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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

SORAL INVESTMENTS LLC
8256 NW 195TH TER
HIALEAH, FL 33015

SUBJECT: SORAL INVESTMENTS LLC
Ref. Number: L22000366709

This Is to advise you that on August 18, 2022, we filed your entity under the
above name, which was not available.

Therefore. we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have

enclosed torms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this leiter to my

atitention as soon as possthie.
If you have any questions. please call (850) 245-6052.

Sincerely,
Tim Burch
Senior Section Administrator
New Filing Section Letter Number; 423A00007046
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Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SURAL INVESTMENTS LLC
SURJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(sy are submiied tor filing,

Please return oll carrespondence conceming this matter to the following:

Allredo Morena

Nuame of Person

Firm/Cimpany

K256 NW 195th TER

Address

THALEAH 33003

City/Stawe and Zip Code

moreno2k 10@Eemail.com

Lot address: (Lo Be used Tor Tuture annoal report nolilicion
For further information concerning this matter, please call:

Altredo Mareno TRO29| 7089

at ( )
Namwe of Person Area Code

Daviime Telephone Numiber

Enclosed is a check for the following amount:

O 825.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 2 S60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy 1 enclosed) Certified Copy

vadditional copy s enclused)

Muiling Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassce

Tallahassee. F1. 32314 2415 N, Monroe Street. Sune 810
Tallahassee, IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SORAL INVESTMENTS LILC

(Name of the Lunited Liability Company as it now appears on our records,)
A Flanda Limned Liabiliny Company)

- . . C C - 419203 .

I'he Articles of Organization for this Limited Liability Company were filed on August 1. 20 and assigned
- - 27 3 L

Flarida documeni number 22000306704

This amendment is submitied (o amend the following:

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

SORAL GROUP LILC
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The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLCT or the abhresiation I; - &
: . . : - >3
Enter new principal offices address. if applicable: R 1, 3%
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(Principal office addresy MUST BE A STREET ADIDRESS) k) o
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Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending 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:

New Registered Office Address:

Fater Hlovida sereet adedress

. Florida

iy Zip Code
New Repistered Agent's Sivnature, if chanping Registered Apent:

Hhereby accept the appointment as resisiered agent amd quree (o act i this capacite. | further agree 1o comply with the
provisions of all seatutes relarive to the proper and complete performence of my duties, and Fam familior with and
accept the obligarions of my position as registered agent as provided for in Chappter 603, F.S. Or, if this document s

heing filed o0 moerely reflect o change in the regisiered affice address, Fherehy confirnt that the Linived liohilin
company fias been notified inwriting of this ¢hange.

If Changing Registered Apent, Signature of New Regintered Agent

EERE



If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = BMBlanaper
AMBR = Authorized Member

Title Name Address Type of Action

BAdd

CIRemove

CIChange

Fadd

ORemove

{JChange

[:]f\dd

CRemove

[CChange

OAdd

ORemove

CiChange

G add

[JRemove

COChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (dttach additional shects, if necessary.)
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E. Effective date, il other than the date of filing: {optional)
{ITan eifective date is listed. the date must be specitic and cannos be prior w date o Aling or maore than 91 days atler Bling. ¥ Pursuant o 605 0207 (3 kb

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed elfective date, but not an effective time.at £2:01 am. on the earlier of: (b) - The 90th day afier the

record s filed.

April 4 2023

U Nignature of a member or suthorized representative of @ member

Dated

Alfredo Moreno

[yvped or printed name of signee

Filing Fee: $25.00



