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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: SC'S -_T!K‘Ci \)Qx‘ LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and tec{s) are submitted for Hiling.

Please return alf correspondence concerning this ratter to the following:

?rv/f'be dala L/f\ \Ka

Name of P(:"Sc)n

SOS "T\/“Qu e LLC

Frrm/Company

| N
Uil W QLUQ;/L{ \)QUL BJ(H/ 7oz

Address

.-‘.’6(,{:"} Ve -}j( 2955

City/Suate and Zip Code

\@lomml( (\Sf\ﬂ’lPIULO\_ZLJH coned

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

For further information concerning this matter, please call:

’/\l?u .l‘)@L’-C . J/‘\ ”iﬁ- at (\?)OS } 7(’)15 {V‘q ‘ (o

SN Nume m"Pcrsmf Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

VZéJ 00 Filing FFee {1 830.00 Filing Fee & £ $35.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Staius Cestified Cupy Cortiticate ot Sivtus &
(additional copy ix enclosed) Certitied Copy

(additionai copy is enclosed)

Muiling Addresy: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'S’OS"D-auQ/l LeC

t~ame of the Limited Liability Company as it 00w appears on our recus us.
- ompany)

The Anticles of Organization {or this Limited Lmb:iny Company were filed on OX IO L’% Gy and assigned

f“’
Flornda document munber Ll L.|(,(_;Ol l !

This amendment is submitted to awnend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LILC™ ot the ubbrevianon “1.1.C7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

fMailing gddress MAY BE A POST OFFICE BOX)

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

Nume of New Rewistered Avent:

New Reaistered Office Address:

Enter Florida sereet address

. Florida
(‘I'I_l' Z.'[* Cender

~

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

Fhereby acecpt the appoimment as registered agent and agree to act in this capacitv. [ further ageee 1o coniply with the
provisions of all stantes relative 1o the proper and complete performance of my dutivs, and [ am familior with and
aceept the obligations of myv position as registered ugent as provided for in Chapter 603, F.S, Or, it this docwment is
heing filed 1o merelv reflect a change in the registered office address. [ hereby contirm that the limited {iabilicv
company has been notified in writing of this change.

[f Changing Registered Agent. Sipnaure of New Registered Avent




It :mu'ndi'ng Authorized Person(s) autharized to manage, enter the title. name, and address of cach person_being added
ur removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name Address Tvpe of Action

ID(E R O]”‘(L M TAdd

2 Detlon Ve B " 7%mse s
L. 32,395

OChanye

Fbmomm KS]LM(L 405 fJ\@lﬂ(?l-oh '@‘3 - WIT
) Lol Cact iél ¢ (A7 o200

TJRemove

Ol hange

1N DW‘H’“ W Ueed Dol fard P& B B0

e 70 2 BunTise (L 333y

TIRemone

T Change

TIAdd

ZIRemave

AChange

A

O Remove

TChanae

IAadd

O Remove

JChange




D. If amending any other information, enter change(s) here: (Avtach additional sheers. if necessarn

E. Effective date. il other than the date of filing: {optional)
(1f an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 0 days atter filing.) Pursuant 10 6030207 (3K by
Note; 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed ax the
ducuiment’s effective date on the Department of State’s records.

I the record specifics 2 delaved ¢ffective date, but not an etfective time, 2t 12:01 a.m. on the carlier o (b)Y The 9(Hh day afier the
record is filed

Dated \O{C)j L 2020

| /}/ A

n.' “df wmeikiberor authorized representative of a member

Da—~ O

Tvped or printed name of signee

Filing Fee: $25.00



