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T

Registration Section
Division of Corporations

SOUR STRATEGIC ADVISORSLLC

SERIECT:

i

%

h

COVER LETTER

Nume of Limited Liabiline Company

serchooed Arscles of Amendmeni and fee(s) are submitted for filing.

s LU Rl corTespondence conoerning this matter to the following:

ROBERTO GATICA

Name of Person

SOUK STRATEGIC ADVISORS LLC

820 S5W LS PLACE

tirm Cumpany

MIAML FL 33194

Address

Citv/state and Zip Code

SOUKADVISORS@OGMALL.COM

t-mat] address: (10 be used for future znnual repost notification}

R oo GATITA

1

N E

tarhe, mormatiun concerting dus imatter, please call:

786 TR0-3987
at )
Same ol Person Area Code Daytime Telephone Number

feadd i acheek forthe following amount:

o Flng Fee = 33000 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Section
Ihvision of Comporations
P4y Box 6327

“allghassee, FL 32314

T3 $55.00 Filing Fee & T 560.00 Filing Fee,
Certitied Copy Certificate of Status &
sadditional copy is enclosedi Ceniified Cupy

fadiditignal copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassve, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

SOUK STRATEGIC ADVISORS LLC
{Name of the |.imited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company}

U5/13/2024

and azsigned

T he Asncdes of Organization for this Limited Liability Company were filed on

e 24000222630
Py deno uient I.lliﬂbk‘l

This amendiment is submitied to amend the tollowing:

Ao Ifamending name, enter the pew name of the limited liability company here:

Crorew e must be tistinguishatle and contain the words “Limited Liamline Company,” the designauon “LLC™ or the abbreviabon “LL.CY

Enter new principal offices address, if applicable: oS
oD =2
ci'rincipal office address MUST BE A STREET ADDRESS) =8 = P
= |k}
Yt} - v
e X
= A i
o ag
Enter oew muiling address. if applicabe: %E, 2
. . . . . - . '._'—Im ™~ O
s Mailing address MAY BE A POST OFFICE BOX) a3
e
£ ™)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agrent stmdzor the new registered office address here:

S of New Remstered Avent:

Now Regisiered Office Address:

Enter Florida street address

. Florida
Cuy Zin Code

Soew Registered Agent’s Signuture, if changing Registered Agent:

foreae P e s the appoiniment as regisiered agent and agree (o act in s capacio. | further agree to compiy with the
sroviviens of off siainees relative to the proper and complete performance of my Juties, and [ am familiar with and
dveepn e obligarions of my position as registered agent as provuded for in Chaprer 405, F.S. Or, i this decument is
heang fited o merely retlect a charge in the regisiered office address, [ hereby confirm that the timited Habilio:

comgris s heen notifled in writtng of 1his change,

If Changing Registered Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized 10 manage. enter the title. name. and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvoe of Action
MOGR INGRID SUFAN 549 SW 148 PILACE
add

MIAMIE FLL 33194
= Remove

IChange

MR LORETO  ACUNA SUFAN §49 SW 148 PLACE
- = Add

MIAMIDFL, 33191
JRemove

“IChange

— Tiadd

—Remnove

“IChange

ZAadd

T Remove

TChange

TiAGe

JRemove

TiChanee

:r\\lii

TiRemave

[3Change




. Hamending sny other information, eater change{s) here: (dutach addivional sheets, if necessary

+. Ftfective date, if other than the date of filing: (vptional)

A an ekncn e date is listed. the date mmst be specific and cannot be prior 10 date of filing or more than 80 days after {iling.} Pursuant to 603.0207 {3)(h)
Note: i the dule inserted in this block does not meet the appitcable statutory filing requizemnents. this date will not be listed as the
o ument’s offective daze on the Departmeant of State’s 1ecords.

Ve sredfies s delaved efectve datel bui not an eftfective nme, at 12:01 aam. on the carlicr of; (b)) The 90th day atter the

NOVEMBER 20 2024
r)d!k'\: ‘\

Srgnature ot a mcnwm}){mﬁ?cd rcp}c{cnmmc of 2 member

Ty pcd or p‘nn:ed name of signee

ROBERTO GATICA

Filing Fee: $23.00



