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COVER LETTER

T Registration Sectinn -
Division of Corporations

Soronmay LEC
SUBJECT:

Nanie of Linzited Liabitity Company

The enclosed Articles of Amendmein and feef<y are submatted tin filing,

Please return all correspondence conceming this maties to Ihe tollowing:

Somya L Laney

Mz o] Person

Sonva L Laney CPA PA

FiemCampany

M3 S Hidgewood Ave Ste b

Address

I'ort Orange. FL 32127

Ciry Swe ang Vip Uode

FLASKH IOt

E-maoil addiess, fto be used far tiiure anpual repert notilicationt
For further information concerning this mauter, pledse call:
Feresa Tassars 703 V66r-3062

af [ }
Wame of Person Arca Code Davtime Telephone Number

Encloscid s a cheek for the following amount:

= 525,00 Filing Fev L1 %2000 Filing Tee & Z1$55.00 Filing Fre & L1 §60.00 Filing Fee,
Certiticate of Status Cenitied Copy Ceruticate of Suatus &
radditonal copy s xrekosed) Certified Copy

{additiomal copy 1y ewlesedy

Mailing 88; street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N Manroe Street, Swite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sotarmay ELC

o . i 1 1 LTI yel
(A Fionda Limnted Liahlity Company)

L 00, 122 )
June 09, 3023 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document nusnber L22000264572

This mmendmient is submitted to amend the tollowing:

A. lf amending name, enter the new name of Lthe limited ligbility company liere:

The new rame must be distinguishable and contain the vaords “Limsed Lindiliy Company.” the desgnation =11 G ar the abbreviation *1L1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE B0X)

R. If amending the reghstered agent and/or reglstered office address on our records, enter the name of the new reglytered
agent and/or the new repistered office address bere:

Frier Floeada et address l: :_;' 3 =
— ) ~
3
- : ~ I |
. Flurida S =
v Zip (‘,;:;;. - Ty
tnz —_—
L [
-

[ herehy accept the appoinment as registered agent and agrec (o et in this capacity. [ further agree to (:rr»r_rjﬁ!_)' wiffrehe
provisions of all statutes relutive to the proper and compleic perfurmnce of my dutics, and | urn.)‘Eum.’mr.t_:.-'fth and
accept the obligations of my pusition as vexlsiored wgeni ay provided for in Chapter 665, .S, Or. {fthis d_é%iufwnﬁ?
being filed to merely reflect @ change in the regisiored office address, 1 hereby contirm tha the limited liability
company hax heen notftied inweiting of this change. i

I Changing Hepisiered Agent. Signaiure of New Hevistered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actinn
mg Raodol iy Tassara 360 Front Doae Eane _
Add

St Aungustine, FL 32045
CJRemove

= hange

mgt Teresa Tassura 36l Frant Door Lane
TiAdd

Suint Augustine, FL 32005
= Romove

CIChangy

LlAdd

ClRemaove

C1Change

T1Add

TRemove

TChange

TIAdd

TRemove

iChange

UAGd

URemeve

ClChange




D. If amending any other information, enter change(s) here: Cttach additionad sheets, i necessary. }

E. Etfective date. il other than the date of filing: {optional)
(If an effectiv e date i< listed, the date must he specifie and cannat be prior 1o date of filing ar mare than 90 days after filing.) Pursuam 1w 6050207 (3

Note: If the date inserted in this block does not meet the applicable statutory filing requircnients. this date will nod be listed as the
document s etfective date on the Department of State’s records.

If the record specities i delaved elfeciive date, but rot an cficetive time, at 12:01 a.m, onthe earlier ot (b) The Yinth day afier the
record s fided.
22

December § -

e

Iy

Stgnamny u:“ \1)1;11’15: ur atthonzed represemative of o member

Pated

Fordodlo Taszara

Typed or prined name of sigace

Filing Fee: 52500



