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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’Se T Mang e Mefqu éfro.} N LLC
(Name of Limited Liability Company) '

The enciosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(a\/a/o(p Qu.u 432

(Name of Person)

‘Se'f M AN 3 ReMe AJ+ G‘—'O’OUD e
(Firm/Company} !

200 DNoul¥omw Dy
{Address)

Oclands  FL 32812

(City/State and Zip Code)

For further infonnation concerning this matter, please cali:

Caw/os @uw‘{"an/g a( Yp7 y BCE- /01 )
{(Nare of Person) (Arca Code & Daytime Telephone Number)

"Enclosed is a check for ihe following amount:

[ ]$25.00 Fiting Fee [j$30.00 Fiting Fec & [T]$55.00 Fiting Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
g T ARTICLES OF ORGANIZATION
OF

-Se‘{‘ Mg,\/,q%%g}eu% Grou A

(A Florida Limited Llabllrt)y Company}

¢ Hobe v £, 9 o
FIRST:  The Articles of Organization were filed on ey 3 > and assigned
document number _£- 0 S (20200 QR 1 H{E.

SECOND: This amendment is submitied to amend the following:
Z W()ué’;)( Loke 4o (/4‘1‘3“3 fdrhe  LAdA
Adame  Fro~m Tetl Ma A3y gme T §r0L:§ 770
C & EnrterPrises , LLLC
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Signature of & m@mber or authol representative of a member Eiii o

Ca V’/OE Q’Quzﬂ) ﬁ/dc?

Typed or printed name of signee

Fifing Fee: $25.00



