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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

.‘ , a',Q.l

SANDRA M OSORIO
5741 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021

. \"."‘.\l .

2

SUBJECT: SVO INVESTMENTS, LLC. >
Ref. Number: L22000095146

We have received your document for SVO INVESTMENTS, LLC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 222A00028519
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COVER LETTER

TO: Registrution Svetion
Division of Corparations

wren SNO m\/@‘mﬂeﬂ‘@ LLe

Name of Limnted Liabalin O UIHPdrl\

The enclosed Artickes o Amendment and fee(s) are subimiited for tiling,

Please return all correspondence concerning this matter w the following:

SandiaOsotio

Nuamme of Person

SNO_Investments (e

Fimv Canpany

A8\ Holyweed Blod

Address

HO\kquDOOd FL 22021

CitveState and Zap Coudu

S\JOW\OQSW\CAJLS@ Gl tomn

o] address: 1o be used Tor tuture annual report netilication)

For further mformation eancerning this matter, please call

Sand @ (om0 %, AL 410 |

Nume of Peison Arca Uode Duvtime Telephuene Number

Enclosed is 2 check sor the following amount:

3 823.00 Fiting i'ee {71 S30.00 Filing Fee & £ 53300 Filing Fee & [T S0l Filing Fee,
Certificate of Siatus Certitied Copy Certiticate of Status &
tadiditonal copy 15 enclosed Certitied Copy

tadditional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuen

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ot Tallahassey
Tullahassee. FL 32314 2913 N Monroe Sreet. Sune 810

Tallithassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SVO ITnyestments, Lee

{Name of the Limited Liubility Compuny Wy 1 NUs Appeiars o1 vur recosds.)
(A Flenda Tinmited LrabiTny Company)

The Articles of Organization for this Limited Liability Company were liled un
Florida document number LQ 1 OQO_OQ@‘A_@

und assigned
This smendment is submisted to wmend 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 “Lunted Lisbility Company,™ the deargnaion 7H1LL

Enter new principal offices address. if applicable:

ur the abbreviaton ~LECY
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~
-
yu"_?:
M > -
< e -1
B. If amending the registered agent and/or registered office address on our records, enter the nanui‘ﬁl?fim 3 registered
. ~ —3
agent and/or the new registered office address here: Py - ‘“
17 LS
7SR e
Name of New Registered Agent oo L.
T ™~
o_-x" s
New Registered Olfice Address: "E]’”. o
T )
Furer Florida street address ‘-'-J
. . Florida
(i
New Revistered Agent’s Signature, if changing Regisiered Agent:

Zip Codde
[ hereby accept the appoininent as registered agent and agree (o act in this capacity. | further agree to complv with the
provisions of all staties relative to the proper and complete performance of my duiies. and Lam familior with and

company has been notified inwriting of this change.

accept the obligations of my postion us registercd agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to meretv reflect a change in the regisiered office address. I hereby confirn thar the limited liability

If Changing Registervd Apent, Signature of New Registered Apent
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< I wnending, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Action

JAdd

ORemove

{JChange

CiAdd

O Remove

OChunye

OAdd

CRemove

CiChange

TAdd

CIRemuve

CChange

T Add

OJRemove

OChange

JAdd

CJRemove

(IChange




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

It is aglced ond undeistood hat
(L M3ndper has autho! Hu O DOy OLD
a%a,mgwl LS &55@#3

WMe LLe's. gu\pme s the Management
OC ienfal

E. Effective date, it other than the date of filing: (optional}
(1 an eftective dute o bisted, the date must be spectfie and cannol be prioe to date of fi¥ing ur more than 90 days atler fling.) Persuant o 603.0207 (3xb)
Note: It the date inserted in this bloek does not meet the applicable statwtory tiling reguirements, this date will not be listed as the
document’s effectve date on the Department of State’s records.

I the record specitivs o deluyed effective date, but notan effective thime, at 12:01 wan. on the earher of: (b The 9th day afer the
record 13 [iked

I)al::(!_l_-l_ - ):_8 . l ! 3

Sa«\d/v@ . OS&MO

Typed ar printed nanie el signee

Filing Fee: $25.00



