1312721 14:07

........................

Civision of Corporatons

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages ot the document.

({(H21000452877 3)))

O A0

H210004528773ABC3

i

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencerate another cover sheet.

To: -
Division of Corporations “'5{._ ~3
Fax Number : (BS©)617-6383 ,':'(‘ ~3
T o
From: =& 0= M
=
Account Name : LUPA ENTERPRISES INC > O
Account Number @ I28200008050 {.f,.l’:: <o
Phone 1 (727)298-80087 Mg,
Fax Number : (727)914-5099 - 3:'?7
—un
oE W
**Enter the email address for this business entity to be used for future T —
annual report matlings. Enter only one emall address please,** p= w
Email address:  INfo@usacorporationservices.com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SOSAHERMANOS LLC
[Ccniﬁcutc of Status :[
~ I P d
o o A \Cortified Copy 0
& T YPage Count 04
S {Estmated Charge | ss00 OEC1 4 20
G S. PRATHER
L) =
vali Lot
- —
T
<o
L
Electrome Filing Menu Corporate Filing Menu Help

hiips.fette suntvz org/scnpisiehicowr.exe

i



ARTICLES OF AMENDMENT

—h
’I‘O Tz(fg’,
ARTICLES OF ORGANIZATION ‘"f'.-'(;
OF 5
7
SOSAHERMANOS LLC =
Name of the Limited Liability Company as it now appears on our records. AT
( v Compaiiy) o
EA
el
The Articles of Oraanization for this Limited Liability Company were filedon _11/22/2021 and Sseigned
Florida document number _ L21000497757
This amendment is submutted to amend the {ollowing:

A. If amending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Conmany,” the designation “LLC™ of the abbreviation “L.1.C.”
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records, enter the nime of the new revistered
agent and/or the new registered ¢ffice address here:

wNume of New Rewistered Agent;

Mew Rewmsiered Qlfice Address:

Enter Flovida street vddress
, Florida
Ciny
New Repistered Agent’s Signature, if changing Registered Agent:

uccept the obligationy of my position as regisrered agent as provided for in Chaprer 603, F.8. Or, if this documnent is
company has been notified in writing of this change.

Zip Code
P hereby accept the appoiniment as regisiered agent und agree 1o act in this capacity. I further agree to comply with the
being filed 1o merely reflect a change in the registeved office address. | hereby confirm thar the limited fiabiliry

provisions of all statures relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and

B Chapging Registercd Apent, Signature of New Registered Agent
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If amending Authorized Persan(s) avthorized te manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Nune Address Type of Action

Jiadd

O Remove

TiChange

TAdd

ClRemove

JJChange

Tadd

CtRemove

JChange

Jadd

CiRemove

OChange

iAdd

UIRemove

THChange

T Add

ORcemove

OChange




D. If amending any other information, enter change(s) here: {dnack addinianal shees, if necessary.)

Effective date should be 11/22/2021

E. Effective date, if other than the date of filing: 11/22/2021 (eptional)

{1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days after filing,) Pursuant 1o 605.0207 (3xb)

Note: Ilthe date inserted in this block docs not meet the applicuble siatutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

1 the record specihes o delayed cffective date, but not an effective time. at 12:01 wim, on the carkier oft (b} The 9%0th day afier the
record is filed.

Dated December 13th , 2021
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