{Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[ pckur [] wan

|:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AN

900371773689

HOO =TI Y TSEEZS
A2 --00014 =019 #3535 0]
N
<3
™2
[

,J..J'H//?/



#IUSEP 10 RRID:-SE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2021

STUART E KOCHA
10268 ALLAMANDA BLVD
PALM BEACH GARDENS, FL 33410

SUBJECT: SEK, LLC
Ref. Number: L21000361895

We have received your document for SEK, LLC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $25.00.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 821A00020812

| 0¢ & e Q\

www.sunbiz.org

Thivicinn nf i arnnratinre - PO ROIY 9297 Tallabhaceoss Flarida 29914



TO:  Registration Section
Division of Corporations

SEK.LLC
SUBJECT:

COVER LETTER

Naune ol Limited Liability Compuny

The crclosed Articles of Amendment and fee(s) are subnitted for filing,

“Please return all correspondence concerning Lhis matter 10 the Tollowing:

Stuart B kocha 1l

Name of Person

10268 Alkumanda Bhvd

Finn/Compan

Address

Palim Beach Gardens, 13340

stukocha@me . con

Citv/state and Zip Code

Tl address: (10 be used lor future sl report potitication)

" For further information concerning this matter. please call:

Stuaet Kochi

301 GGY-9033
i ( )

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee T $30.00 Filing Fee &

Cerificate of Status

Mailing Adduess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 532314

Area Code Daviime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

1 $60.00 Filing Iec.
Certificate of Stans &
Certified Copy

(udditional copy is mclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, I'L 32303



_ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

SEK,LLC

Name of the Limited Linbility Company as il now_appears on uur records. )
(A Florida Timited Tanhifity Company)

. . o C August 11, 2021
The Articles of Organization for this Limited Liability Company were filed on -

and assigned
L.21000361895

" FloAda document number

This amendment is submitted to amend the following:

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

Stuart Kocha, LLC

The new name must be distinguishable and contoin the words “Limited Litility Company.” the designation “LLC or the abbreviaton "L.L.CT

Lo . . . not applicable
Fater new principal offices address, if applicable:

(Principul office address M UST BE A STREET ADDRESS)

- . . not applicable
Enter new mailing address, if applicable: I

(Muailing address MAY BE A X IST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new registered
aoent and/or the new reoistered office address here:

;‘-.J
. . , not applicable e
Naune of New Registered Agent:
not applicabl =
R . ot applicatie
Now Registercd Office Address: =t
Frter Flutida sireet addh ess =
~ . o
- Florida g
iy 2 ode

New Revistered Agent’s Signature, if chanving Registered Agent:

I hereby accept the appolniment as registered agent and agree o actin this capacity. I further agree 1o comply with the
provisions of all starues relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepi the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1 merely reflect a change in the registered office address. herehy confirm thar the limited fiahiliny:
company has been notified inwriiing of this change.

n6f appliceble

If Changing, Registered ,{g&n. Signature of New Repistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name¢ Address Type of Action

TlAadd

CRemove

JChange

C1Add

TRemove

TChange

A T Add
/‘#/ JRenmwove
b

OChange

C1Add

ORemove

CIChange

C1Add

CJRemove

ClChange

JAdd

CJRenwove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

This amendment request is Tor name change anly

NA
E. Effective date. if other than the date of filing: (optional)
{1 an efiective date is listed. e Jate must e spocilic and cunnot be priors o e ol iling or mory thun 90 days afler 1ling.) Purswa to 603.0207 (3Xb)

Note: If the dine inseried in this block does not mect the applicable statutory Mling requirements. this date will not be listed as 1l
document’s effective date on the Department of State’s records.

If the record specifies u delaved effective date. bul not an ¢ffective time. al 12:01 am. onthe carlier ol (b)Y The 9th day alter the

record is led.

Dated g// )7/ /J’/

e

Tature of @ ntember or anthorized reprosentative of i e

=i

o

stant E Kocha ll

Typed o1 printed name of signee



