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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOFILE
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 apprors on the records of the Florida Depanment of

Stale: Codina CG, LLC

Enter new principal olfice addreess, if applicable:

— T
(Principal office address :
MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicsble:

{(Muailing uddroas
v RBI A POS

FICE BOX)

M1 SCHHKK 00

rJ

_The Plorida document number o this fimitzd liability company is:

T .. - Dizlawaue
3. Jurisdiction ol its organization; 2777

L ay 12,2015
1. Dute suthortzed i do business in Fluside: May ! 'l

SECTION L (5-9 complete unly the applicable changes)

. L. — 1a CG '
§. New nnnwe of the limited liabitity company: Sofila CG, LLC T
{must contain “Limited Liability Company, ™7

(T notne vnavetlable, enten aliersats name adapted for the pumnse at lransacting husiness in Flarida and attach 3
copy of the wiiltzn consent ol the managers oF managing members adopting the nliemate nome, The aliernate name
st confain “timited Liability Company,” "L.L.C." o1 “LLET)

o. Il amending the repistered agent and/or registered officer addiess on our records, enter the name ot the new
egistersd ageniand-or lhe pew registered office address heve:

Neme of New Reuisigred Agent:

New Registered Ortice Address:

Frter Flovida Nireer stiddress

. Florida __
iy Zip Code

New Registered Apent's Signanire, if chunging Repistered Agent:

Fherehy uceept the appoinaneni as registered agent and ugree o act in thiv capacine | further agres o romply with
the pravisions af ali tratutes velative to the proper anit complere perfurmance of my duties, amd am famiiiar with
weed aecepi the vhiigations of my position a3 registered agent as provided for in Chapier 605, F.5 Or, if this
document is being filed 10 merely reflect a change in the registered office address, T herehy confirm thar the limited
dabiline compan: has heen nodified in writing of this change.

If Clhanging Registered Agens, Sianature of New Resistered Agent
3
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10 the amendinent changes the jurisdiction of arganizaion, indicate new jurisdiction:

8. Hihe amendment changes penson, sitde or capucity in aceurdance with 6054802 (1)(¢). indicate thal change:

Title’ Canac ity Nume Addiess Type ol Action

MAdd

[

. 2
{1 Rethove . i
P .

] .
Oaui’ 1
}

D Rcm;wc

p——

iTJAdd

[J Remove

(] Add

[ Remewe

[ Add

(] Remove

1. Awached is u cerificate. if required: oo mare than 80 duys ohd, evidencing the
aforementioned amendment{s}. duty authenticated by the official huving custudy of records in the
jurisdiction undzr the law of which this enlity 15 orgpnized.
——<REFER TO ATTACHLD IAGE TOR SLGNATURE -~
Stanuiire of the authorized tepesentative

_-REFER TO ATTACH¥D PAGE FOR STGNATURE ---

Typed o printed name ol signee

Filing Fee: $25.00
4
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SOFIA CGLLLC

By I'R 2020 Salzedo Invesior, LLC, a Delaware
limited fiability companv, ity sole member

By: PRISA LI, LLC, & Delaware himited
liabitity company. #s solc member

Hy:___ﬁj-;/'_é‘ //i") ' l- ;

Name: Thomas Ling ¢ .
Tite: Vice I'resident

Signmuie Page—-Amendment to Florith
Cenificate of Awhoersty
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CODINA cG, LLC™,
FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME TO °“SOFIA CG,

LLC* ON THE FIFTH DAY OF JUNE, A.D. 2019, AT 6:11 Q' 'CLOCK P .M.

Authentication: 203148638
Date: 07-02-19

5744478 8320
SR# 20155792874

You miy veriby this ceruficate anline at carp.delaware.gov/authver. shuml




