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December 17, 2021
FLORIDA DEPARTMENT QF STATE

Division of Comorati
SOFTCLOUDS ESTATES LLC wision of Corporations

667 NE 105 STREET
MIAMI SHORES, FL 33138US

SUBJECT: SOFTCLOUDS ESTATES LLC
REF: L21000451022

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000454239
Regulatory Specialist III Letter Numker: 821A00030491

P.O BOX 6327 - Tulizhasser, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Sultelouds Estates LLC
SUBILECT:

Namw off Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please retwrn all correspondence cancerning this matter to the following:

Steven Rosenthal

Name of Person

AMax Rosenthal PLLLC

[Firm/Company

One SE Third Avenue. Suite 1210

Address

Miami, FL 33131

Citv/state and Zip Code

steve@emararosenthal.com

F-mail address: (o be used Tor Tuture annual report nonticatony

For further intormaiion coacerning this matter, please call:

786 378-81-21
at ( )
Nune ol Persun Area Code Dastime Telephone Nuinber
Enctosed is o cheek for the tollowing amount;
B 52500 Filing Fee 3 830,00 Filing Fee & [ 835,00 Filing Fee & 01 $60.06 Filing Feg,
Cortificate ol S1as Certilied Com Certificate of Statas &
cadditonal copy s endlesed) Cuititied Copy
Crdditienal copy s enclosed)
Mailing Address: Street Address:
Regtstration Seetion Regrstration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monroe Swreet. Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. 1T et p e . ~
Soficlouds Estates LLC %
tName of the Limdred Linhility Company as it now appears oo gur records.) )
(A Fonda Lamted Brabilite Company) o)

. . B - - . . .. T . . - . S P2
Ihe Articles of Orgamization for this Limited Liability Company were filed on October 15. 2021

21000251022

Florida document number

This wimendment is subitted o ameid the followiny;

Ao I amending name, enter the new e of the limited lability company here:

The new meme must be distinguishable and contain the words “Limited Laability Company.” the designation “LLCT or the abbreviation “L.L.C”

2000 NE 7th Avenue

Enter new principal oftices address, iFapplicable:

(Principal office address MUST BE A STREET ADDRESS) — Biscayne Beach Condo, Unit 1208

NMimmi, FL33137

. - - . 2900 NE Tih Avenue
Enter new mailing address, ifapplicable: ' -

(Mailing address AIAY BE A POST OFFICE BOX)

Biscnyne Bueuch Condo, Unit 1208

Miani, FLL 33137

B. Hamending the registered agent apd/or registered office address on our records, enter the e of the new registered
agenl and/ur the new registered office address here:

Nime ol New Reutstered Agent:

New Registered Oftice Address:

Forer Florida steeor wddress

. Flarida
Ciry Zip Cade

New Registered Agent's Signaturee, il cliinging Revistered Avent:

Phereby accept the appoiniment ax registered agent and agree (o act i this capacityv, | furthier agree 1o complyv with the
_ / it : : v Y ;
prrovisions of alt siatutes relaiive 1w ithe proper and complese performance of ny duties. and [am familiar with and
accept the obligations of my: position as registered agenr as provided for in Chapier 6035, F.N, Or i this document (s
heing filed to meretv vetlect a changee in the regisiered vifice address, Thereby confrrm that the Timired liability

g Ve ks : M . , .
company has heen notificd bowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, muone, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR Girzegorz Albin 2900 NE Tily Avenue
Oadd

HBixcayne Beach Condo. Unit 1208
CIRemove

Miami FL 33137
= Chunge

TJAdd

ORemove

CJChange

OAdd

ORemove

OChange

OAdd

CiRemove

CiChange

CiAadd

CiRemove

CiChange

Oadd

CORemove

DIChange




DI amending any T : i
soany ather infarteian, cnter change(s) hever wolrech addivional sheets, i necessry)
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