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COVER LETTER

TOx Registration Section
Division of Corporasions

SUBJECT: Sol Oku\ LYy U Q€CO~/€@ L

Name of Limited Lmbllzi(_dnmmm

The enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matier to the following.

C/‘e*’m;n@ Camc‘n n

Name of Peison

FusndCompany

0 N Sants (atalina  Ce

Address

Novin Lauderdale PL- S 3DLA

Citv/State and Zip Code

Cempin@emne (8 Ymul. Corn

F-w it address: (1o be uskl for future annual repert notification)

For further information concerning this mater, please calt:

AN

brd494

Daviime Telephone Number

wa;rm t\ﬂf’ OMD ;.m wi Skf

Nate of Person Arca Code

Enclosed is a check for the {ellowing amount

¥/$25.00 Filing Fee 71 $30.00 Filing Fee &

Cemificate of Status

L7 555.00 Fiting Fec &
Cenrificd Copy

tadditional copy s enclosed)

T 560.00 Fiting Fee.
Ceriificaie of Status &
Certfied Copy
{addittonal copv 13 enclosed}

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Streei, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

QO \a\/ L\A‘:( LAy L1 QE(_O\/CM L_L_C,

(Name of the Limited Liability Company as it nowsappears o our records.)
1A Flortda Linnied Taabiluy Companyi

The Artcles of Qrganization for this Limited Liabitity Company were Died on '-0\ L ‘]i 2o and assigned

Florida document number L2 D0DYSS 9 8 8

This amendment is submitted o amend the following:

Al I amending name. enter the new name of the limited tability company here:

Sotay Loes LbLc

The new name must bc‘dislingtnshuhlu ard contim the words: “Limed Liability Company.”™ the designation "LLCT or the abbreviation L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. i applicable:

Madling address MAY BE o POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the'new registered
agent and/or the new registered office address here: )

Name of New Registered Apent:

New Rewistered Office Address:

Enter Floride streer address

. Florida
Ciry Lip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in s capaciie. | firther agree wo comply swith the
provisions of all statutes relative 1o the praoper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the regisiered vffice address, I hereby confirm that the limited liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




if ahwnding Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name

and address of each person being added

Address

Type of Action

lAdd

ClRemave

Change

T Add

JRuemove

TOChange

CAdd

CiRemove

OChange

:g.-\dd

DCiRemove

OChange

CiAdd

CiRemove

Change

CAdd

TiRemove

IChange



D. IFamending any other information, enter change(s) here: (Auach additional sheets. if necessan.)

Prvide nodwial Vi seovice. Wan |, vewishing (ing
MaivFancCe of  Cskdmevs  wihn loce (dreadiocks)

E. Effective date. it other than the date of filing: {optional)
(11 an eflective die s disted. the date must be speaific and cannot be prior o daie of filing o more than 90 daws atter tiling.) Pusuant o 603,0207 (3)(b}
Moge: the date inserted inshis block does not meet the applicable statuory filing requirements. this date will not be lsted as the
document’s effective date on the Depariment of State’s records,

IMthe record speeities o delayed eftective date, but not an effective sime, 2 12:01 a0z on the earlier of (b)  The 90th day atler the
record i filed.

) ¥
[Mated M W "l/ "Z

W

Signuture of a member or mnhonzed representaiive of o mensher

()»( Jo 24

p?crnﬂl:ﬂf’ CILMD.;")

Typed or printed name of signee

Filine Fee: $25.00



