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RECEIVED

FLORIDA DEPARTMENT OF STATE Lt JAN 20 AM10: 23
Division of Corporations SECRUTADY 07 = TATS
i L i acRE B
December 27, 2021 TALLAHASSEE, FL

CHARLES URBAN
3620 MOSSY CREEK LN
TALLAHASSEE, FL 32311

SUBJECT: SOWO LIMO, LLC
Ref. Number: L21000482910

We have received your document for SOWO LIMO, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 721A00031075

www.sunbiz.org
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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOWC ézm o , Z—LC . '

Nume of Limiied Liability Company

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

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

trhee) (A1 L

Name of Person

Firm/Comnpan

Zire Moy Come Ly

Adidress

7;4,47641\(62’ fe. 3’:—'%5223!/

Citw/Stare and Zir Code

UGty 3 ¢ Comeasr Y

k-man) address: 110 be used for future annual Tepoen notification

For fther information cancerning this matier. please cail:
'
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e P T
{_ H4tig] /ﬂylzpén/ N " B SR P

Name of Person ’ . [astime Telephone Numbrer

Enciosed is 2 check for the following amount:

Z 3270l Filing Fes /:{S.?U.O(l Filing Fer & TFding Fue & g\ SH0G0 Mg Feo
Lerifoan o Snaon PRI It
BEISre e e LovnenL Lam
Hppeninnal enes s encloged
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32514 2413 N. Monroe Street. Suite 810

aay

Tallahassee, FL. 32303



: - " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jéw" Lz/w  LLe.

{Nume of the Limited Liabilicy Companv as it 5ow sppears on our records.)
(A TTonda Limited Liabinty Company)

The Articles of Qrganization for this Limited Liabifity Company were filed on //{/J}/Z"Zl and assigned
”
Fioridz document number £7-25%5 773(

This amendment 13 submitted to amend the following:

A. H amending aame. enter the new name of the linined lapility cotnpany here:
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s ree——it . < S LAL
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Th= now name mest b distinguishable and contain the words ™imbed Dinbiiin Com

s, e Sestznztien "L or the ahbrevinnop L O

r

- . " -
Enter new principal offices address, if applicable: < &70 }/f’ [RER Cx et (A
{Principal office address MUST BE A STREET ADDRESS, / LB L Wl o [’Z . 32 f ﬁ(

Eater new mailing address, if applicable:

(Aduiling address MAY BE 4 POST OFFICE K\

4. H amending the registered agent and/or regisiered offioe address o ony 1ocords. enter (he name of the pew regisered
aoent and/or the new registered office address here:
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Name of New Revisiered Agent:

New Remsicied Ofiiee Address:

v adaress

_ Ftermga 7Y

“ew Revistered Avent's Sienature, if changing Registered Acent:

Phereby accept the appoiniment as registered agens and agrec 1o gzt in e capaciy 1 further agree o comphy with the
provisions of all statwes relative io the propor and complete performance of my duries. and 1 am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisicred office addyess. 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Address I'vpe of Action

Title Name

rAdd

ZRemove

“:Change

Tiadd

TIRemove

IChange

_— . i
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HOveE
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IChange

iAdd

TJRemove

e

— Add

“Kemove

CiChange

Jadd

—Remove

TiChange




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

E. Effective date. if other than the date of filiag: (optional)
{17 ar effociive daie s fistec. (he daw mus: be specilic wnd camnol be nnio o date o Sling o more an 90 davs afier filing Pursuant 10 6036207 (3)

Note: 1§ the darte inssried i thiz bloth €000 nul meast the asiticable statesy niling rogquiremznts. this date will not he lraizg o8 the

LT oy

AUtz ;"ﬁr |1 = n LM o l:-,ib :_\1::,:.

I the r'._urc‘ speotfies a dulaved eifvernve date, bt not an eflective time. i 127U} wan on e garier of b The SHih day arter e

it

Signanifre of 2 inember or authorized representative o a membet

HRies 1Y Ut band

Tvptd or printed name of signee

Filing Fee: S253.00



