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ARTICLES OF AMENDMENT .
TO . =H200CC37146538 3
ARTICLES OF ORGANIZATION
OF

SOLE Social, LLLC

Name ol the Limited Linbility Com

any uy it now a

EArS 0D OUr records.)
.18

1ty Company)

The Articles of Organization for this Limited Liability Company were filed on October 6. 2020 and assigned
Florida document number -=0000301510

This amendment is submitted to amend the foliowing:

A. If amending name, ¢nter the new name of the limited Lahilitv company here:

The new name must be distinguishable and contam the words “Limited Liabihity Company.” the designation "LLLC™ or the abbreviation *L 1.C

Enter new principal offices address, it applicable;

(Frincipal office address MUST BE ANTREET ADDRESS)

. 3
Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOA)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Flonda streer address

. Florida

Zip Codg
New Registered A

:enl’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacuy. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dunes, and I am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merelv reflect a change n the registered office address, I hereby confirm that the limuted liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apgent

20000371638 3
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.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed (rom our records: —=20000371659 3

MGR = Maunager
AMBR = Authorized Member

Title Name Address Ivpe of Action

AMBR Nicole Ceravolo 1 7339 Ficldbrouk Circle. E
O Add

Boca Raton, FL. 33196
mRcmove

OChange

D Add

ORemove

CiChange

CAdd

CIRemove

CChange

[j :\dd

ClRemove

OChange

Cadd

ORemove

OChange

JAdd

ORemove

CiChange
=H32000371558 3




CS5C TRANSO1 10/26/2020 1:14:37 PM PAGE 5/005 Fax Server

L o L]
=23000371650 3

D. If amending any other information, enter change(s) here: (Attach additional sheets, 1f necessary.)

E. FEifective date, if other than the date of filing: (nptional)
(Hf an effective date 15 isted, the date must be speaific and cannot be priot to date of filmg or more than 90 days after filing.) Pursuant o 605.0207 (3)(k]
Note: If the date nserted in this bloek does not meet the applicable statutory Ailing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records

If the recurd specifies a delayed effective date, but not an effective time, at 12,01 am onthe carlier of. (b)  The 9Cth day after the
record 18 filed,

October 19 2020
Dated .

s/ Katherine Ceravolo

Signalure of a member o1 authorized represcntative of a member

Katherine Ceravolo, AMBR, MGR

Tvped or printed name of signec

+20000371659 3
Filing Fee: 825.00)



