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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOFY'S HOLDING LLC

and assigned

The Anticles of Organization for this Limited Liabitity Company were fited on ! 71072022
L22000481974

Florida document number

This amencment i5 subiniticd te amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company,"” the designation “LLC™ or the abbreviation “L.L.C."
I~
Enter new principal offices address, if applicable: |
. . = o
(Brincipal affice address MUST BE A STREET ADDRESS) = M ‘n
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Enter new mailing address, if applicable: AP r—
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fMualling address MAY BE A POST OFFICE BOX)

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 Apent:
New Registered Officc Address:
Enter Floridc street adgdress

, Florida

Zip Code

Ciny

New Registered Agent's Signature, If changing Registered Agent:
I hereby accept the appointment as regisiered agent and agree to lacr in this capacity. I further agree to comply with the
provisions 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 filed to merely reflect a change in the registered vffice address, I hereby confirm that the limited liability

company ftas been notified in writing of this change.

If Chunging Registered Agent, Signnture of New Replstered Agenl
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Raquel Robles 88-10 WHITNEY AVENUE #3H
Cladd

ELMHURST, NY 11373
CRemove

= Change

OAdd

ORemove

O Change

OAdd

O Remove

DI Change

OAdd

CIRemove

UChenge

T Add

ORemove

TChange

[DAdd

ORemaove

OChange
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D. Ifamending any other information, enter change(s) here: (ditach additional sieets. if necessary.)

E. Effective datc, if other than the date of filing: {optional)
(Ifan effcctive date is listed, the date must be specific and cannot be prior to dale of Niling or mors than 90 days atter [iling.) Pursuan! to 605.0207 (3%
Note: 1fthe drte inseried in this block does nat meet the applicable statutory filing requirements, tiis date will not be listed as the
document’s effective date on the Department of State's records.

[f the recard specifies a delayed cilective date, but not an effective time, &t 12:01 a.m. on the carlier of: (b) The 90th day alter the
record is filec.

- 2
Datce DECEMBER 6, 2022

/S/RUBEN FLEITAS ROJAS

Signature of 1 member ar aulhorizcd representative of & member

RUBEN FLEITAS ROJAS

Typed or printed name of yignee
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