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COVER LETTER
T Registration Section

Division of Corporations

SUBIECT: \Tf %Y Sony &FnNause A Ny LLC

Name of Limited Liabithty Company

The enclosed Articles of Amendiment and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter to the following:

\Sf O ef p{ vaiol

Name of Person

eleriont of \ose hgee LLC

FirnyCompany

2005 Ao D T

Address

Loke Wordh L 3330 O

Ciu-.’Smu" and Zip Code

Yexce v sont e OF hqtoe@ M) - oM

[E-mail address: (to be used for fuure annual report notificuon)

For further information concerning this matter, please call:

Neffey Biaral LB 095 YT

Name of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
EA $25.00 Filing Fuee [0 S30.00 Filing Fee & [J 555,00 Filing Fee & 1 860.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy
tadditional copy is enclosed)

Muiling Address: Street_ Address:
Registration Section
Division of Corporanions
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe ‘Slrccl Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION E l ! = D
Ol' ] i 4 db

2022 JAN -4 AM11: 22
jfﬁ%rmwg Wause of hype LLC

SEERE 1417 CF S1v
(Naine of the Limited Liability Company as it now appears on our records.) St e T ‘..r[.. .
(A Flonda Limited Liabiliy Company) FALLAHASSTL, PR
The Articles of Organization for this Limued Liability Company were lled on lz‘LO ‘2 \ and assigned

Flonda document number L o} ‘OOO 5‘ \‘ ’) g(O

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Lininted Liability Company.” the designation “LLCT or the abbreviavon <L C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 address here:

Naine of New Registered Agent:

New Rewvistered Oftice Address:

Fnter Florida strect address

. Florida
City Zip Codv

New Registered Avent’s Sienature, if changing Registered Avent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siaries relative to the proper and complete performance of my duwiies, and [ am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 605, 1.5, Ov. if this dacument is
being filed to merely reflect a change in the registered office adddress. | hereby confirm that the limited liability
company has heen notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Registered Avent




, I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name

MNEZ  JSanet Puvarall

Ny Seteey Pnaval

Address I'vpe of Action

205 N EA D 5 Ol Add
\IO.\_Le U\XO(% E?L 66k’ \C)O [XRcmuvc

OChange

5\"2}% NO\Z\\"\ D S—l’ CAdd
LO\Mg \,\\O‘({'h, PL 7)3\1 0O ORemuve

C\\O\ﬂqg T\]f{{ +O “ gmb{ ) %Changc

CAdd

O Remoye

OChange

OAdd

CRemove

O Change

Oadd

ORemove

OChange

Df\dtl

O Remove

OChange




D. If amending any other information. enter change(s) heve: (Aicach addivional sheeis. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective daie 15 listed. the date must be specific and cannot be prior o date of fiting ot more than 90 davs afier filing.) Pursuant 1 605.0207 (3)(b)
Note: [f the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.ov on the carlier oft () The 90th day after the
record is filed.

paed 12 [ 3 202 |

/(,{/(HLW P u.wu‘j

“3|Lndure cff'a member or authorized representative of a member

e P\ NGl o

Typed or printed name of signee




