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COVER LETTER

T Registration Section
Division of Corperations

SURJECT: %O (\Q.P\\\\Eb LL 0,

Ngme of Limited Lishility Company .

The enclosed Articles of Anendnient and fegis) are submitied for filing,

Please rewurn all correspandence concerning this matter 1o the following:

Dadrel Manero

Name of Person

SONERMEN LLC

Firm'Company

423 PLAZA Repl st 85

Address

RoCa RNTod T 33933

City/State and Zip Code

INTO @ SonerMen . fom

E-nunl address: (to be used for future annual report natification)

For further informarion concerning this matter, please cull:

Naiel Madeeo 288, DTS- 5009,

Name nf Person Arca Code Naytime Tetephone Number
E:?ﬁkd is a check for the foilowing amount:
52500 Filing Fee 3 $30.00 Filing Fee & 1 855.00 Filing Fee & 3 $40.00 Filing Fec,

Certificate of Statws Cenified Copy Centificate of Status &
{muditions] eopy is exclosed) Certified Copy
{edditionn) copy is euclosed)

Mailing Address; Strect Address;

Registration Scction
Division of Corporations
P.O. Box 6327
Tallghassee, FLL 32314

Registration Scction

Division uf Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION h s
OF ' T O
. -(}') \"/H .
— ’ -] e
SONERMED LLC 5
(Name of the Limited Liability C ris, ) S
{ tahility Company) /d\

The Articles of Organization for this I..im‘ilcd Liability Company were filed on B) a:_] l &D 18 and assi-g'ﬁcd
Florida document number S,O_QQ_OQQ_L&&L}

This amendment is submitted 10 amend the following;

A. If amending name, entey the new name of the limited linbility company he

The new name mest he distinguisheble and contain the words “Limited Liability Company.” the designation “L1C" or the abbreviation *1,.1..C."

Enter new principal offices address. if applicahle: 4321 (D\P\'ZP( 'RE P\L &_u he &-'.[5
(Principal office address MUST BE A STREET ADDRESS) RoChk RtoN Tl 33439

Enter new mailing address, if applicable: 432) ?\PQ-A EE p\L &1\1‘? 375
(Maiting address MAY BE A POST OFFICE BOX) Rola Phtod £\ 23¢ DA

B. [f amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here: ‘

Name of New Registered Agent:

New Rejristered Office Address:

Futer Floride streer address

. Florida
Cinv Zip Conde

New tered Agent’s Signature, if changing sistered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative o the proper und compiere performunce of my dutics, and 1 am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this decumeny is
being filed 1o merely reflect a change in the registered office address., | hereby confirm thar the limited liability
company has been notified in writing af this change.

If Chanping Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

of removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title VAIE Address Lvpe of Action

JAdd

ORemove

OChange

CAdd

ORemove

CiChange

OAdd

Cemove

OChange

TAdd

ORemove

ORemove

TChange

{iAdd

ORemuve

T Change




I&)oc.usign Envelope 10: 748243EC-6B09-4DAA-BASE-2BCDE70ADE 1B

D. lfarucnding any other information, enter change(s) here: fdttach additional sheets, Ij-ll(’('f'.s'.ﬁ'(?!:l‘.)

T e e e e T e e e — e

T T — —_—

E. Effective date, if other thun the date of filing: 7/g/£'0620 {(optignal)

(I an eflective date is listed. e date must he speeific and camnit be pifor 1o dafe el filing w1 more than H) days atler filing.) Purstant w 15,0207 (31
Note: Ifthe date inserted in this bloch does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifics a defayid effective date. but not an elfective ume. at 1208 am. on the cirlier of: (b)Y The ik dav afler the
record is filed

Dated OL’ / 0 < focuslgned hy: __ &D_a'gu_
Danacl Maduro

EB1CIAEFCHRI441.
Signature of & member or autharized EpTUSCRLlive ol o memner
.

Mliel  UaheRo

Pyped or printed name uf signee




