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: " COVER LETTER

TO: Regletratlon Saction

Dlviglon of Corporations

S0SA LEGACY HOLDINGS LLC
SUBJECT:

8506176383 Pg 2/5

H9BOIOH/ 200073

Name of Limmited Liability Company

The enclosed Artcles of Amendment and Tee(s) are submined for fiting.

Plense return all correspondence concerning this matter (o the following:

ABNER 508A

Wame of Person

224 OLD BAY LANE

Firm/Compeny

KISSIMMEE FL 34741

Address

City/Siate and Zip Code )

aosalegacyholdings(@yahoo.com ]
L

{1
(v

F-mail addresy: (tn be uned for future annval repart nottfication) 2]

Far further information concerning this matter, please call:

ABNER SOSA

NEHRY - 330 02

407 279.8045

at ( )

Namo of Peman

Enclosed is a check for the tollowing amount:

= $30.00 Filing Fee &

[0 §25.00 Filing Fee
Certificate of Status

Maiting Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahasgee, FL 32314

Arca Code Daytimo Tolephone Number

71 860.00 Filing Fee,
Certificate of Stanus &

Cerlified Copy
{additianal copy is encloved)

{1 $55.00 Piling Fee &
Certified Copy
{additiona] copy ia enclored)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallehassec

2415 N. Monroc Street, Suite 810
‘T'allahassee, FL 32303

H I3 000Y/309°3.
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. 00 ¥l 7000
ARTICLES OF AMENDMENT #?3() Y7000

TO
ARTICLES OF ORGANIZATION
OF
SOSA LEGACY HOLDINGS LLC
i d Llabili m 3 now appears on our records.)
oirda Limit 1ability Company,

1112712023 and nssigned

The Articles of Organization for this Limited Liability Company werc fited an
L23000526959

Fiorida document number

Thia amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited 1lability company herg!

The new name must be distinguishable and contain the words “Limited Liebility Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal offlce aildress MUST BE A STREET ADDRESS

~a
~3
Enter new mailing addrexs, if applicable: A
- .
(Mailing address MAY BE A POST QFFICE BOX) e ) |
O
b o
z x

s)
enier the name of the pew [ggmgmﬂ
PO o]
N

B. Il'amending the reglsiered agent and/or reglstered ofMice address on our records,
o,

agsriand/or the new regisiered affice address here:

Name of New Registered Ageiu:
New Registered Office Address:
Emter Florida street addresy

. Floridn

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agrae to comply with the
provisions of all statutes relative to the proper and complete performance af my dutles, and I ant familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
helng flled to merely r¢flect a change tn the regisiered office address, I hereby confirni that the limited Hability

company has been iotifled tn writing of this change,

City

I Changlng Heghteved Agent, Slonatire of New Reglatered Agent

HIvop ¥/3000:3

.
'
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person helnw nddei]
grremoved from our records:

MGR = Muanager
AMBR = Authorized Momber

Tide Name

MGR ABNER SOSA

Address Type of Actlon

224 OLD BAY LANE
B Add

KISSIMMEE FL 34743
ORemove

OChange

OCAdd

TIRemove

O Change

CAdd

A
‘JR:nwy}cj_
. -

OlChange

P

1

NC:HTHY 1= NEN

DAdd

CJRemove

OChange

DAdd

TRemove

L]Change

DAdd

DORemove

M hange

A 33 000 Y7 P0003
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D, If amending any other information, enter change(s) here: (Adizach additional sheets, if necessary.)

ADD MR, ABNER SOSA AS MANEGER

(g %=
[ e |
L=
)
o
. rm
- [ ] o r—
17, ] PR
i~ &t
w1t
A X P
- LS

11-27-2023
E. Effactive date, if other than the date of fillng: (optional)
(If an ¢fTective date is listed; tho date muat be specitic and cannot be prior 1o date of tiling or moue than 30 days after filing.) Pursuant ta 05,0207 {3)(b}
Nats: If the date inserted in this binck does not meet the applicable ataiutory filing requirements, this date will nat be listed as the

document's effcetive date on the Departruent of State’s records,

If the record specifien & delayed effective date, but not an effective time, at [2:01 0.m. on the cattier of: (b} The $0th day afler the
record is filed.

12-1-2023 -2
Nated - . e

I —"Signmswrc of & meniber ov authartzed representative of @ member

ABNER 5054

Typed or printed name of signoc

1453 400 #3003
Filing Fee: $25.00
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