MNALCCCO K1 HL S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN LA

400381017764

02/15/22-~0101 -1 7 $425, 00

T. MATTHEWS
FEB 24 2022




COVER LETTER

TO: Registration Section
Division of Corporations
SOMOS SERVICIOS 1L1.C
SUBJECT:

Name of Limited Liability Company

I'he enclased Articles of Amendment and fee(s} are submited tor tiling.

Please return all correspondence concerning this matier o the tolowing:

ENRIQUE PORTNOY

Name of Person

SOMOS SERVICIOS L1LC

Firm/Company

2222 QUALL ROOST DR

Address

WESTON - FLORIDA - 33327

Citv/State and Zip Code
portnoyvenriqued® gl .com

[F-mail address: (e be used for futere annual reportaotification

For further information concerning this matter. please call:

ENRIQUE PORTNOY 361 3276617
at )
Name of Person Ares Uode

Daytime Telephone Number

Enclosed is @ cheek for the following amount:
= 525,00 Filing Fee [ 830,00 Filing Fee &

3 $35.00 Filing Fee &
Certiticate ol Status

Cerutied Copy

{additional copy 1y enclused)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

faddiioral copy is enclosed)

Mailing Address:

Street Address;
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i bility 3
(A Flonda Limited Liabaliiy Company)

The Articles of Organization for this Limiied 1.iability Company were filed on and assigned

Florida document number

This amendment is submitted o mmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation 711

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

B. IfTamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fner Floride strect address

. Florida
Cuty Ay Conde

New Repistered Agent's Signature, if changing Registered Agpent:

I hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dwies, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1hereby confirm that the limited liehility
compuny has been notified in writing of this change,

If Changing Registered Apent. Signature of New Registered Agent




IT amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WEPLEDNIGER JAVIER | 2222 QUIAIL ROOST DR
Er\dd

WESTON - FLORIDA - 33327
ORemuove

CiChange

AMBR SUREN TAMARA A 2222 QUIAIL ROOSNT DR
= A dd
WESTON - FLORIDA - 33327
ORemove
[ Change
OAdd
ORemove

OChunge

O Add

ORemove

O Change

Ciadd

O Remove

OChange

CAdd

ORemoeve

(O Chunge




D. If amending any other information, enter change(s) here: Zdoach additional sheets, if necessary.)

02714720022 )
F. FEfTective date, if other thin the date of filing: (optional)
(11 1 ettective date s listed, the date must be specific and cannot be prior to date of filing or mare than 90 dus s after filing.) Pursuant o 605.0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements. this dote will not be listed as the
document s etfective date on the Department of State’s records.

11 the record specities a delaved effective dute. but not an effective time. at 12:01 a.n. on the earlier oft (b)) The 90th day atter the
record s filed.

. FERRUARY 14
Dated

Signitture ot a member arized reprgsentative ot a member

ENRIQUE PORTNOY

Typed vr printed name ul'sf\’;ncc

g, -y i omp wm g



