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COVER LETTER

TO: Registration Section
Division of Corparations

SOMOSKPU TECHNOLOGY 11O
SUBIECT:

Nammwe of Fsmited Liabiluy Compan

The enclosed Articles of Amendiment and teels) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

VALERY A LRUEETA

Nume of 'erson

SOMOSRPCTECHNOLOOGY 11O

FirmCompany .'"',_:

"

F2IZNWESTH AVE APT TIOT -

. [}

Address - -

e

DORAL. FL 33166 by o2
e
CldState and Zip Code ;".T'

31\
0€:C |

USTUEMPRESAG GMATLCOM

E-manl address: (o be used for future annual report notiliction)

For further information concerning this matter, please call:

VALERY A URUETA 86 3H-0372
alf )
Name at Persan Area Code s tamwe Telephone Number

Enclosed is o chock tur the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & T3 S33.00 Filing Fee & Z S60.00 Filing lee.
Certificate of Status Certiticd Copy Certificate of Status &

additionad copy i3 eaciesed) Certified Copy
{aduitienal copy s enclosed

Mailing Address: Streel Address:

Registration Section Registration Section
Division of Corporations Division of Corparations
PO, Box 6327 The Centre off Tailahassee

2413 N Monroe Street, Suie 810

Tallnhassee. FL 32303

Talahassee. IFL 32314

qeary m.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOMOSRPC TECHNOLOGY 11O

{Name of the Limited Liability Cempany as it now appears on our records.)
(A Honda Limited Liabiiny Company)

- . . - . . - . . . o . - 2312022
Che Articles of Organization for this Limited Liability Company were tiled on (72572022

E.22000328116

and assigned

Florida document number

This amendment is subinitied w amend the folowing:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation "1LC™ or the abbreviation <LL1L.C.”

Enter new principal offices address. if applicable: NA ;
{Principal office address MUST BE A STREET ADDRESS) — :

e i

: R s

Enter new mailing address, if applicable: NA BT '
(Mailing adidress MAY BE A POST QFFICE BOX) o &

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 Agent: NA
1
New Reaistered Oftice Address: NA
FEnter Flovida streer addross
NA

. Florida NA
Cine Zip Ceade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv, { further agree o comply with the
provisions of all statwees relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 8.8, Qv if this docunient is
being filed to merely reflect a change in the registered office address, | hereby confirn that the limited liabilin:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




M amending Authorized Person(s) authorized to muanage. enter the title, maane, and address of cich person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

VALERY A LRUVETA SAA2NW RATH AVEAPT 1107
A

DORALFL 331066 _
=, Romnove

CChungee

AMBR [LUTS RiOs AXRINWNSTH AVEADPRT LIOT -
= A

DORALLFL 33166
[ Remaove

O Change

AMBR ISMERLY RIOS A2 NW RSTH AVIE APT 1107
= Add

NORAL.FL 33166
L Remove

CChange

)
AMEBR ISMAEL RIOS SR NWRSTH AVE AP 1107 o
Y

DORALFE. 33166 L L
- s LI Refoye

b

L]
EE—

Ll

Hd

,.
~ e

[
T Chanae

o

JIVLS oo

0

NA NA NA
CIAdd

L Remove

“IChange

NA _
—Add

INA NA

T Remove

ZChange




. If amending any other information, enter change(s) here: (dntach additional sheets. if necessary.y

NA
n"':!

)
1

T

L

- . - -y ll, -
E. Effective date. if other than the date of filing: (optional)

(I an eNeetive date is listed. the diste must be speeilic and cannot be prior w date ol ling or more than 90 davs after iling.) Pursaant wo 603.0207 (34 b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Departmeni of State’s records.

If the record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

FEBRUARY 02TH 2023
Dated .

Viatone, etz

Signature of a member or authgrfized representative of o member

VALERY A LIRUETA

Tvped or primed name of signee



