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DacuSign Enveiope ID° E2B3ECDE-6544-4034-8299.-935F 8609F A28 _ .
CUVER LETTER
TO: Registration Section
Bivision of Corporations
. F) L 4

Sonerated
SUBSECT:

Name ol Limited Lishilits Company

The enclosed Anicles of Amendment and feetsy are submited lor filing.

Please return all correspandence coneerning this maiter to the folluwing:

Damiel Madero

e ol Person

Soncrdted

Firn/Company

3041 NW fitth Street

Address

Fort Lauderdake, F1 33309

Citvistate and Zip Code

MNaniel@Sonermed.com

F-mail address: o Be used tor future annual report notitieaiion)

For further information cancerning this matter. please call:

Daniel Madero N88 §73-3002

at )

Nume of Person Arca Code Pravtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing lFec O $30.00 Filing Fee & i1 §35.00 Filing Fee &
Certificate of Status Certified Copy

taddinanal copy s enclosed

T $60.00 Filing Fee.
Certificate of Stas &
Certified Copy

fuddmonal copy s enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 2415 N.Monree Street, Suite 810

Tallahassee. FL 32303



DocuSign Envelope (D: E2ZBIECDE-634A-4934-B299-G35FBEOGF A28

ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sonerded. LLC

(Name of the Limited Liability Company as it now appears on our records,)

1A Florida Limited Tabiliny Companyy

" . . T, e - 32772020 .
I'he Ariicles of Organization for this Limited Liabihty Company were Diled on 37202 and pssigned

1.20000091224

Florida document number

This amendment is submitted 10 amend the following:

A. It amending name, enter the new name of the limited liability company here:

The pew nieme mast be distinguishabic and contain the words “Limited Liability Company,” the designation L1 or the abbreviation *L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: o

Name of New Rewistered Agent: AAA BUSINESS ADVISORS

2398 1L SUNRISE BLVDSUITE 2104

New Reeistered Office Address:

Friter Florvida strevt address

Fort Lauderdale Florida 33304 —

i Zipp Codde

New Registered Agent’s Signature, if changing Registered Agents

{herehy aecept the approinoent as registered agent and agree o aer in this capacise, | firther agree to comply with the
provisions of ol stanaes reflative 1o the proper and complete performance of my duties, and {am fomitior with and
wceept the oblivations of my position as regisiered ageni as provided for in Chaprer 603 1°.8. O, if this document is
heing fited to merelv reflect a change in the registered office address: T hereby confirm thar the limited tiahiline
company fras been notified inwriting of this change.

If Changing Regisntered Agent, Signature of New Registered Agent




CocuSign Envelope 10: E2B3ECDS-634A:4534-8299-935F 8609F A28 . _
L1 AENUNE ANOEIZCU FURSOIN | AULBUTIZCU o Hnage, ender the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Action

AMBR Robert V. Lange ST NW 6Oth Street
CiAdd

Fort Lauderdale. F1 33309
[JRemove

= Change

AMBR Danel Madero 3041 NW H0th Street
OAdd

Fort Lauderdale. F1 33309
ORemove

= Change

AMBR WS COMPANY HOLDINGS 2398 E SUNRISE BLVD SUITE 2104
Ciadd

FORT LAUDERDALE, FI. 33304
ORemove

W Change

D Add

ORemove

OChange

CAdd

[ORemove

CIChange

D Add

ORemove

CChange




DC':uSigﬁ Envelope 1D: E2B3ECD6-634A-4934-8249-335F8609F A28

D. If amending any other information. enter changeds) here: Cdrueh aclelitionned shoeets, i necessary

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is lisicd. the date must be specitic and cannat be prior (o daie of siling or more than Y0 days after filing.) Pursuant w 6030207 13 (5
Note: LT the date inserted in this block does not meet the applicable stawtory filing reguiremenis. this date will nat be listed as the
document’s effective date onthe Department of Swte’s records,

Il the record specities a delaved effective date. but not an effective time, at 12:01 am. on the eartier oft (b)) The 9ikth day after the

record 12 Aled.

Febaury 23 2021
[uted .

Doc_uS;qned by:
.'f“/': /:;(z,/[- Z e
U «/f' “

FTARILIIAIASSER Signature of o membes or authorized representative of a member

Daniel Madero

Iy ped or printed name of sighee

Filing Fee: 82500



