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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2023

MARIO ARELLANO
4484 S.W. 158 AVE.
MIAMI, FL 33185

SUBJECT: SONICVET, LLC
Ref. Number: L21000496023

We have received your document for SONICVET, LLC and your check(s) totaling
§43.75.

5 :
However, the enciosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form{s}

We are enclosing the proper form(s) with instructions for your convenience

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

If you have any questions concerning the filing of your document, please callz
{850) 245-6353.

Alecia Rivers in o
Regulatory Specialist Il

Letter Number: 123A00010363
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COVER LETTER
T Registration Section

Bivision of Corporations

SUBJECT: SD“]C\[C"', LLC.

Nanw ol Limited Liability Company

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

Please retumn all correspundence concerning this matier o the tollowing:

Mario Arellano

Niame of Person

Pt Eches, LLC.

FirnvCompany

HY8Y Sw (58 Avenue

Miami , FL. 33185

. CitvsState and Zip Code
info @ petechos. com

F-mnal address: 1w Be used ton future annual repatt potiication)

For further information concerning this matter, please call:

Mario Arellaro .18k, 239 - 5103
Namwe ol Person

Arca Code

Davtime Tebephone Number

Enclosed 15 & cheek Tor the following amocns: g See wf 2
07 825.00 Filng Fee x S30.00 Filmg Fee & T3 835,00 Filing Fee & 71 Se0h0u Filing Fee,
Certificate of Status Cernified Copy Certilicate of Status &
tadditonal capy 1~ enclosed) Certitied Copy
rddiionat copy s enclosed)

Muiling Address:

Strect Address:
Registration Sectiun Registration Seetion
Division of Corporations Division of Corpurations
PO Box 6327 The Centre of Tallabassec
Tallahassee, FL 32314

2415 N. Monroce Street, Suite 10
Talkahassee, FIL 32303
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— ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sonic \Ic‘l’ , LLC.

IName of the Limited Lishitity Compusay as it now appears on our records.)
(A Flornda Tinnwed Thability Companyy

The Articles of Organization for this Limited Liability Company were filed on i /l & / 2021 .4 assigned
Florida document number L 2' ooo qq (OO 23

This mmendimeni is submited o amend the {ollowing:

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

. PC'J‘__E_CI'\OS,_ LLC

The new name must be distioguishahle and contne the words “Limited Lisbility Company.”™ the designation “LLU o the shbreviation “LoL.CY
Lnter new principal offices wddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0

¢

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/er the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Enter Flurudu street addivess

. Florida
[T

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

Zf,f? Conde

[ hereby accept the appoiniment as regisiered agent and agree o act in this capaciiv. { firther agree to comply with the
provisions ol all statutes relative 1o the proper and complete performance of my duties, and L am jamiliar with and
accept the obligations o) my position as registered agent as provided for in Chaprer 603, F.S. Or,if this document iy
being filvd 1 merely reflect o change in the registered office address, herchy confirm that the limited tiability
company has heen notified in writing of this change.

If Chunging Hegistered Agent, Signature of New Registered Apent




I amending Authorized Personis) authoerized to muanage. enler the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
f__ Mario Arellano yygy s.w.l58 Ave. .,
M i a'ml { FL’ . 5 5 185 CRemove

ﬁ()hangc
S Diana Arcllano  4uygu sw 158 Ave. .

Miam! , FL. 35185

CRemove

[OJChange

Iadd

CRemove

TIChange
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D. IMamending any other information, enter change(s) here: (Anach addivional sheets, i necessary.)
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K. Etfective date, il other than the date of filing:

fa ]
™~

(optional)

1 an eftfectne date 1 histed. the diste must be spectie and cannot be prion W date of 1iling or more than 94 days afier tling.) Pursuant to 603.0207 (3)(b)
Note: 7 the date maerted o this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a deluved effective date, but notan etteetive time. at 12:01 am. on the carlier oft (b) - The 90k day afier the
record s filed.

Dated M a \’/

e ot member or autharzed reprosentas e ot w inember
Mario ArcllanO

Typed or prted e of signee

Filing Fee: $25.00



