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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sofa (,dlr’pé"/* (‘/e'/m:vxq LLC

Name of Limited Liabilisy L(uuj.m\

The enclosed Aricles of Amendment and lee(s) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

/\/@'éi e 505

Name of Person

-505@ CAVPCHZ 0/@ammq s LC

Finn/Company

Ho}i'"/om r./ Pt

Address

Elorida 32 /2

Cinv/Sute and Zip Code

Natz pa el cal I65@anar) Camn

Fomanl address: 1o be used tor tuture afinual report notification)

3314

A pep
|

For further information concerning this matter. please call:

Gruc& /%o[ YO

Name ol Person

8O~ 02

Daviiine Telephone Number

at{ 467’)

Arei Code

Enclosed is a check for the following amount:

5.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

183500 Filing Fec &
Centified Copy

{mlditional copy is enclised)

O $61L00 Filing Fee,
Cenificate of Status &
Centificd Copv

{ndulitional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



- . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OF : If“_':zl-:,:-_\':'\'z e

(Al

The Anticles of Orgamzation for this Limited Liability Company were filed on Ol /oé / Loz \ and assigned
Florida document number L 7{0000192.58 ‘

This amendment is submitted to amend the following:

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

+

The newssgine must e distinguishubie ind contain the words “Limited Liahility Company,”™ the designation “L1.C™ or the abbreviation ~L.1 C.7

Enter new pringipal offices address, if applicable:

{Principal office uddeess MUST BE A STREET ADDRESS)

Enter new mailing address. if ap

(Mailing address MAY BE A POST ()

JCE BOX)

B. If amending the registered agent and/or regidered office address on our records, enter the name of the new registered
agent and/or the new registered office address herd,

Name of New Reuistered Agent:

New Rewistered Office Address: \

Fonter Flovdua street adebress

. Florida

Zip Coxde

New Registered Agent's Signature, if changing

 capacity. 1 further agree to comply with the
ny duries. and Tam familiar with and

aprer 603, 128, Or, if this docianent is
ﬁu;ﬁr:n thar the limired liabifin

{ hereby accept the appoinunent as registered agenr and agree 1o act in ih
provisions of all siceuies relarive (o the proper and compliete performance o
accept the obligations of my position as registered agent as provided for in €
being filed 1o merely reflect a change in the registered office address, I hereby ¢
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repivtered Agent

N

N




If amending Authorized Person(s) authorized Lo manage, enter_the title, name, and address of each person being added
or removed from our records:

1,

MGR = Manager N TN S

AMBR = Authorized Member Ao e
7 PH 2: 96

‘itle vame Address yal HM \ ['vpe of Action

Vefanae! Sosq 4316 Holtland Dy
Apepl<a, FL 32712

—

E |

CIRemove

TIChange

ClAdd

TIRemove

JChange

T Add

CORemove

O Change

ZJAdd

TJRcmove

—Change

JAdd

CJRemove

SChange

JAdd

TRemove

JChange




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

MVV\ {)C,( LS g6- 13 1\86421 ”!D(ecs@_.
W ANule —_—
o s

E. Effective date. if other than the date of filing:

record ts filed.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

Do 05/12/2021
' 7

{optional)
(1 an eflective date s Disted, the date must be specitic and cannot be prior to date ol tiling or more than 20 days atler tiling.) Pursuant o 603.0207 (3 b}
Note: If the date inscried in this block docs not meet the applicable staiwtory Gling requiremenis. this date will not be listed as the
document’s effective date on the Department of State's records.

The 9tih day after the

Nedene Ma/

Signature of a member or avthonized represeintative of a member
\)Lr& nee | 5 0 5K

Tvped or pninted nime of signee

Filino Fepr

CEE G



