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COVER LETTER

TO: Registrution Scction
Division of Corperations

oo SORA LAWNSERVICES LLC -

Name of Limited Liabiluy Company

The enclosed Articles ol Amendment and fecist are submitied for filing.

Please return all corresponsdence concerning this matter w the oHlewsng:

g\mmq QODQIG\ UL \/E(qa

Name of Person

Soen LAWY Sgayiess L

Firm/Company

H{p10 QRYVIEWD LN

Address

CLeRnonT, FL 34315

Cinvsate and Zip Cade

SO(O\\Q\,.J\”\%L(V\OCSQ WSQR . Gom

ol adedicas: o Be used tor e annual report notidication)

For lurther information concerning this matter, please call’

&NAH_—M%DZ‘@U‘B}/ ;11[5;\1 } qq’s—33~|(0

Name of Person Area Cude Pavtime Telephone Number
Enclosed is o cheek for the Tollowing amueunt:
\(l $23.00 Filing Fuece 0 S30.00 Filing Fee & [0 S33.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Slatus Certitied Cupy Certificate of Status &

tadditional copy s cavlosed) Certified Cup}'

{additional copy is cuclosed)

Aailing Address:
Registrution Scetion
Division of Corporations
P.Q. Box 6327
Tulluhassee. FLL 32314

Street Address:

Registrution Svction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee, FL 32303



It amending Authorized Personis) authorized to manage. enter the title, name, and address of each person beine added

or removed from bur rechrds:

MGR = Muanager
ANMBR = Authorized Member

Title Natme Addruss I'vpe of Action
MG SammiRoopiaaVeaa 1110 Seyview LN S
Creemont FL 342iS DRemove
OChange
Auvpe.  Perszaioalpa: 1110 Skyview LN S
CLeRmonT F 34715 Okemnove

OcChange

O Add

L Remove

O Change

Cadd

T Remave

O Change

CrAdd

CJRemove

O Change

CJAdd

ORemove

O Change




D. If amending any vther information, enter change(s) here: {Arach additional sheets. if necessary.)

E. Ettective date, if other than the date of filing: (optionat)
(I an ctfective daie is listed, the date mustbe specitie and cannot be prive 1o date of filing or more than 90 davs atter tiling.) Pursuant to 603.0207 {31{b)
Note: 10 ihe date inserted ir this block does not mect the applicable statwtory Bling requirements. this date will not be listed as the
document’s etfecive date on the Department of Stale s reconds,

I1 the record spectties a delaved etfective date. but sotan effeetive time, at 1207 . on the carlier ot by The 90th day after the

record is fited.

Dated Nov Ofu 2035

Signatb AT afnember or authorized representative of a member

Sz Ropeicuez \Jw,a

Tvpud ar prnied mame of signee

gy el (Cy o am g



