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COVER LETTER

TO: Registration Section
ivision of Corporatioms
SOKA ENTERPRISES, LLC
SURIECT:

Name of Linuted Liobiliny Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this maiter to the fellowing:

Chistina Rhaney

Name af Person

Kass Shujer. DAL

FirmyCompany

PO Box 800

Adklress

Tampa, F1. 33602

Crvesgare and Zip Code

crhaneyv@@kasslaw.com

F-munl address: {10 be used for luture annual report natitication

Fuor further information concerning this matter, please call:

Christing Rhaney SL3

at{ )

229-0000 x 1609

Name of Person Aren Code

Enclosed is a check for the following aimount:

52500 Filing Fee O3 S30.00 Filing Fee &

Curtiticate of Statux

Mailing Address:
Registration Section
Division ol Corporations
PO Box 6327
Tallahassce. FL 32314

2413

1 $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

Davtime Telephone Number

3 Sa000 Filing Fee,
Certificate of Status &
Certitied Capy
Caedditional copy iv enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

N, Maonroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SORA ENTERPRISES. LLC

(Noane of the Limited Liability Company as it now appears on our records,)
1A Flonda Direated Tabiliny Companyy

7/3112024

The Articles of Organization for this Limited Liability Company were {iled on and assigned

[L24NBOR3E3SS

Fiorida document numnber

This amendanent 1s submitted 10 amend the following:

A. I[f amending name. enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limted Liabiliy Company,”™ the designanon “LLCT or the abbreviavon "EL.C

. . - . . 3N ’ atio 5t Uni
Enter new principal offices address, if applicable: 3#16 W Horatio 5t. Unit 4

(Principal office address MUST BE ASTREET ADDRESS)

Tampa. FL 33609

- - ; . AR1H W Horatie St i3
Enter new mailing address. if applicable: W16 W Havatio St Uni

(Mailing address MAY BE A POST OFFICE BOY)

Tampa, FL 33609

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: :

Nue of New Reaistered Awent:

New Registered Office Address:

Eanter Finrida siveer address

. Florida
Cliny Zip Code

New Hevistered Agent’s Signature, if changing Registered Agent:

{herehy aecepr the appointment as vegistered agent and agree o act in ithis capacine [ jurther agree wo comply with the
provicions of afl stanies relative (o the proper and complete performance of my duetes, and [am familicr with and
accept the obligarions of my position as registered agent ax provided jor in Chaprer 603, F.8. Or, i this docioment is
heing filed to merely reflect a change in the registered office addrvess, herveby confirm that the limited Habifine
company Jias heen notified inwriting of this change.

If Changing Registered Agent. Signafure of New Repistered Agremt




It amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Addruess Tvpe of Action
MR Toseph N, Abrham Talarico SR16 W Tloratie St Unicd
O Add
ORemove

Tampa, FL 33609
™ Change

MGR Roberto J. Gatti Lopakdo 3N16 W Horauo St Ui 4
1Aadd

Remove

Tampa. L. 33609
® Change

MGR Lelv K. Abrabham 38Ee W Horatio S1. Unic 4
Jadd

ORemove

Tampa. FL 330609
= Change

MGR Sonia C. Takarico Gatd IN16 W Horatto St Unit 4
CAdd

JRemove

Tampa., FLL 33609 .
W Chanyge

Tl Add

CIRemove

OChange

OAdd

TJRemove

O Change




D. IMamending any other informution. enter change(s) here: fHuach additional sheets, if necessar.)

E. Effective date. it other than the date of filing: (optional)
{Ifan effective date is Haled, the date must be specific and cannat be prios o diste of liling ar move than 90 duvs afer lihog.) Pursuam o 6035.0207 (3 )b}
Note: It the date inserted i this block dues not meet the applicable stanony filing requirements. this date wall not be listed as the
document’s effeenve date on the Department of State's records,

[ the record specifies s delaved effective date. but not an effective time. at 12:01 aam on the carhier of: (b)  The 90th day afier the
record 13 filed.

Augusi 20 2024

Dated

Signature of a member ar authorized representalive ut'\mcmbcr

Roberte Gatii Logaldo, Manager

Typed ar printed name of signee

Filing Fee: $25.00



