A2 OOO015%9F

AN

{Address)

400389876874

{Address)

{City/State/Zip/Phone #)

[]pckur  [Jwar [] ma

(BusinessTEntity Name)
124 22~ THE--T0S

(Document Number)

Certified Copies Ceitificates of Status

. r~3
. . - - LT [aond ]
Special Instructions to Filing Officer: N R
—i S
TN,
e j] -
T o
i

. L
L4
et &
(RS I AV

Office Use Only

#4705 K

3
* e
A} iyt

|

(




COVER LETTER

TO: Registration Section
Division of Corporations

SUONO DI MATE LLC
SUBJECT: .

Name of Linited Liability Conpany

The enclosed Articlas ol Amendment and tee(s) are submiuted lor tiling.

Please return all correspondence concerning this matter to the 1ollowing:

COHEN AV

Nanwe ot Person

Cond

Firny Company

1602 WASCHINGTON AVE

Address

MIAMIL BEACHL FL 33139

Civastate and Zip Cade

svgoservicesiyvahou.com

l-mail addiess: 110 be wsed for Tuture annual 1epost netilication)

For further information concermng thus matter, please call:

COUHEN AV RINN G46-9225
HiN] )]
Nume of Person Aren LCode Daviune Telephone Numbel

Enclosed is a cheek for the following amount;

W $25.00 Filing Fee 21 83000 Filing Fee & O $35.00 Filing Fer & ] $60.00 Filing Feo.
Certificate of Status Cerntted Copy Certiticate of Status &
taddaional copy s enclosedd Certificd Copy

raciditionmal copy Is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Taflahassee, FI1L 32314 2415 N Monroce Streel. Suite 810

Tallahaxsee, FIL 32303



‘- ARTICLES OF AMENDMENT

-

TO
ARTICLES OF ORGANIZATION
OF Fuu N P
e "f; o
Tz
SUONO D MATE LLC ([]22 JUN 2L P o
{Name of the Limited 1 isbility Company as it now appears on our records.) JREE Dy '
(A Flonda Limated Liabilny Company) ot - .
A 5T47:
N Arre b 2Ly
FLorina LA 5

N ] .
- fand assigned

The Articles of Organization for s Limited Liability Company were tiled on

- . 27 SNYTF
Florida document nuinber L.22000013897

This amendment s submitted to amend the fellowing;

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

The new name must be distinguishable and contam the words “Eimited Lisbility Compuny.” the destgnation “LLCT or the abbreviation "L L.C”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

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
agent and/or the new regsistered office address here:

Name of New Rewistered Agent: RAMIREZ LIDIA K

. . 3z WUAYNE i APT
New Registered (Hiice Address: 13499 BISCAYNE BLVD APT 1401

Enter Flovida soreet address
. Florida
Ciny Zip Code

il

()

NORTEL MEANI

New Registered Agent’s Sigaature. if changing Registered Avent;

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. [ jurther agree to comply with the
provisions of all searites refative 1o tie proper and compleie performance of my dutics. and fam familior with and
aceept the obligations of my position us registered agent us provided tor in Chapier 003, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified inswriting of this change.

If Changing RegisterddAecnt, Signature of New Repistered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR COHEN AVI 1602 WASCHINGTON AVE
o Add

MIAMI BEACH FL 33130
mRuimove

—Change

AMBR RAMIREZ LIDIA R [3404 BISCAYNE BLVID ADT 1401

- Al

NORTH MIAMIL FL 33181
LRemove

O Change

TAdd

CIRemove

—Change

TaAdd

CRemove

Change

A

URemuove

_1Change

T Add

CRemove

— Change




. I amending any other information, enter change(s) heve: fedsach additional sheets, i necessary.)

o B 06212022 )
E. Etfective date, if other than the date of filing: (optional)

(17 an effective date is listed, the date must be speeitie and cannot be prior o dute o filing or more than 90 davs after filing,) Pursuant  603.0207 (3)ib
Nate: [ the date inserted in this hlock does not meet the applicable statitory ling requirements, this date will ot be listed as the
document’s eftective date on the Deparunent ol State’'s records,

I the record specifies a delayed eliective date. but notan effeciive time. at 12:00 wam. on the carlier oft iby - The 90th day after the
record 15 filed.

JUNE 22 2021

7

Signatare of & member or authorized 1epresentative of @ member

Dated

COHEN AV]

Typed or printed name of signee



