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COVER LETTER

TO: Registration Sceetinn
Division of Corporations

SUBJECT: SOVO  TTRAL L

Name af Limited Liability Company

The enclosed Articles of Amendntent and fee(s) are submisted for tiling.

Please retur all correspondence concerning this matter to the following:

YN OMA N ADV REK N TTAVA

Name of Person

S THAt LLC

Finn/Company

23%  Mpguige D

Address

Ology, Fr 3w by
Cit/State and Zip Code

Ancean A AD (¥ Grwic com

F-mail address: (1o be used tor future annual repart notification)

For turther information concerning this matter, please call:

Autdpas  AD ILE NITTAYA a 487 T - o4

Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:
'?45251]!] Filing fee 1 830.00 Filing Fee & C S35.00 Filing Fee & T Sab 06 Fiting e,

2 () ae) Centificate of Status Certitied Copy Cerificate of Status &

{additional copy is enclosed) Certifted Copy
{additional copy is enclused)
- -
Mailing Address: .

Street Address:

f Registration Section Registration Scction

Division of Corporations Division of Corporations

P.Q). Box 6327 L The Centre of Tallahassee
Tailahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10
N - Tallabassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SONO  Thil Lo
{Name of the Limited Linbility Company as it now appears on our records.)
(A Flanda Luated Tiability Company)

The Articles of Organization for this Limited Liability Company were filedon _ 85059 0 L and assigned

Florida decument nember L TL000 20 R { UL

This amendment is submitted 10 amend the foliowing:

Al IMamending name, enter the new name of the limited liability company here:

V(A

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviztign “L.L.C."
—

=
>
Enter new principal offices address. it applicable: o
(Principal office address MUST BE A STREET ADDRESS) g.&__r’l(_:;_ ""’
o

: =
: =
Enter new mailing address, it applicable: =

CANIE ' =
(Muailing address MAY BE A POST QI'FICE BOX)

B. 1 amending the registered agent and/or registeved oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. , <
Name of New Rewistered Awgent: Sﬁ}mb

_ ” At (5
New Registered Otfice Address: g—[kﬂ =

Enter Florida streer nddress

. Flerida
City Zip Code

New Registered Agent’s Signatury, if chanping RHegistered Agent: lf\f/lr

I hereby accept the appoinument as registered agent and agree io act in this capacity. I further agree 1o comply with i
jrrovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, 1 hereby confirn thai the limited linbility
company has been notified in writing of this change.

. If Changing Registered Agent, Sipoature of New Repistered Agent




If amending Authorizeti Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = NManager
ANMBR = Authorized Member

Title Nuame Address
AHB (. AMAagn SiLQWui QLY. Vi asD 0% (D

GLiadon  F . 7991<

Type of Action

Clkemove

LiChange

Dz\dd

ORemove

L Change

O Add

OlRemove

D Change

O Add

O Remove

CrChange

I Add

CIRemove

OChange

Chadd

CIRemove

OChange



D. Il amending any other information, enter change(s) here

(Attach additional sheets, (f necessan.)

Noné_

E.

Effective date, if other than the date of filing:

i

(nptional)
document’s effective date on the Deparunent of State’s records

(8 an etfective date is Tisted. the date must be speeitic and cunnot be prior to date of filing or more than 90 davs afier Nling.) Putsuant o 6030207 (i)
Nate: 11 the date inseried in this block does not ineci the applicable statutory filing requirements, ihis date will not be listed as the
M L) - . '} > RO N

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)
record 15 {1led.

The 90th day afier the
Dated __©O5-0% =

" P

> L

Stenature of i member or suthonzed representative of o member

AN LA N A AD! REK (N TTAYA

Pyped or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2023

ANCHANA ADIREKNITTAYA
2536 MAGUIRE RD
OCOEE, FL 34761 US

SUBJECT: SODO THAI LLC
Ref. Number: L22000218102

We have received your document for SODO THAI LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
meore than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on May 8, 2023. Please
amend your document accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 823A00015204
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