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COVER LETTER

T Registration Sectinn
Division of Corporations N .
SOFIA FREDERICA DESIGN [LC
SURJECT:
Name of Limnted [iabilits Uimpans
The enclosed Asticles of Amendment and feelsd are subnuited Sor tiling.
Please return all correspondence coneermng this matier 1o the followmge:
EOVETTE DOBSON
Namwe of Pensen -
Firm Compans
F7350 8TATIE WY 249 STE 220
Address
HOUSTON. TN 77064
Lnn stale and Zap Cade
EFILET23@ INCEILE (C0OM
T mm add e S o he e TR e aniual wepod et eation T T
Fos further information concerning this imatter, picase call,
LOVETTE DOBSON SNN-JA2-34A
al )
Nan of Persen Area Cude Davisme Telephone Number
Enclosed 1o check for the following amoent;
w525 00 Filing Fee (1 S3000 Filing Foe & VSR a0 hng e & S S00.00 Filing Fee,
Cenineme of Sies Corvfiod Copn Certiitcate of Stplus &
addtironal vops e onwclosed) Cernfivd Copy
faddiaonal copy v encloned)
Mailing Address: Strect Address:

Registration Scetion Regisiration Svaction
Division of Corporations
IO Box 6327

Talluhassee, 910 32514

Division of Corperatons

The Centre of Tallahassee

2415 N Monroe Sueet. Sutie 210
Tallahassee, FIL 32303

HIH23I00020211 R Iy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFTA FREDERICA DESION LLC

(Nume of the Limited Lighility Compans as it now appears on our reciras.)
(A TToruda Tamted T Companyt

re . . R . . . R . . - It ERVAI .
The Articles of Oreanzzaiion tor this Limsited Liability Company were fled an 20, and assigned

. . 13 3 1) 3
FFlorida documant number 230001003

Fhis amendment is submuted o anend the follow my:

Ao I amending name. enter the new mame of the dimited liability company here:

The aew ninme must be distinguishable and contin the words * Limited Loakdine Compasy.” the desiz natzon “LLCT or the abbreviason UL 1L

tnter new principal offices address, if appticable: o )

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting diddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our recortds, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Revisiered (nTice Address.

Fnter Florwda street addreas

. Flovida
oy 2y Cande

New Revistered Agent’s Sienature. it chanpging Registered Agent:

[ hereby aecepr the appointment us registered cgent and aoree to get e ihis capacine §firdnr ayree o complyv with the
proviions of all statiees vefative fo e propee and complete perjoraidnce of me dwtios, and §an familice weith and
accept the obligaiions of my pasition as registered agent as provided feoe in Chapter 605 F.S O i this dociment (s
heing fited 1o mervely refloct a change in the vegistered office address Therchn confiom tha the limaed tiabilin

compeay has been nailtied in weiting of this chanve,

IE Chamreing Registered Awent, Stwnature of New Registered Avend

{{({(H23000292116 3)))
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I amending Authorized Person(s) authorized to manage, enter the tithe, name. and address ol each person being added
proremoved Tfrom our records:

MGR = Manager
AMBR = Authorized Member

Title Ndme Address Type ul Action
AMBR Sola Ohsmaen IR0W Palmetio Park [d SO8¢
A

Boca Raten, FLL 234712
CHRemove

= (Chanae

- —_ &

Cadd

CRemove

iJChange

add

ClRemove

o hang

1 vded

ORemove

1 hange

Al

L Hiemove

O Change

Ciadd

O Remove

CiChange

(((H23000292116 3)))
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Bo Hamemdsag aany other information., citer chanoers) heree:

(uptional)

Levs il Hime s tan] o 205

i Pileciive dates i aother than the due el filing:
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celaie o S o e 1hon G
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TR e st iies g el ed s e che dane i noe s fesiive ne ac L0 g on the earber of oy e SN dan aiies iy
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