Division of Corporations Na. 5075 B i

Flori _._‘ nartmen* - 5 qs

Note: Please print this page and use it as a cover shcet. Type the fax audit number (shown below)
on the top and bottom of all pages of the document.

“8ap: 19, ?02| VIVER

(((H21000155103 3)))

O O

HQ1UIH551DG3A8CS

Note: DO NOT kit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet,

To:
Livision of Corporations
Fax Number : {858)5617-6383

Fronm:
Account Name : US TAX CONSULTING INC

Account Number : 128168808080
Phone : (487)674-8969
Fax Number : (487)674-8978

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Epail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SOM CONTRACTORS LLC
Certificate of Status . —
{Certified Copy I g
03- =
355.00 -
o i
: =2
.iiii EE; T
TS ©
B T
Electronic Filing Menu  Corporate Filing Menu Help

L0 Wi
« Srumbien

1
Lo Hafila o1irbey memfenmrte do P o o



Apr 192021 12:23%M No. 5075
4 - - -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: CF
- SOM CONTRATORS LLC
_ The Arficles of Organization for this Florida Limited Liability Compaay were filed on 03/04/202) and
assigned Florida docament number: 21000105545
Article 1
A. If amending naroe, ¢nler the new name of the limited fiabillty company here:
The new name must be distinguishable and contain the words ~“Limited Liability Company,” tho

designation “LLC” or the abbreviation “L.L.C"
Article Il

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article IV

B. If amending the registered agent and/or registered office address on our records, enter the
naroe of the new registered agent and/or the new registered office address here:

Name of New Registered Agent
New Registered Office Address: _
New Registered Agent's Signature, if changing Registered Agent:

| heraby occeps the oppointment as registered agent and ogree (o act in this copacity. | further agree to comply
with tha provisians of oll statutes rafgtive to the proper and complete performonce af my duties, and { om fomdior
with and occept the ohligations of my position gs registered ogent as provided for in Chapter 605, £.5. Or, If this

N
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tf amending Authorized Personis) authorized 1o manage, enler the titls, name, and address of each
person being added or removed from our recards:

MGR = Manager AMBR = Authorized Member

Title Name ) Address Type of Action

AMBR  SNEGUR, FABIO 8457 ABBOTSBURY DRIVE remove
WINDERMERE, FL 34786 a0 [0

AMBR  SGACAPITALLLC 11578 CHARNOOX DR © remove [
WINDERMERE, FL 34785 a0

C.If amending any other information, enter change(s) here: [Atrach additional sheets, if. Necessary,)

D. Effective date, if other thau the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 50 days after the date this document is filed by the Florida Department of State)

DATED: G 445 &@4/ 3

Signature of a member or authorized representative of & member

SGA CAPITALLIC/ (By Authorized Person)

Typed or printed name of signee




