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T Registration Section

Division of Corporations

S&L RADIANCE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matier io the tollowing:

SAMULEL A LEAL NAVAS

Name af Persen

S&L RADIANCE LLC

FirnvCompany

1009 WHITE QAK TERRACE

Address

RIVIERA BEACH FLORIDA 33410

lindapga@gmail.com

Citw'Stale und Zip Code

E-mait addeess: (1o be used tor future annual report notfication)

For further ntormation concerning this matter. please call:

SAMUEL A LEAL NAVAS

Name of Person

Enclosed is a check for the following aimount:
£J §25.00 Filing Fee = S30.00 Filing Fee &
Certificate of Stus

Mailipg Address:
Registration Section

Division of Corporatioans
P.O. Box 6327

Tallahassee, F1. 32314
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1 $55.00 Filing Fee & C $60.00 Filing Fee, 038
Certified Copy Cetificate of Stanus &7

tadditional copy iy enclosed)

Cenified Copy

tadditinnal copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
S&L RADIANCE LLC

(vame ol the Limited Linbility Company as i€ now appears on aur_records. )
(A Flonda Limied LiahiTis Company

The Anticles of Organization for this Limiied Liability Company were filed on
S 2400012747
Florida document number b2000127471

FLAORIDA

This amendment is subnutted 1o amend the following:

AL W amending name, gnter the new pame of the limited liabjlity company here:
N/A

Enter new principal offices address. if applicable:

and assigned

The pew naine must be distinguishable and contain the words “Limited Lighitity Company,” the designation ~LLC™ o e abbreviation =110

LINDA P GUERRERO ACOSTA
(Principal office address MUST BE A STREET ADDRESS)

1009 WHITE OAK TERRACE

RIVIERA BEACH FLORIDA 33440

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

1009 WHITE OAK TERRACE

RIVIERA BEACH FLORIDA 33410

B. I amending the registered agent and/or registered office address on our records. enter the name of the pdR reo
. &
agent and/or the new registered office address here:
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Name of New Repistered Agent: /A P
no =
! e - NIA My
New Registered Office Address: M. S
Enter Florida stecet address ’_,‘ — —
N NiA cE e
e  Florida 0 m
Cin:
New Repistered Agent’s Signature, if changing Registered Apent:

Zip Cude
I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite, [ further agree to comply with the

provisions of all siatutes retative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligarions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if ihis document is
heing fited 1o mevely reflect a change in the registered office address, | hereby confirm that the limited liabiliy
company has heen notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent




P, L
If amending Autho

or removed from our records:

rized Person(s) authorized to manage, enter the title, name, and address ol each person being added
MGR = Manager
AMBR = Auathorized Member
Title Name Address Tvpe of Action
AMBR LINDA P GUERRERO ACOSTA LO0Y WHITE OAK TERRACE
= Add
RIVIERA BEACH FLORIDA 33410
ORemove
OChange
AMBR LINA P GUERRERO ACOSTA
T Add
100Y WIITTE OAK TERRACHE
= Remove
RIVIERA BEACH FLORIDA 33410
CIChange
':]r\d(i
ORemove
O Change
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OAdd
ORemove

OChange

OAdd

COJRemove

JChange



D. if amending any other information. enter change(s) here: (Arach additional sheets, if necessar

WE ARE CHANGING THE FIRST NAME OF LINA P GUERRERO ACOSTE BY LINDA P GUERRERO ACC
IITWAS A TYPING MISTAKE WHEN | REGITER THE LLC

e e . 05032024
E. Effective date, if other than the date of filing:

T R
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{optional) rr:'_

{Iran effective date is Tisted, the date must he specitic and cannot be prior @ date of filing ar more tan %0 days after Gling.) Pursuant 1o

Nate; 10he date inserted in this block docs not meet the applicuble stitutory liling requirements, this date will not be
dociment’s effective date on the Department of State s records.
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If the recond speeifies @ deluved elfective date, but not an effective time. at 12:01 w.m. on the carlicr off ¢b)  The Yith iy allcp‘llg _
record 15 {ied. T4 e
m
035703 2024
Dated
e _
Signatwe uIMur.Murircd representative ol a member
SAMUEL A LEAL NAVAS

Typed or printed name oi signee

Filing Fee: $25.00



