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COVER LETTER

TO: Registration Section
Division of Corpoerations

SOCO Properties LLC
SUBIECT:

Nare of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

IPlease retwrn all correspondence concerning this matier 10 the following:

Brent Green

Nume of Merson

Statestde APM

Firm/Company

6445 Citation Drive. Suite ¥

Address

Clarkston, M[ 48340

Citw/State and Zip Code

ra-admin{@statesideapm.com

E-mail address: (to be wsed for future annual report notilcation)

For further intormaiton concerning this matier. please call:

Caleigh Bratton

248 564-7878
at( )
Nume ol Person Aaca Code Payvtime Telephone Number
Enclosed is a check fur the following amount:
] $25.00 Filing Fee {71 $30.00 Filing Fee & (1 $535.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy 1s enclosed ) Centificd Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Scetion
Division ol Corporations
Q). Box 6327
Talahassee. FL.32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Strect, Sune 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION il ED
OF

SOCO Properties 1.1.C

Ml ala Yol U P .
{Name of the Limited Liahility Compuny sy it now appears uo our retimlg o ir-?n TuUrs I;’:\TE
(A Florida Timitted TasbiTiy Company) TALL A P SSEF Fi

" . - - ehruary 7. 3022 .
I'he Articles of Organzation for this Linited Liability Company were filed on February 7, 20 and assigned

122000064577

Florida document number

This amendment is submitted to amend the following:

A, [Famending 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 *1L1LCT or the abbreviation =110

Enter new prineipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address. if applicable:

(Mailing address MAY BI A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City 2 Code

New Registered Agent’s Signature, il chaneing Registered Agent:

! hereby aeeept die appaoininient as registered agent and agree o et in this capacity. 1 further agree 1o comphvwvith the
provisions of all statutes relutive 1o the proper and complete pevformance of my duiies, and Tam familiar sith ancd
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fias been notified in writing of this changre,

IEChanging Registered Agent. Signature ! New Registered Avent




It 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 Type of Action
MGR l.utza Shefer 1576 Arborwood Drive, Oshawa, ON LIK 2R4
OAdd

= Remove

O Change

MGR Jeftrey Walker 1376 Arborwood Drive, Oshawa, Ontario, LIKZR4
- Add

O Remove

O Change

MGR Hillary Walgaice 1376 Arborwood Drive, Oshawa, Ontario. LIK2R4
Er\dd

ORemove

OChange

O Aadd

ORemove

ClChange

Oadd

ORemove

O Change

CAadd

ORemove

O Change




D. If amending any other information, enter change(sy herer (titaeh additional sheets, i necessary.,)

F. Effective date, if other than the date of filing: {optional)
{8 an effective dane is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter tiling.) f'ursuant wo 603 0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specities a delaved etfective date. but not an effective time, at 12:01 aume. on the earlier of: (b)  The 90th day atier the
record 1s filed.

Dated .

BT T

Signature af a member or authorized representative of o member

Hrent Green

Typed ar printed name of sighee

Filing Fee: $25.00



