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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: 50\\61 [\‘\D+D (G ,LLC

Name of Limited Liability Company

T'he enclosed Articles of Amendment and feeds) are submitted for filin

-
0,
Please retarn all correspondence concerning this nitter to the following

FCC\(\C‘\SCD J C"jqcc_\'&

Name of Person

So | Ck Metoces LLE

FimvCompany
L2328 Jw 3Y 5_\"(<Q+ Bay 2
Address /
T:Dr"\' Ladc{e?’d(ox\-el FL~ 333]24’
City/State und 7.ip Code _
(-)Olf({(_c_q‘_mpaniés Q \ c\ s CoM

o3 +
F-mal address: (1o P tsed Tor Tulure @] report nobificabion)
For further information concerning this matter, please call

Trenai 5o (aceiar

Area Cule

“ L 196, BlAa-9z2 ﬂq
Name ot Person

Davtime Telephone Mumber

Enclosed is a check for the following amount

'.‘f‘-
'7_1/325.UU Filing Fec 153000 Filing Fee & 71 $55.00 Filing Fee & 1 $60.00 Filing Fee
Certificaie of Status Cenified Copy Centificate of Status &
(additional copy is enclosed)

Certificd Copy

{additiinal copy i enckred)

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

2415 N. Monroe Street, Suite 810
Taltahassce, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sotvid WNotocs  LLC

Compiinvy as il how u

ars onp our records. )
v Company)
The Articles of Organization for this Limited Liability Company were filed on
Flonda document numbcr I— ?—30 0O (177 3 | 7

- 1o - 21
This amendment 1s submitted 1o amend the following:

and assigned

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

TTe new mame must be distinguishable and contain the words ~Linuted Lisbtlie Company.™ the designation “LLC
Enter new principal offices address. if applicable:

or the abbreviation ‘;]..[..(‘,"
Eawme)
(Principal office address MUST BE A STREE T ADDRESS)

Name of New Registered Agent:

3
3 -
.(’:‘ o
o .
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Enter new mailing address, if applicable: (5 b ME’) - ‘('_:”
(Muailing address MAY BE A POST OFFICE BOX) e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

\~ Con S o
New Registered Office Address:

592\

QD(}\C C‘\ O j
S0 \BL shiagh

fter forida sireet ackiress

(QC ne C((Sk

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

Cin

. Florida

3225 &6
Aip Coxde

[ hereby accepn the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statwes relative 1o the proper and complete performance of my duties. and 1 am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this dociment is

being filed to mesely reflect a change in the registered office address. Ehereby confirm thar the limited liabifity

company has been notified in writing of this change.

If(.’hu‘r;ging Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person being added
or removed from our'records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address I'vpe of Action

1Add

JJRemove

_IChange

JAdd

CJRemove

IChange

SHadd
.

“lemove
™
f)

TChange l‘ :,
Jumnme =
mge .

wn

0

™
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1

JRemove

IChange

Add

TJRemove

AChange

TAdd-

ZIRemove

IChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing
Note:

(optional)
document’s cffective date on the Depannent of State’s records

{If an etfective date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 days after tiling. ) Pursuant 10 603.0207 {(33b)
IT the date inscried in this block does not meel the applicable statutory Nling requirements, this date will not be lisied as the

If the record specilics a deloved effective dme. but not an effective time. at 12:01 a.m. on the carlicr of: (b)
record is fiked.

e

The Yth day after the
Dated

dune A

2023

Signature of & member or aithorzed representative of a member
T Fraccisco
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