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COVER LETTER

TO: Registration Section
Division of Corporations

SofiBL [1.C

SUBJECT:

Name of Limited Liability Compny

The enclosed Articles of Amendimeni and fee(s) are submitied tor filing.

Please return all correspondence conceraing this matter 1o the lollowing:

Michaelangelo Sola

Nume ol Person

SonBlL LiC

FFirm/Company

120804 Anderson Road#174

Adldress

Tampi. Florda 33624

Cirv/state and Zip Code

smichaclangelo@hotmail.com e
E-mail adidress: (o be used for fiture annual report nottication) I
- W
i
For further information concerning this matter, please call; =3
m
Michaclungelo Solo al( AR y 2956424
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check Tor the tollowing amount:
= 52500 Filing Fee £ 830.00 Filing Fee & 1 83500 Filing Fee & T 860.00 Filing Fee.
Cuertificale of Status Certified Copy Certilicate of Status &

taddizional eopy is enclosedy Certitied CO[)}'

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Cr Box 6327 The Centre of Tallahassee

90:6 WY Z2- YyH i

caddational copy is enclosed



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOF7 BL L ¢
(Name of the Limited Liahility Company a8 it now appears on our records. )
(A TTortda Tinned Tiabilny Compuny)

by 6 3023 .
Pebruary 6. 202 and assigned

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

300006508

L2

Ilorida document number

This amendment 15 submitied 1o amend the {ollowing:

If amending name, enter the new name of the limited liability company here:

The new nanw must be distinguishabbe and comtain the words “Limited Liability Company.” the designation “ELCT or the abbreviation L 1L.C7

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) = 'Ej
r- .. T —
i~ o i
— =
] TRty
: o ¢
Enter new mailing address, if applicable: S Em :'T‘j
(Mailing address MAY BE A POST OFFICE BOX) SZ IS .

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:

ANGEC SO

1507 N i (7. TAHRPA FL 3363

Foner Flovidi street address

Name of New Reaistered Agent:

New Reatstered Oftice Address:

. Florida

Cin Zip Code

New Hepistered Agent’s Signature, if changing Registered Agent:

L herehy accept the appointment ay registered agent and agree to act in this capacite. { further agree to complyv with the
provisions of all statwes relative 1o the proper and complere performance of my duties, and Tanm familior with and
accept the ablisations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document iy
heing filed to merely veflect a change in the registered office address. Thereby confivmn that the limited Liability

v S

If Changing R(.‘f_{htl. ed Apent. Signature of New Registered Agent

company has been notified inwriting of this change.




[f amending Authorized Person(s) authovized to manage, enter the title, name, and address of each person beine added

er removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Michaclangelo Soro FOA1Y Parkerest Drve Taimpa, F1L 33624 TIAdd

= Remove

CiChange

O Add

ORemove

CiChange

CAadd

0

J

ey
SRemove
arlien

f—- ==r
P el i
=l -
[
L o
r Change
I =Ty
= it
= )

90 :

Remove

CiChanee

CiAdd

CIRemove

T Change

Add

CiRemowve




. [famending any other information, enter change(s) here: (dtach additional sheets, if necessary,)

{optional)

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

(T eMective date is listed. the date must be specilic and cannet be prior 1o date ot filing or more than 99 diss afier filing) Pursuant w 603.0207 (31}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Departimient ot Stide™s records.
The 90th dav after the

[f the record specifies a delaved effective date, but aot an effective time. at 12:01 a.m. on the carlier of: (b)

record 18 fled.
M3
Dated =3
s
[ }
=
= —
. L. =4 k‘]
Lﬂ e = K
signature of a member or authorized representative o' a member T i i
¢ . ey
.- ™o ,
HEL B Y
Michaclangelo Soto : = -3¢
= : - . ==y
Fvped or printed name of signec Lo oy
=
m o




