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COVER LETTER

T0: Registration Section
Division of Corpormtions

SONQOUEST EEC-
SUBSECT:

Nuwne of Linnted Liabiliy Company

The enclosed Atrticles of Amendment and feets) are submitted fin filing,

Please return all correspondence concerning this minter w the foflowing:

Jaeseung Rnah

Name o Person

Jnn L Lc

FirnvCompany

205 NV OInd Street St T

Address

FFort Lauderdale, FIL 33308

Cine State and Zip Code

Jueseungrnobfngmail.com

E-mail address: g be used o futuie annual repoet nonlicationg)

For further information coneerning this matter, please call:

Jaeseung Rnoh 934 RURERD It
i ( )
Namw of Persen Arca Code Davtime Telephone Number
Euclosed is a check Tor the tollowing amount:
= S2300 Filing Fee T S30.00 Filing Fee & i 83500 Filing Fee & O3 So0.00 Filing o,
Certificate of Status Certitizd Capy Certificate of Smats &
tadditonid copy is enciosed) Certthed (:(\py

tudditiail copy is cnelosed)

Mailine Address: Strect Address:
Registration Section

Division of Corporations Division of Corporaiions
P.O. Box 0327

The Centre of Tallahassee
Tullahassee, FILL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Regarstration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SONCGOUEST ELC
(Nume of the Eimited Lishility Compainy as it now sappears on our records, )
(A Flenda Linnted Lability Company)

/0G0 .
D370 and assignud

The Arncles of Organization for s Linnwed Liabily Company were (tled on

. BRI NH430
Flonda decument number L220001164:

This amendment 13 submitied o amend the tollowing:

AL Hamending name, enter the new name of the dlimited liability compuany here:

The new mame must be distinguishable and contin he words “Limited Liahilie Company.™ the desigoation “LLC or the abbreviatdon <1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailinge address, it applicable:
=

(AMailing adidress MAY BE A POST (OFFICE BOA)

B. Iumending the vegistered agent and/or registered office address on oy records, enter the name of the new cegistered

apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ortice Address; _
Fuivr Flovada steet wddiess

. Florida
ety Aip Uonde

New Registered Agent’s Signature, if chanaing Revisjered Auent:

Pherehe uceept the appointment as regisiered agent and agrec o aet in his capacite, 1 fariher ageee wo comphwitdn the
provisions of all statutes relaiive 1o the proper and complete perfornance of nv duties, and Tam familiar sith and
accept the obligations of iy position as registered agent as provided jor in Chapier 603, 1.8 Or it this doctmeni is
being filed 1o merely reflect a change in the regisiered office address. Fhereby confirn that the fimied liabilin

company has heen mosifiod inowriting of this change.

IF Claaneing Redistered Agent, Sienature of New Regivtered Aveal




I amending Authorized Personis) authorized to manage, enter the title, name, and address of ench person being sulded
ar removed from our records:

MGR = Manager
AMBR = Aothorized Member

Title Nane Address Tvpe of Action
AMBHR Pinto. Francheska D3N SW I7HE Avenue
- Al

Miranar, FLL 33029

IRenwn e

O Change
NMOR Lee, Jung Seo 2600 NE Somh River DR STE 127

JAdd

Mudlev, FILLU 33106 N
- oy

OChange

CIAdd

ORemove

OChanae

Cadd

ORenmwve

D(_'Il:mgc

O add

CIRemove

O Chang

TJAdd

ORenkove

JChange




DL I amending any other information, enter changels) herer fdnaeh additione! sheets, i necessarn

e o . O3 2672024 .
. ElTective datel if other than the date of {iling: {optional)

(0o ctlectve date s listed, the date must be specific smod cannot be prior o dite ol iling o nusre than 20 davs atter Gling,y Paisuant w 6030207 1 3itby

Note: [the date inserted in this block does not meet the applicable stnutory Hling requirements, this date will not be listed as the
document’s effective date an the Department of State s reconds,

[ the record specities o dedayed effective date, but notan effective time, at 12:81 wm, onthe carlier of; (hy - The Yot dav after the

record 1s Nied,

U320 204
Driited .

/>‘;n1LO Jose

Signature of Womember or anthanized representative ot atenbel

IMingo, Jose

o ~
Fyped o ponted name of signes



