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| COVER LETTER

T(: Registration Section
Division of Corporations

wiren, | SpacTA IWesT & Co (L(C

Name ol Limited Liahitits Company

The enclosed Articles of Amendment and {ee(s) are submited for filing.

Please retum all correspondence concerning this matter o the following:

Hocer T Alue dA

’

Name of Person

soagia wWiesT & Co (T

FimvCompany

)q[t S5 \OI‘UV\V\\V\"\K'JOL)A PL"

Aldress

(e (axden F¢ 4787

Citv/State and Zip fode

Roa edmel de @ hsTmail con

E-phanl address: (o be used Tor future annual report nutitication)

For turther information concerning this matier. please call:

QOGGI"L JAV(WUZ{L{“_' a0l 7/ S - 7¢{ 57

Name of Person

Ared Code Davtime Telephone Number
Iinclosed is u check tor the following wnount:
;&SES.O(J Filing l'ee O S30.00 Filing Fee & O 855.00 Filing lFee & [ $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy

Gulditional copy ix enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SO NVEST & o LLC -

(Name of the Limited Linbility Company :\s‘ilﬁrg_pw appears on our records,)
(A TTorda Limiated Taabittty Company)

The Articles of Organization tor this Limited Liability Company were filed on 03/07/’\-0;5 and assigned
Florida document number L— 23 000 I\ C‘ 9 22—’

This amendment is submitted to amend the following:

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

N4

The pew name nust be distinguishabie and contain the words ~Limited Liahilie Company.” the designation “LLLT or the abbreviation ~L.1L.C.”

Enter rew principal offices address, if applicable:

A =
- ()
(Principal office address MUST BE A STREET ADDRESS) _ = '“':"'.}
0 e
- _ 1 r 2w
= v
‘ ) —:g nth.
Enter new mailing address, if applicable: NA LL - |
(Mailing address MAY BE A POST OFFICE BOX) 25 \cél;{\

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 offtce address here:

Name of New Registered Avent: /\fA..

New Repistered Oftice Address:

Frter Floridu strect addriss

. Florida
Ciry Zip Cale
New Repistered Agent’s Signature, if changing Registered Apent:

{hereby aceept the appoinnmert as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and T am familiar with and
aceept the obfligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm thar the limited liabitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

R RocER A/'VIEIM 14455 ﬁ"urm 1 V\:ﬂam{)cz Pl Saaa
WMG_{\@[—F Z ?2 EZ‘?_ Z O Renove

OChange

CiAdd

ORemove

OChange

OAdd

O Remove

O Change

OAdd

CiRemove

O Change

OAdd

ORemove

O Change

dAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (Auach acdifitional sheets. if necessary.

NA

E. Effective date, if other than the date of filing: ./UA\_ (optional)
{if an effective date is listed. the date must be specific and cannat be prior w date of filing or more than 90 days after tilinge.} Pursuant o 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s ctfective daie on the Department of State’s records.

1T the record specities a deluyed etlective daie, bt notan effective time, e 12:01 @wam. on the carlicr of: (by - The 90th day atter the
record is filed.

Dated /%(rr L\ 3 0 H,L . 4:20&’25

Alndne il ST e X0 {QA—

Signaturt of a member or ‘Lujhnmul represeniative of a member

ﬂomwc\/ TE1Xel RN

Tvped or printed name ol signee




