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TO: Registration Section
Division of Corporations

SUBJECT: SOTOINK STHDRIOS LLC

Wi oF Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted {or filing.

Please returnn all correspondence coneerning this matter to the following:

CHARLES EDWARD SOFTO

Namwe of Person

SOTO INK STUOS

IFirm/Company

74 NORTH PINE ISEAND ROAD LINTT 203

Address

PLANTATION. FLORIDA 33324

City/State wxd Aip Coede

SHOPSOTOEEGMAILL.COM

E-mail address: (e be osed Tor tuture annual report notification)

For turther information concerning this matier, please call:

CHARLES 50710 Al usg \

Nanie of Person Arca Code

Enclosed is a cheek for the following amount:

= $15.00 Filing Iee [0 830.00 Filing Fee & I $55.00 Filing Fev &
Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FL 32514

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street, Suite 810

Daytitme Telephone Number

0 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Cadditional copy i~ enclised)

Tallahassee. F1. 32303



5
1¢¢ A .
1 %} -
~ h " ™ -
ARTICLES OF ORGANIZAT!IO™ e T
OF NN
ot Yo
,?—!‘ o
SOTCOHINK STUIMOS 1L i’
. . o .
{Name of the Limited Linbility Company as it new appears on eur records. ) -
(A Tlorida Timited TaabTiy Company /:Q
. . . L o e ) APRIL 23, 2020 ..
Fhe Artickes of Organization for this Limited Liability Company were filed on and assigned
L20000110539

Florida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.,” the designation *1.1LC™ or the zhbreviation =110

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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:

. . CHARLES EDWARD SO0y
Name of New Rewistered Auent;

. - 741 NORTH PINE ISLAND ROAD UNIT 205
New Reaistered Oilice Address: l : l !

Fonter Florida sireet address

PEANTATION . RRRRA
’ ' . Florida

Ciny Zip Cexde

New Registered AgentUs mgnature, 1t changing Kegistered Apent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or., if this document is
heing filed (o meredy reflect a change in the registered office address, 1 hereby: confirm that the limired liahilin
company has heen notified in writing of this change.

vew Repistered Apent




MGR = Manager
AMBR = Authorized Member

Title Name

AMUBR CHARLES EDWARD SOTO

Address

T4HE NORTH PINE ISEANIDY ROAD UNIT 205
PLANTATION FLOREDA 33324

Tvpe of Action

O Add

CRemove

= Change

OAdd

O Remove

CiChange

CTAadd

CRemove

CiChange

OIAdd

ORemove

CiChange

JAdd

ClRemove

CiChange

CIAdd

ORemove

L Change




. H amending any other information, enter change(s) here: Claach additionad sheets, if necessary.)

L. Fifective date. if other than the date of filing: {optional)
Aran etfective date s listed. the date must be specitie and cannot be prior 1o date of titing or more than 90 days after tihing) Pursuant to 6030207 (3% h)
Note: [1the date inserted in this block does not meet the applicable statntory itling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specifies a detaved effective date, but net an ctfective time, at 12:01 a.m. on the eardier o7 (b)Y  The 90th day aiter the
record is Nled.

Daed MAY 25, 72020
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