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COVER LETTER

TO: Registration Section
Division of Corporations

Sondra Boraty, LLC
SUBJECT: )

Lol

Nure of Limived Liability Company

The enclosed Articles of Amendment and feets) are submatied for liling.

Please returm sl correspondence concerning this matter o the following:

Sondra L Boruy

Niame of Person

Firm Company

3102 Belmere Phwy - Apt 1406

Address

Tampa. FLL 33623

CitviState and Zip Code
sondra(rsondraboruty.com

E-manl address: (1o be used Jar tithure upnsal report nowticalion)

For further information coneertimg this watter. please call:

Sondra L Boruty

R13 4512103
HIN )
Name of Person Area Coxde Daviime Telephone Number
Fnclosed 15 a cheek Tor the following amount:
W 12300 Filing Fee U1 $30.00 Filing e & 0 83300 VFiling lee & O $60.00 Filing lee,
Certifieate ot Status Certbied Copy Cettifieate of Status &

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FI. 32314

Street Address:
Registration Section

Certitied Copy
Credditional copy s enclosed)

Division of Corporations
The Centre of ‘T'allahassee
2415 N, Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sondra Boruy, LLLC

(Name of the Lintited Liability Company as it iy appears on our records.)
(A Ftondy Limated Taabilny Company)

12:04/2020

The Articles of Organization (or this Limited Liability Company were filed on and assigned

. ) 2 a4
Flonda document number | 2OHHI3 7042

This amendment is subrutted 1o amend the lollowing:

Ao ITamending name, enter the new name of the limited tiability company here:

The new name mast be distinguishable snd contain the wonds “Limited Lishiliny Company.” the designation “L1LCT o the abbreviation =110

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 13X)

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:

Name of New Registered Agent:

New Rewistered Oflice Address:

Fnter Plorida strect addness

. Florida wd
{ '.!1:1' pr Cade '

New Registered Agent's Sienature, if chanoing Resistered Asent:

Fhereby accept the appoinument as regisiered agent and agree (o act in this capaciiy. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am famitiar with and
aecept the obligaiions of my position ax registerced agent as provided for in Chapter 603, 1.8, Or, if thiy document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm thar the limired liabiliny
compxanny has heen notified in writing of this change,

PRI N

IT ¢ hanging Registered Agent, Signature of New Registered Apent




- If ameénding 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
AMBR Sundra Boruty 5102 Belinere Phwy - i406
A

Tampa, FL 33624
{JRemove

OChange

O Addd

ORemove

OChinge

D .‘\ll\]

ORemove

OcChange

O Add

ORenwove

OChange

CIAG

ClRemove

OChaunge

DJ\\IL[

CIRemuove

GiChange




D, Hamending any other information, enter change(s) here: (Awach additional sheets. if necessar: )

R . . . 1142722020 .
E. Effective date. if other than the date of filing: (optional)

(an efiective date is listed, the date must e specitic and cannot be pricn o date of tiling or more than 90 dins adter Hing.) Pursuant 1o 6050207 (3)h)
Note: ['the date inserted 1 this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
docunent s effective date on the Department of State s reconls,

Il the record speciltes wdelaved eifiective date. but not an effective time, at 12:01 am. on the carlier of: () The Y0th Jday after the
record 15 fled.

Y ,
Dated ) / e } A0, :1\\

éll‘:"\ A%l '\_{‘“}\ \%Of UJ—:C:/l

- Signature o s member or authonzed cepresehiative ofa membe

sondra L. Boray

Typed or panted name of signee

Filing FFee; S25,00



