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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

JENNIFER LEKAS
5962 LA PLACE COURT, SUITE 100
CARLSBAD, CA 92008

SUBJECT: SAVEONRESORTS.COM LLC
Ref. Number: MO9000000173

We have received your document for SAVECNRESORTS.COM LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than S0 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized, A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cail
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 717A00003559

www.sunbiz,org

Nvieinn nfCarnaratione s PO ROY R297 _Mallabhacanns Flarida 29214




_ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SaveOnResorts.com, LLC to SOR Technology, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Jennifer Lekas

Name of Person

SOR Technology, LLC

Firm/Company
5962 La Place Ct. Ste. 100
Address
Carlsbad, CA 92008
City/State and Zip Code

jlekas@saveonresorts.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Lekas 858 ,999-8201

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[W) $25 Filing Fee []$30 Filing Fee & [] $55 Filing Fee & [} $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

SaveOnResorts.com, LLC

State:

Enter new principal office address, if applicable: Has not Changed

(Principul office address
MUST BE A STREET ADDRESS)

Has not changed

Enter new mailing address, il applicable:

(Mailing address
MAY BE A POST OFFICE BOX}

2. The Florida document number of this limited liability company is: MO09000000173 :j’
R
PR i &5

3. Jurisdiction of its organization: California "’

10/08/2010

4. Date authorized to do business in Florida:

U

1
-
-

>

——

SECTION 11 (5-9 complete only the applicable changes) -

5. New name of the limited liability company: SOR Technology, LLC =T

(must contain “Limited Liability Company, * “LLCor “LLC™)

Ly
a3iid

4014 (353
VIS

(If name unavailable, enter alternate name adopted for the purpose of {ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. I amending the registered agent and/or registered officer address on our records, enier the name of the new
registered agent and/or the new registered office address here:

Name of New Regisierced Agent:

New Registered Office Address:

Enter Florida Streef Address

. Florida
Ciry Zip Code

New Registered Agent’s Signatwre, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merelv reflect a change in the registered office address, I hereby confirm that the jlimited
liability company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




+ b}

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1}(e), indicate that change:

Title/ Capacity Name

Address

Type of Action

Oadd

(] Remove

[lAdd

] Remove

(Jadd

[ J Remove

(] Add

[ ] Remove

[7] Aad

] Remove

Y. Attached is a certificate, if required: no more
aforementioned amendment(s), duly gue

v
?1
i

n 90 days old, evidencing the
Jjurisdiction under the law ofwhig_hz}) 15 ep

ted by the official having custody of records.in théz,
is organized. ,

i

ks "T:" k'.‘ ! a
75 , E e
v Signature of the authorized representative A e f_j {
- - A 2 m
ElliotSpringer 5 o
Typed of printed Isi o =
yped or prited name ol signee PO
\ =
. om -3
Filing Fee: $25.00 b -
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Llca2 Amendment to Articles of Organization
| of a Limited Liability Company (LLC)

I N o et S — e mmam g— < ———

To change information of record fer your California LLC. you can fill out
this form, and submil for filing along with:

~ A 330 filing fee.

— A separate, non-refundatle $15 service fee also rust be
included, if you drop off the completed form.

~ To file this form. the status of your |.LLC must be active on the
records of the California Secretary of Slate, or if suspended, this
form can only be filed to list a new LLC name. To check the
status of the LLC, go to kepler.sos.ca.gov.,

important! To change the LLC addresses. or to change the name or
address of the LLC's agenl for service of process, you must file a
Statement of Information (Form LLC-12}. To get Form LLC-12. go lo
www.S08.ca.gavibusinessibesstatements. aim.

Items 4-6: Only fill oul the information that is changing. Attach extra
pages if you need more space or need o include any other matters,

H
t
i
|
i

FILED MK
Secratzy of "ﬁ?ﬂ%
Sims of Colfpmis

JUL 12 2016
{

¥

This Space For Office Use Only

i For guestions about this form, go to www s0s.ca.gov/business/boffiiing-tins. htm.
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L LLC's Exact Name s sive TA Sevremn, of Sang
| Saveonresorts.com, LLC ,
| |

[ U

Purpose

i New LLC Name (Liztme provosse LLC name exasliy as 1 6 253287 on Ihe recerds af the California Secretary of State.)

@ SOR Tecnnology, LLC

@ 'LLC File No. ssuea ny CA Secrciary of Ste,

200403310101 |

@ The purpese cf the limited liabilily company is to engage w any lawful acl or activity for which a limited liability
company may be organized under the California Revised Uriform Limited Liability Company Act,

Management (Check oniy one.)

® Th& LLC wiil be managed by:

® .

one mamqw i the

Elliot Springer

Proposed LLC Mame The groposed rew name must include: LLC. L.L.C., Limited Liabitity Campany Lirited Llabﬂh‘j
Co., Lta. Lianiity Co. or Lt&. Liahility Company; and may not include: oank, trust, rustee,
incorporated. inc . corporation, or corp.. INsurer. of insurance comoany.

One Manager - More Than One Manager ,'v" ~ Ali Limited Liabitity Company Member(s)

Amendment to Text of the Articles of Organization (Lisi both the current text. and the text as amended by :his fiting.)

Read and sign below Unigss a qrealef m"“hi-." 15 ,J:c:uided ri e Arscles of Organizaton, s fory must be signed by ar laas!
wrnner e LLE s member-managad,
. i g-uus e for mure informagor:,
$agos that are i~ AL stanaan Ieuer srzec- ;J'tper \8 T2 117 Al atachments are nart of s dogument,

if the sigrung manager or member |

oyou neec nere soace, auach exira

{ Sign hare Print your name here

Cj Waqin i Me et
Yolr busingss title

{ Mahe check/money &Cer payabie 1o Sacretary of State By fMail

| Upon filing, we will rewern one (1) uncerified copy of your filed Secretary of State
i Cecument for frce, and wilt (,eftf; the vopy upon request and Eusiness Entities, P.O. Box 844228
payvment of a S5 certfication fee. Sacramento, CA 04244.2280

Drop-Off
Secretary of State
1500 118 Street,, 3ra Floor !
Sacrameanlo, CA 95814 i

Corparations Code §§ 1770105, 1770202, 47713.40
LLEC-? (REV 0172014y

2014 Califgrris Secrgiary of Siae
Wi Ses.ca.qoviblsinessita



