R LWL O00AALZ (LS

WA DARRR MO

) 200398324882

{Address)

12A5/22--01012--001 #4301

(City/State/Zip/Phone #)

[]pickup  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

8= 330 432

kY

5

Office Use Only

A. RIVERS
FEB 13 2023




TO:  Registration Section
Division of Corporations

SOFLOQ HOME DETECTIVE LLC
SUBJECT:

Name of Limited Liabili

The enclosed Arnticles of Amendment and lee(s) arc submitted for

Please return all correspondence conceming this matter 10 the foll

MARILYNN NAVARRO

y Company

filing.

pwing:

N

SOFLO HOME DETECTIVE LLC

he of Person

Firt

776 SE 18TH 8T

m/Company

HOMESTEAD, FL 33034

Auddress

City/State and Zip Code
SOFLOHOMEDETECTIVE@GM .‘\lll..COM

E-mail address: (1o be used

Tor future annual report nottfication)

For further information concerning this matter, please call:

ANDRES LOSA 303 R13-3696
atj( }

Name of Persen Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
1 8§25.00 Filing Fee = $30.00 Filing Fee & [ SSSl.()() Filing Fee & O $60.00 Filing Fec,
Certilicate of Siatus Ce'niﬁcd Copy Certificaie of Status &

{additional copy is enclosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{addizional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Sutte 8§10
Tallahassee, FL 32303




TO

ARTICLES OF ORGANIZATION

SOFLO HOME DETECTIVE LLC

OF

(Name of the Limited Liahili
{A Florda

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number 122000492268

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited

Co
m

mﬂan\' as It now appears on our records.)
ted Liability Coinpany)

1 0T 1
NOV. 17,2022 and assign

liability company here:

N/A
The new name must be distinguishable and contain the wards “Limited Linbility Company.” the designation “LLC" or the abbreviation “L.[L.C
Enter new principal offices address. il applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered of

agent and/or the new registered office address here:

ffice address on our records, enter the name of the new 1

_'_1 ~3
T i
= ~2
_— ~2
: J -, :: (o) -y
Name of New Repistered Agent: N/A e s y
D v i
faw Reoi - N/A 2! i
New Repistered Office Address: w ]
Emer Florida street address " - {‘[
- = r—
Floridaz-+_w
Ciny I Zip Code

il

1]

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

[ hereby accept the appointment as registered agent ar
provisions of all statutes relative to the proper and con
uccept the obligations of my position us registered age
being filed to merely reflect a change in the registered
company has been notified inwriting of this change.

d agree to act in this capacity. I further agree to compli
plete performance of my duties, and I am familiar with
nt as provided for in Chapter 603, F.5. Or, if this docun
office uddress, | hereby confirm that the limited liubilit

If Changing Registered Agent, Signature of New Repistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

776 SE 18TH ST, HOMESTEAD FL 33034

Title Name
MGR ANDRES LOSA
AMBR LILLIAND LOSA

6 5 18TH STHOMESTEAD FL 33034

-

Tvpe of A

= Add

ORemon

Chang:

= Add

ClRemov

O Chang

CiAdd

O Remoy

TiChang

T Add

CJRemo

CIChang

LiAdd

CJRemo

[1Chan;

C1Add

ClReme

CiChan




D. If amending any other information, enter change(s) her

NA

e: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(Il an effective date is listed, the date must be specilic and cannot be Imor 10 date of filing or more than 90 days atter filing.} Pursuant w 6035.0
Note: [f the date inserted in this block does not meet the applacablg statutory tiling requirements. this date will pot be listed
document's cftective date on the Department of State's records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after t

record 13 liled.

Dated

NOVEMBER 3[) | 2022

N =

Signature of a member or authorized representative uf a member

MARILYNN NAVARRO

Typed or printed name of signec




