L 21000220519

CARMOAEL

— 400366816624

(Cy/StatelZip/Phone #)

[] pekup [ war [ mai

3
=
02
(Business Entity Name) -
— e
N f;..‘-l‘-'
fan} 4
Xy
(Document Mumber) T T ’é 1‘%
PR
Ty S "j
Centified Copies Certificates of Status - P
Special Instructions to Filing Officer:

F 1803

IR mg‘,

Wy 27 100
| ALBRITTON

Office Use Only




115 N'CALHOUN ST., STE. 4

: ' o TALLAHASSEE, FL 32301
‘ ] P. 866.625.0838
COGENCYGLORAL F ggg.ggz.oa;
'Y

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/26/2021

Name: Jennifer Bialowas

Reference #: 1380456

Entity Name: SOBE IV, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

Change of Agent

Reinstatement

Conversion

Dissolution/Withdrawal
Fictitious Name

Other

H
U
(]
[ Merger
U
U
O
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AKIICLEN OF AMFNDMENT
TO
ARTICLES OF ORGANIZATION

OF
SOBE IV, LLC

{Name of the Limited Liability Company as it aow appears on our records.)
(A Florida Timated TiabiTity Company)
The Articles of Organization for this Limited Liability C

Florida document numbet

r S b -‘,
‘ompany were filed on MAY 18. 2021
L. 121000230519

and assigned
'his amendment is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLCT

Enter new principal offices address, if applicable

or the abbreviation ~L.L.C.”
{Principal office address MUST BE ASTREET ADDRESS) %
:E R ]
= il
il s
M iq.‘l’”
- . . . o \
Enter new mailing address, if applicable - me
5 )
R ==
(Muiling address MAY BE A POST OFFICE BQOX) b = i
=
S o
B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here
Name of New Registered Agent

New Reaistered Office Address

Enter Florida street acddress

. Florida

ity
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
Phereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree to complv with ithe
provisions of all statures relative to the proper and complete performeance of niv duties, and T am famifior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company fras been notified in writing of this change

If{Changing Registered Agent, Sipnature of New Repistered Apen
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11 AMENUINYE AUTOFIZCU FEMsON(s ) HULIOTIZed 10 manage, enler the title, name, and address of each person being added

-or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GABRIELA ESTRADA 252 MERIDIAN AVENULE, #4304
OAdd

MIAMIBEACH, FLL 33139
= Remove

OChange

Oadd

CORemove

C1Change

Cadd

CRemove

CChange

Dadd

ORemove

O Change

OAdd

ORemove

ClChange

O Add

ORemove

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

E. Effective date, if other than the date of filing: (optional)
{Han effective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 diys after filing. ) Pursuant 10 6035.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a,m. on the earlier of: (b}  The 90th day after the
record is filed.

MAY 25 2021
Dated

Dr. Jason. kale

Signature of & member or suthorized representative of a member

JASON KOLE

Typed or printed namce of signee

Filing Fee: 525.00



