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COVER LETTER '

T Registration Section
Division of Corporations

SOCMIR DEVELOPMENTS LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Arsticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernmg this matter w the tollowing:

NOELIA M RAMOS ESQ

Name of Person

NOBEETA M RAMOS PA

FirnvCompany

PO BOX 227158

Adddress

NHAMITFIL 33222

CitwState and Zip Code

noghia@@nramosiaw.com

F-mail address: (to he used for futire annual repont notification)
For further information concerning this matier, please call:
NOELEA M RAMOS 786 300-8E17

it |
Name ol Person Area Cade Eraytiene Telephone Number

Enclosed s @ check for the following amount:

52500 Filing Fue 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of States Cerufied Copy Certiticaie of Status &
(additional copy i~ enclosed) Certified CUP)'

1addivona! capy 15 enclosed)

Muiling Addruess: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 24135 N. Monroce Street, Suie 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

SOUNMIR DEVELPMENTS LLC
{Nune of the Limited Lighility Company s it wow appears on our recordds.
CA Flondy Lumited Liabiliny Companyy

DRI26/2021 ;
and ussigned

The Arocles of Organization for this Linuted Liabiliy Company were tiled on

A ” 763572
Flarida document number 21000070372

This amendment is submitied w amend the fotlowing:

A IWamending name, enter the new name of the limited lisbility company here:

The new name must be distiaguishable and contain the words “Limited Liahilie Company,” the designason “LLC™ o the abbrevianon 7L, (7

C/O Barceio Property Management

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 13800 Pines Blvd Ste 307

Pembioke Pines, FI 33027

/. - " : A0 Bareelo Property Managene
O Enter new maiting address. ifapplicable: A0 Bareelo Property Management
5800 Pines Bivd Sie 307

{Mailing address MAY BE 4 POST OFFICE BOX)

Pembroke Pines, FI 33027

B, Ifamending the registered agent andfor registered office address on onr records. enter the name ol the new registered

asent and/or the new revistered office address here:

Nome of New Reeistered Agent:

New Registered Otfice Address:

Enter Flovidkn sheer acdidress

. Florida
Ciry Lip Cender

New Registered Avent’s Sionature, if changing Recisiered Agent:

{ J'M'."r,'h_l-‘ aecein the u/)puimmmu (N .r'::gi_t.'.rg;'r('f[' agent ceret agree fer et i this ('r.'/)(.'(.'f{l'. f_firi'{fu‘f‘ e fo r'um,’)f_l‘ wath the
provisions of all sicides velative 1o the proper aivd compleie performenice of my duties. and Fam feainilicr with and
accept the obligaiions of niyv position as revisicred aeent as provided jorin Clapter 603 1.8 Or i this docunient is
heing filed 1o merely veflect a change in the regisicred office address. herebe congivin that the linited fiabiline

conpany has been notipied inwriting of tiis change.

H Changing Registered Agent, Sigmatore of New Registered Agent




H amending Authorized Person{s) suthorized tomanage, enter the tide, e, and address of cach person being added

“ar removed from our reeords:

MGR = Munager
AMBR = Authorized Member

Title Nule Address Tvpe of Action
MO Barcelo M'roperts Management PARGO PINES BLVDY STE 307
= Al

PEMBROKE PINES, FLL 33027
CIRemuove

Ul hange

MEBR Dovnglas 1 Junenez Mirmnda 15800 PINES BLVD ST 207
E1add
PEMBRORKE PINES, FLL 33027
ClRemove
[ﬁngc
MBR Juana del Socorre Minnxda FAR00 PINES BLVID STIE 307 /
w1 Add
PEMBRORE PINES, FL 33027
ClRemove

M hange

“n

Addd

CTRemove

C1Chinge

Ciadd

LIRsmove

[JChunge

Ciadd

R o

1Chanee




. D I amending any other information. enter changets) heve: feliecl adeditional sheers, i necessare s
i
E. Effective date. if other than the date of filing: (optional)

{I0an effvetive date 1 listed, the date muest be speeific and cannot by prior o date ot ilng or more than 96 dayvs alter Biling. ) Pursaant o 6050207 (3xby
Nate: If the dae inserted in this bluck does not meet the applicable staitory filing reguirements. this date will not be liswed as the
document’s effective date o the Depariment of Stie's records.

It the record specitics o delaved erfective date. but not an effective time, at 12:00 aam. on the carlier o (b)) The 90ih day atter the
record is iiled.
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Filing Fee: $23.00



