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COVER LETTER

T Registration Section ) *
Division of Corporations
SO FAMILY ENTERPRISEES OF MIAMIL LLC
SURBIECT:
Name of Limited Liabihty Company
The enclosed Artieles of Amendment and fee(s) are submitted tor Hiling
Please return all correspondence concerning this matter to the following
SCOTT L WEISELBERG
Nume of Person
ROPELOWTIZ QSTROW, Pa
Firm/Company
I WEST LAS OLAS BLVD., SUITE 500
Address
FORT LAUDERDALE, FIL 33301
Criw/State and Zip Codle
WEISELBERG@KOLAWYERS.COM =
1Z-mail address: {to be used for future annual report noulication) - :_:_; -
A -

For further information concerning this matier, please call: 2 T
™~a
SCOTT 1. WEISELBERG w54 525-4100 ’ -
at ) T

Name of Person Area Cade Daytime Telephone Number = ~ _
r'l '___-: ™2
o
Enciosed is a cheek for the fullowing amount:
= 52300 Filing Fee O 830,00 Filing Fee & 1 835.00 Filing Fee & () $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
tuchditional copy i~ enclosnd)

Curtified Copy

Cadditional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FIL 32314

2413 N. Monroe Street, Swte 810
Tallahassee, FL 32305



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
or

SO FAMILY ENTERPRISES OF MIAMI, LLC

(Name of the Limited Eiability Company as it now appeurs on gur records. )
(A Flonda Liomted Liability Company)y

. . e C e - 01252032 .
The Articles of Orgamization for this Lumited Liability Company were tiled on 023/202 1 and assigned

- 2 155
Florida document number L21000403551

This winendment 11 submitted to amend the following:

AL I amending name. ¢nter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liobitity Company,™ the designaton “LLCT or the abbreviaton L L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIZNS)

~
. =
Enter new mailing address, if applicable: 2 X
- R . e By - s i
(M atling address MAY BE A POST OFFICE BOX) r ) .
~ + "
[
. o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office sddress here: her
Y
IASEI ot
7 = |
£
Name of New Registered Agent:

New Rewistered Office Address:

Eriter Flotida street adidvess

. Florida

Cine Zip Cade
New Revistered Avent’s Signature, if chansing Registered Avent:

I herehy accept the appoinimeni as registered agent and agree o act in ihis capaciiv. { further agree to comphy: with the
provisions of all staiuies relative o the proper and coniplete performance of niv duties, aned Tam fanilior swith and
accept the obligations of wmy: position as registered agent as provided for in Chapier 603, F 8. Or, if thix document is

hetng fifed 1o merely reflect a change in the regisicred office address, Ihereby confivm that the imited liahificy
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Resistered Avent




It amending Authorized Person(s) authorized to manage, enter the tile, name, and address ol each person being added
or removed from ouy records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
AMBR STEVE GRAFTON 3401 NW 78T STREET
OAdd

MIAMI FE 33147
= Remove

D1 Change

ANMBR MARY GRAFTON 40T NW TIST STREET
CIAdd

MIANH, FL 33147
- Remove

ClChange

AMBR GRAFTON HOLDINGS. LLC L0901 BASS POINT ROAD

= A

. [

‘ ;.:;
MIAMI SPRINGS. FL 33166 : ‘-9’ -
- _ORemove L
: I o
. .
O Chanpe

.8

oy n?
=l .{\(Ill
s ’L_«" ril

ORemove

O Change

dAdd

O Remave

O Change

Add

ORemove

OChange




D. It amending any other information, encer change(s) here: Cluach addional sheeis, [ necessary.)

Faghel |
peet [t

]

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

EATEAR

{optional) lan
(T an effective date s listed, the date must be specific 'md cannai be prior o date ol filing or more than 90 davs after ling.) l‘urqunnt 10 605.00)7 (3Ab)
Note: E :

It the date inserted in this block does not meet the applicable stsatory filng requirements. this date will not be
locument’s effeetive date on the Department of State’s records

B listed as the

If the 1econd specilies a delaved efTective date, but not an elfective time. at 12:01 aom. oncthe catlice oz (b) - The 90th day alter the
recend s tiled,

December 3
Dated

1-s
=
[E]
oy

Scott J. Weisclberg

Signature of a member or authorized representative ot a membel

Scott L Weselbery

Typud or printed name of signee




