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COVER LETTER

10: Regisiration Section
Division of Corporations

SONAR INNQVATIONS LLC
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Ameadment and fee(s) are submitted for filing.

Piease retum all correspondence concerning this matter to the foliowing:

LHCKINSON | JATME R,

Name of Person

Fim/Cempuny

4990 5W 80 STREET

Address

MIAMI, FL, 33143

City/Stare and Zip Coule
MELVASL/@GHOTMAIL.COM

£-mail address; {10 be used Tor futurc anncal report notfication)

For further information conoeming this matter, please call:

MELVA SANCTHEZ Y54 655-8412
al{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for Lhe fullowing amount:
= $25.00 Fiting Fec [ $30.00 Filing Fee & 3 $55.00 Filing Fec & O $60.00 Filing Fee,
Centificate of Status Certilied Copy Certificate of Status &
{sddinonal eofm 13 enclosed) Certified Copy

Mailing Address:
Registration Section
division of Corporations
P.O. Bax 6327
Tallahassee, I°1. 32314

{addisional copy is enctosed)

Street Address:

Registration Section

Division ol Curporations

The Centre of 'Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SONAR INNOVATIONS LLC

[

and assigned

The Anticles of Organization for this Limited Liability Company were filed on !0/28/2022
L220(KM63515

Florida document number

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liabidity company here:

The new name must be distinguisieble and contain the words “Limited Liability Company,”™ the designation "LLC™ or the ahhreviation “1.L.C."
4990 SW 80 STREET
MIAMI, FL 33143

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 4990 SW B0 STREET
(Mailing address MAY BE A POST QFFICE BOX) MIAME, FL 33143

B. If amcnding the registered ugent and/or registered office uddress on our records, enter the name of the new registered

agent and/or the new regisiered office address here:

- v - ~a
Nume of New Repistered Apent: DICKINSON, JAIME R. D =
.y M
R _ T - -0 2
New Rewstered Oftice Address: 4990 SW 80 STREET S = -
Fnter Flonda sireer address i f -
Cirv LZip Coide 2 =1 T =<
o = -
—_ T\_J [ay

New Registered Agent's Signature, if changing Registered Agent: .
Lhereby accept the uppointment as regisiered agent and agree w act in this capacity. | further agree 1o comply with the
provisions of all staruies relarive 1o the proper and complete performunce of my duties, and | am familiar with and
accept the obligativns of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
heing filed to merely reflecr a chamge in the reyisiered office address, I hereby confirm that the limited liability

company has been nolified in writing of this change.
s

IfCI:mng:lﬁg Registered Agent, Signature of Nyw Registered Aﬁﬂit )

H 220003 3334473
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Il amending Authoriced Person(s) suthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address I'ype of Actipn
AMBR DICKINSON PAQLA 499 SW 80 STREET
M Add

MiaMl, FL 33143
ORemove

__ Change

OAdd

CIRemove

}Change

JAdd

URemaove

OChange

JAdd

.. [Remove

O Change

Oadd

i IRamove

OChanye

i"1Add

ORemuve

C1Change

W 220002333413
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1\ 22 000333344 3

D. If amending any other informatior, enter change(s) here: (Attach addiional sheets, if necessary.}

E. Effective datc, if other than the dale of filing: (optional)
(TTan effective date is fisted. the datc must be specific and cannot be prior 10 date ol Aling or snuce thun 3G days alter fling.) Pursuant o 6030207 (Jxh)
Note: [f the date inseried in this block does not meet the applicabie stantory filing requirements, this date will not be listed as the
document’s ¢ffeclive date on the Department of State's records.

If the recard specifies a delayed elleclive date, but not an ellective time, at 12:0] a.m. on the carlicr of: (b) The 90th day after the
record 5 filed.

NOVEMBER 10 2022
Dated ' ,

— e

Signature of 2 member or authorized representative of a member

DICKINSON, JAIME K.

lyped or printed name of sipne<

Filing Fee: $73.00
[ TR W | '_}HU"_)



