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COVER LETTER

TO: Registration Section .
Division of Corporations . . - ¢ . ’

SUBJECT: - . SS\/ & ﬂssoc{o:\—cs LU - .

Nume ol Limited 1iabibity ('.nmp:!}l_\'

L]

The enclosed Anticles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter 1o the following:

Shefce . Saint ~Vietol

Nuame of Person

SN A?Pf&SDcia\osj LLC

Firm/Company

A590 SW U W

Address !

Mifamal, L 33025

City/State and Zip Code

{o{A

E-mail address: (1o be used jor [uture annudl report notification )

For further information concerning this matter. please calt:

Sheee  Saint -Victor w954, 39]-135]

Namwe of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

[9425.00 Filing Feu T3 %30.00 Filing Fuee & 183500 Filing Fee & L] $60.00 Filing Fee,
Cerusficate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certitied Copy

(additionat] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Talizhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOV £ Associates LLl

(Name of the Limitza Liakility Company as & nuw appears on our records.)
(A Tarda Timted Tiabilioy Company)

The Articles of Organization for this Limited Liabilivy Company were filed on IO -B- 30&1
Florida document number LZ1000HY 16371

and assigned

This amendment is submitted to amend the tollowing:

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

Shefee. Samy Vickor | Lic,

- . - - - ¥ . p . - . .
The new name must be divtinerishible and contam e words “Limited Liability Company.” the designation

1L1LC™ or the abbreviation “L.L.C.”
Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

—t M
Enter new mailing address. if applicabie:

o O
(Mailing address MAY BE A POST OFFICE BOX)

R |

B. If amending the registered agent andsor registered office address on our records, enter the name-of thé lew registered
agent and/or the new registered sifice adidress Lere:

Name of New Reuistered Aeent:

New Regisiered Q12 a:ness

s

Emger Florida strece address

. Florida

Cin Zip Code
New Registered Agent’s Siganture. ifchunvine Registered Agent:

! hereby accept the appoimment as registered agent and agree wo act in this capacity. 1 further agree (o comply with the
provisions of all siatuies relative to the proper and complere performance of my duties. and 1 am familiar with and
accept the vbligations of my: position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to mevely reflect a change in the revistered office address. Ihereby confirm that the limited liability
company has been notitied in writing of this change.

IF Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

ClAdd

CiRemove

OChange

OAdd

r-«_gj Remove
~3

. )

Do -

o Change

Lo

o TEIAdd - ¢

w

_o*  ThIRemove

O Change

OAdd

CORemove

CiChange

TAdd

CJRemove

CIChange




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

—

a4 7R
g il 4 RERa

- A (@3

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

(optional)
(Ifan effective date is listed. the date must be specitic and cannot be prive o date of tiling or more than 90 duys afier filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does net meet the applicable stautory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f the record specities a detaved effective date. bt notan cfTective tine, i 12:01 am, on the earlier oft (b) - The 90th day after the
record is filed.

Dated

anuaf‘j AY

2.0L2.

Sigmure of a member or guthorized representative of o member

Sheiee. Sant Victor

['vped or printed name of signeg




