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COVER LETTER

*
Bl
T, Reajstration Secrion
Division of Corporations N g
Amendimg Corporation Name
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for liling.
Please retum all correspondence concerning this matter to the following:
Sofia Farres
Name of Person
See the Good by Sofi. LLC
FirmCompany
412 Zamuora Avanue A "f{){ <
-t e (am)
) (e

Address e

Clity/State and Zip Code

secthegoodsfE@gmail.com

U onai! addiens 110 he aned Ter falure annun! resart o
LA addicnss Ho he aned tor future aanaal repent o

For further information concerning this matter, please call:

86
H1 ]
Acen Code

Sofia Farres 6392018

Name of Person Divtime Telephone Number

inclosed is a check for the following amount:

& S25.00 Filing Fee 0] $30.00 Filing Fee &

Certiticate of Status

[ $55.00 Filing Fee &
Certified Copy

tadditional cony iy enctowed )

Ol $60.00 Filing Fee,
Certilicate of Status &
Cueritied ("c‘-p}'
{additional copy is enchosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talkshassee, FLL 32314

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

See the Good, LLO

iName of the Limited Liability Company as it now appears on outr Fecords.)
(A Florida Limited Tibality Company)y

- o - Cos - Sy c oy . . e 037082020
The Arucies of Organization for dus Linuicd Labdity Company were filed on -

U | L ..
and ussignéd
- 20000T62 00
Flarida document number S20000LT020

This amendment s submitted 1o amend the following:

AL If amending name, enter the new name of the limited Liability company here:
See the Good by Seii, LLC

o
The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ v tllc.ubflrc\'i.uﬁ:nl_:l sl
-, L
. 17, a9 Avenoe ’ — H
Enter new principal offices address. if applicable: #2 Zomora Avenue == —
‘oral Cablee 1 1 .- \ [t
(Principal office address MUST BE A STREET ADDRESS) Coral Giables, Fi. 33134 ‘ £
o o st
ry —— e
11y I ) w-.“:':lj
. - N T o
nier new mailing address, if appiicabie: Tt 5
(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Otfice Address:

Enter Fiorda vtreet adidrese

. Flerida

Ciove

Zip Cinde
New Hegistered Agent’s Signature, it changing Kegistered Agent:

[ hereby accepi the appoiniment as registered agent and agree ta act in this capacin. [ further agree 1o comphy with the
provisions of all sunutes relative o the proper and complete performance of my dutics, and [ am famitiar with and
acep the obliqations of my position as registered wgent as provided for in Chapror 6035, F.S. Or s dociment iy
being filed to merely reflect u chunge in the registered office uddress. I hereby confirm thae the Iimited Liabilin
company has been notificd in writing of this chanze.

If Changing Registered Agent. Signature of New Registered Agent




“If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = DManaper
AMBR = Authorized Member

Titl

r

Name

enter the title

Addresy

name, and address of each

Tvnge of Actign
sYpe of Actun

foAdd
ORemove
IChange
o 0
-t Fh gl\dd
apeny
e T
= e
- URemoiE
- 1
o e H 6
Sy T e
L T Thange
. u':‘ (,3 BCod
- (V)
~_JAdd
LIRemove
“Change
—Add
(JRemove
ZChange
Add
[JRemove
—-Change
— Add
ORemove

CChange

cerson being added



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.s
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. Efieciive daie. if other than the date of filing: {optionalj

{10an effectis ¢ date s listed, the dine st be specifie and cannot be prier o date of ling of more Uy 90 ey afler filing.) Pursuant to6d)5 0207 (3R}
Note: [1the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed s the
document’s effective date on the Deparunent of State s records,

1 the record specities a deluyed effective dute, but not an effective time, al L 201 ann on the eartier of: (b)) The YOih day afier the
record s [iked.

March 14 2021
Dated ]

Stgnure ol s member or authoriZed tepreseatative of @ member

Solta Farres

Typed or printed name of signee

Filine Fee: S25.00



