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TO:  Registration Section

Page. 6 of 9 2023-05-12 19 25 34 GMT 18882530509
COVER LETTER
Divisian of Corporations
SCGPHIMART LLC

SUBJECT:

Name of Limited Liabitity {ompany

Thz enclosed Anticies ol Aunendment and fee(s) ere submitted for $iling.

Pleass roturn all correspondence concennag this matier Lo the following

O XOTLER

TAX ZONE INC

Saume of Posen

FirrvCongpany

8565 COMMODITY CIR STLE £

OR_ANDGFL 32510

Addiress

ACCOUNTANTTAXZONEFL.COM

Tl addiress: (30 he uSed 6 Tt e anistal 1Cpon notneanan)

e S andd Zip Cende

For funher intormation concermng tiis instter, please cail;

D EOTLER

Mame af Peron

Enclosed is v cheex (or the fullowing mmount:

{3 $25.00 Fling Fee 3 $30.50 ¥iling Fee &

Cenitheate of Sines

Muiling Address:
Regisiration Section
Division of Corparations
. Box 6327

Tallahassee, 'L 32514

407 REE 3131

Urey e Peluphone Noonber

T3 $55.00 Filing Fee &
Cuaniified Copy
{additionn) copy is encloseds

{3 $60.00 Filing Fee,
Certificaie of Staus &
Cernticd Copy
(addinional copy s enclosed)

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talakassee, FL 32303

Frem Tax Zone



Page. 7 of 9 2023-09-12 18 25 34 GMT 1388453050%

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOPHIMART LLC

(vame uf (he Limied [labiii ﬁll'1

The Anticies of Organization fur this Limited Lisbility Company were fited on it

3 YRS
Florida document numbet L230D03 2985!

This 2mendment is submitied to amend the tollowing

m\, 24 1L nuw appears nn ot recuris, ]
(A Tlomn T L x.mxlll\ C -‘mp'm\'\

|'|
[SA

and assigned

A. Ifamending name, enter the new name of the imited liabitity compuny here

Phe new naame nivst be Gistinguis "ul:-ll. and o ontain e wivls

Eater new principal offices uddress, it applicable

(Principal affice address MUNT BE A STREET ADIRENS)

Tiented Tiabihty Company”

she desipnation “LLC or Tee whivs eviation LI

-

Enter new mailing sddress, if appiicable
fMailing addrose MAY BE A POSTOFRICE |

0N

B. If amending the registered ayent and/or registered office address on our records, entee the name of th},\ w reristered
agent and/or the new vegistered office udduss here:

== =
- 7] >
PR A =
. . L > -".
Name of New Reaistend Apeni: N
- — - - —————— - D - e
PR L S ] :,
. . - & i
aew Reprstercd OiTice Addross = —
—— e ==
nter Fierio yoreed addvess :
SRS
e . Florida 2 .
‘- ""' suift ('va?r
ew Repistered Agent’s Signature, il changing Repistercd Avenl

Lhereby accept the appoiniment as vegistered agenat und agree 10 ac

¢ imthis cupacity, 1 further agree to comphewith the

provisions of all stuttes redative to the proper and complet: portormence of my dutics, and § am famitiar with and

weeept the obligarions of my postion as registered agent as provided jor in C hapier 605, .8 Or. it this document is

being filed 1 merely reflect a change in the registered ofiice addvese. I herebs confirm that the iimited iabi liey
company fias boen nosficd in writing of this chang

ITLE hunging RtLI\IuI(‘d A.gpnl \|--|1nll;rv of ‘-c\\ Heoistered Agent

rrom Tax Zone



13582530509 Fram Tax Zone

o>
Fo
%)
r
(93]
[
I

Q
o

Page S0i9 2023-06-3

If amending Authorized Person(s) authorized to manage, enter the title, nasme, and address of each person being added
or ramoeved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR BERKIA, LOUBNA 1744 ABBOTS HILLLS DR
{5Add

ORLANDO, FL 32835
. - - B Remove
- - T {OChange
—_— S i 2. TAMM
e e DRemove
e SChange
e e - UAdd
e _ _ T Remnve
e kA
S e e s = e e 1 Tiadd
S e DR
e e e e e |2 Chanyge
—— - e e, LA
. . CIRemnove
e ichznge
_________ R Lladd
e CIRuemwve

i hange
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D. If amending any other information, enter change(s) here: (drmch addizional sheets, i necessarp)

E. Etfective dale, if other than the date of filing: {optional)
(If anv effective date is Histed, the dawe must be specifiv and cannel be poor w dale of liling v more than 90 days afler filing.) Mursuznt to 60350207 (3Xb)
INote: Hihe date inseried in this Bock dees not meet the applicable stanntory Gling requirements, this dute will not be listed wy the
docuinent’s eifective daie on the Depariment af State's recurds.

Tihe record snecifics a delaved effective date. but net an eftactive time. at 12:01 an. on the castier of: (b)) The Ol day afier the
record is Tiled,

. - .
SRR SV RPN

Dated . A et e
]

wireed representsive o o men

Tvped o prinic

dnune 01 signee

Filing Fee: $23.00



