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COVER LETTER

TO: Registration Scetione - : ' ’
Division of Corporations
A
SOAR GLOBAL INVESTMENTS. LLC
SUBJECT:
Name ot Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitted for tiling.
Please retum all correspandence concermng this matier Lo the tollowing:
Arturo Echavarria
Nume of Person
SOAR GLOBAL INVESTMENTS. LLC
FirmCompany
3972 Cascade Terrace
Address
Weston, FL 33332
Cinv/State and Zip Code
anuroe | Mbellsouth.net
E-mail address: (1o be used Jor iture annoal repont notification?
For further information soncermng this matter, please call: =
Arnturo Echavarria 954 235-0810 cT
al ( ) -2
Nume of Person Arca Cuoide Davtime Telephone Number '\:
>
Enclosed is a chieek for the following smount: T
—_— - g . e M
W 525,00 Fibing Fee 1 $30.00 Filing Fee & [ $55.00 Filing lec & O $60.00 Filing 1'de
Certilicate of Status Certilted Copy Centificaie of Status &
{(additional copy is enclosed) Certiticd Copy
(additional capy i~ enclosed)

Strevt Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOAR GLOBAL INVESTMENTS. LLC

(Name of the Limited Linbility Company as it now appeaks on oult records.)
- dabthity Company)

06/16/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.20000165953

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “lLimited Liability Company.” the designation “L1.C™ or the abbreviation “[LI1.C.

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

acent and/or the new registered office address here: =

o

I

Name of New Resisiered Avent: ;

’

Iy

New Rewslered Oflice Address:

Fater Florida street address

AR
U

- Florida o
Cire ArtCode

New Registered Asent’s Signature, if chaneing Registered Agcent:

! herehy aceept the appoinement as registercd agent and agree 1o act in this capacity. [ further agree o complv with the
provisions of all staties relarive o the proper and complete performance of my duties. and [ am faomilior with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
being filed to merehy reflect a change in the regisiered office address. | herehy confirm that the limited fiabiliy
company has been notified in writing of this change.



If arhending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President Aruro Echavarria 3972 Cascade Terrace
O Add

Weston, FL 33332
W [lemnove

CIChange

AMBR Arturo Echavarria 3972 Cascade Terrace
= Add

Weston. FL 33332
ORemowve

EChange

OaAdd

=y

EIRemove

_

— .
-7
< .

-~ ]
~ B Charige ~
-~ ‘o
. “n

Oadd_ ?
I

ad
nN
S Okemove

OcChange

OAdd

ORemove

OIChange

Oadd

fIRemove

ClChange




D. If amending any other information. enter change(s) here: (Auach additionai sheets. if necessary,)

~ ]
_‘-..3
=Ry
o -
-

~
I i
™ =
N

{optional)

E. Effective date. if other than the date of filing:
(IFan ellective dae is listed. the date must be specitic and cannot be prior to date of tiling or more thun 90 days alter [ing.) Pursuani 1o 605.0207 (3b)
ale imserted i this Moek does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: Ifthe d
document”s effective date on the Department of State's reconds,

I the record speeities adelaved elTeetive date, but not an effective time. at 12:01 a.m on the carlier of: (b)  The 90th day atter the

record 13 fled.

June 24 202
Dated
—_— - o g
e =T
Signature of a member or authorized representalove of @ member
Arturo Echavarria
Typed or printed name of signee

Filing Fee: $25.00



