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COVER LETTER
TO: Registration Section
Division of Corporations
SOSPES TECH SUPPLY, LLC :

SUBJECT: !

Nume of Ui

The enclused Anticies of Amendient and feel(s) are 54

Please retum all correspondence concering this mafig

ERIC P. GROS-D"L

ptited Biability Company

F

binitid! for filing.

r (o g following:

BOIB, ESQ.

! Nume of Person

[

EPGD ATTORNEY

777 SW 37TH AVE

S AT LAW, P.A.

FimvCompany

SUITE 510

MIAMI, FL 33135

Adidress

. CgyiState and Zip Code
ERIC@EPGDLAW .COI\I

I:-mail addrc]s (to befpsed for future annual report netilication)
For further information concerning this matter, please rEall:
ERIC P. GROS-DUBOQIS, ESQ. a( 786 ) 837-6787
Name of Person Area Code Duytime Telephone Number
Enclosed is a check for the fobHowing amount:
03 $25.00 Filing Fee 4 $30.00 Filing Fee & T $55.00 Filing Fee & {0 $60.00 Filing Fee,
' : Certiticale of Status] | . Centified Copy Certificate of Status &
(additional copy is enchosed) Centificd Copy
{addtional copy is enclosed)
Mailing Address; f " Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Coporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO B
ARTIGCLES OF ORGANIZATION |
- OF il VIR A%
SOSPES TECH SUPPLY, LLC
(Mume of the LimitedILiobiti V(:“%ﬂlﬁi%wyﬂﬂw)
{4 floridglLimited Ligtibity Company
ympany were filed on 0471572020 and assigned

The Artickes of Organization for this Limited Liabity O

IFlorida document number 120000104008

This amendment is submitted to amend the folloy

A. If amending name, gnter the new name of

|

|

2.

limited liahility company here:

SOSPES TEXTILES, LLC

The new name must be distinguishable and contain the woft]

—

ah
(Principal office address MUST BE A STREE]

Enter new principal offices address, if applic

= ——

“Limfed Liability Company,” the designation “LLC" or the abbreviation “L.L.C~
le:
3301 MONEGRO STREET

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQ

DDRESS)
' CORAL GABLES, FL 33134

3301 MONEGRO STREET

B. If amending the registered agent and/or regi
agent and/or the new registered office addressliv

CORAL GABLES, FL. 33134

-r

tered|office address on our records, enter the pame of the new registered

Name of New Registered Agent:

New Registered Qffice Address:

New Registered Agent's Signature, if changing Re

1 hereby accept the appointment as registered ¢
provisions of all stanues relative to the propend
accepl! the obligarions of my position as regisier
being filed 10 merely reflect a change in the re

company has been notified in writing of this ckg

q

SONEALO LEON DE LA BARRA
301 IMONEGRO STREET
: Enter Florida streer address
CORAL GABLES . Florida 33134

Cinr Zip Cde

d agree (o act in this capaciny. { further agree o comply with the
plete performance of my duties, and I am familiar with and

nt as provided for in Chapter 605, F.S. Or, if this document is

{ office address, | hereby confirm that the limired liabiliry

ﬂﬂwﬁiﬁfﬁﬁg

If Chenging Reflistered Agent. Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized {lo madgage, guter the title, name, angd uddress of each person being added

moy mourr riis:

MGR = Manager ' l
AMBR = Authonzed Member

Title Name _ 1 Address . Type of Action

IrT O Add

ORemove

ClChange

OAdd

ClRemove

OChange

OAdd

CIRemove

OChange

Oadd

ORemove

UChange

DAdd

ORemove

" OChange

ClAdd

CReinove

O Change
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|

D. If amending any other information, enter ¢ ngeq ) here: (Aach additional sheets, if necessary)

E. Effective date, if other than the date of filing:| (optional)
(If an effective date is listed. the date must be specific and Fmnot B prior to daie of filing or more than 90 days after filing )} Pursuant o 605.0207 (3){b)

Note: 1{the date inserted in this block does not m|: t the Bpplicable statutory filing requirements, this date will not be fisted as the
document’s cffective date on the Department of Sgae’s regords.

If the record specifies a delayed effective date, but not 88 ¢ffeqtive time, at 12:0) a.m. on the earlicr of: (b) The 20tk day afler the
record is filed. :

Dated OCTOBER 7TH |11 2820

ot 2 3 4 £

Signature ol u efsber of authonzed reprosentative of a member

GONZALO LEON DE LA BARRA

Ly ped o printed name of signec

riling Fre: $25.00




