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DocuSign Envelope U U38600DD-2C42-4355-BU

CuviEtR LETTER

21-H8UAL/AZ49/6

T Registration Section

SURIECT:

The o

Pleas

For

Ores

Division of Carporations

SOSA PROPERTIES & REAL ESTATELLC
3

Name of Limited Liability Company

retosed Anticles of Amendment and teeds) are submitted for tiling.

- return all correspondence concerning this matier 1o the following:

Orestes Romero

Name of Person

180 MGMT LLC

Firm/Cempany

66 W Flagler St STE 960

Address

Miami, F1. 33130

i Ciwy/State and Zip Code

pilar sosasanmiguck@gmail.com

wrther information concerning this matier, please call:

¢s Romero

at(___ )

PR 5
T-man address: (to be used for juiure annuak report notihication) SR

786 208-1226

Name of Person Arca Coxle

Encigsed 15 4 check {or the following umount

m

23.00 Filing Fee [0 830,00 Filing Fee &

0 $35.00 Filing Fec &
Certificate of Staius C

ertificd Copy

{additional copy is enclosed)

Matling Address:
Registration Section
Division of Corporations

Strect Address:

Taltahassee, FL. 32314

| Signature:

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Daxtime Telephone Number

O $60.00 Filing Fee.
Centificate of Staws &
Certitied Copy

tadditional copy is enclosed)



DocuSign Envelope ID: 038500D0D-2C42-4355-8021-580AD7A24976

AKI11CLES OF AMENDMENT

S TO .

The

Flor

ARTICLES OF ORGANIZATION
OF

SOSA PROPERTIES & REAL ESTATELLC

(Name of the Limited L.iability Company as it now s

ears on our records.

rticles of Organization for this Limited Liability Company were filed on H/1572021 and asstgned
1.21000491200

tda document namber

Thislamendment is submitted tq amend the following:

Al

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

The ow name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.L.C™ or the abbreviation ~1..1..C."

Entér new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i 02
AR
- i 5'1'\
- :— ’ \ E
Entdr new mailing address, if applicable: R L
p = i
(Mailing address MAY BE A POST OFFICE BOX) L = v
Ty - -
i --—1 (]
1 :
B. If amending 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:

New

I her
prov
aced
bein

Name of New Rugislc:'cd Agent: OR Management & Consulting L.LC

New Repistered Office Address: 66 W Flagler St 5TF 500
Fnter Florida street addresy

Miami Florida 33130
Cine Zip Code

R

istered Agent’s Signature, if changing Registered Apent:

eby accept the appoimment as registered agent and agree (o act in this capacity. I further agree to comply with the
isions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

Pt the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

b filed 10 merely reflect a change in the registered office address, | herchy confirm that the limited liability

company has heen notified in writing of this change.

DoculSignad by:

Brusdes Fomere

EERE4ZIIRC4I40E

If Changing Registered Apent, Signature of New Registered Agent

l Signature:
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11 NENULHY, A TINUTIZCU FErSOs) auiiorizes W inanage, enter the title, name, and address of each person being added
ortémoved from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address ‘ Tvpe of Action

MUl Muaria Del Piliar Sosa Sunmigucl
DiAdd

CiRemove

66 W Flagler St STE 900, Miami FI. 33130
= hange

_ OAdd

CRemove

-l
e e

—
=t jChange
‘La-‘

S Tiadd
’ .. - " i 3
e %{cmngﬁ"-

P — i

ey

_1_1
his

oy
[Chunge

S S OAdd

CRemove

TiChange

CiAdd

CRemove

OChange

. A

O Remove

Signature:

TIChange
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¥ amending any other information, enter change(s) here: rduach additional sheets, if necessary.)
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E.

flective date, if other than the date of filing:

{optional)
(] an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Xb)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
wument's cffective date on the Department of Staie’s records

If theyrecord specifies a delayed effective date, but not an effective time. at 12:01 aun. on the earlier of (b)
is filed.

The 90th day after the

February 28
Nated .

I~
=
[
e

DocuSigned by:

Maria Dl Pilar Sesa SMW

Signature of a menmber orAttFOHZR] ¥8Presentative of a member

Maria Del Pilar Sosa Sanmigucl

Typed or printed name of signec

| Signature:



