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COVER LETTER

TO: Registration Scction

Division of Corporations

SL faeMs  LLC

Numwe of Limited Liability Company

SUBJECT:

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

Pleuse return all correspondence concerning this matter to the following:

Name of Person

SL oM

Fim ' Company

iy SW P36

Address
Mami L

Cita/Staie and Zip Code

ASilves © Vecenersy . (oM

E-matl addiess: (1o be used for fulure anneal 18000 netification)

LLC

St

3293 )

For further intormaton concerning this nater. please cadl:

Tory  Silva

Name of Person

ak ﬁst/' )

Arei Code

56§ 6929

Davtime Telephone Numbes

Enclosed 12 a check for the following amwunt:

O 82300 Filing Fee O $30.00 Filing Fee & [1 $35.00 Filing Fee & O S6a.00 Firling Fee,
Certificate of Status Certitied Copy Certiticate ol Status &

Certitied Copy

(addivnal copy iz enclosed}

tadditional copy is enclosed)

MAILING ADDRESS:
Ruegistration Segiion
Division of Corporations
POy Box 6327
Taullahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporanons

Chifton Building

2661 Exceutive Center Circle
Talahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SL Freds LLC

(Name of the Limited Liability Company as it new appears an our records.)
{ Florda Timited Thabifity Company}

The Articles of Organization tur this Limited Lability Company were filed an 3/{8 /Q—O /0
Flonda document number U 000 OO % 0 %C/—/ .

and assigned

This amendment s submutted 1o amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

Thie new name must be distinguizshable and eantria the words “Limited Liabitity Company.”” the designation “LLCT or the abbieviation “L.L.CY

Fnter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

—
(]
-
e
~
[
Entter new mailing address, if applicable: -
4
(Matling address MAY BE A POST OFFICE BOX) 2t
o =5
a0

B. If amending the registered agent and/or registered office address on our records, enter the name of

the new
reeistered agent and/or the new registered office address here:

Name of New Reaistered Auent:

New Registered Office Address:

Fonrer Florida sireei address

. Florida

Cire Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree to act in this capaciiv, {further agree to comply with the
provisions of all stanees refative 1o the proper and complete performance of my dudies, and Lam familior with and
accept the obligations of myv position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred oftice address. T hereby confirm that the limited liabilin:
company fies been notificd inowriting of this change,

I Changing Resistered Agent. Signature of New Revistered Agent
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If 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

AQS I‘S{'ﬂﬂk

et Qlaeip, Adriana

Address

23S SW HF Ave

Tvpe of Action

0 Aadd

Mam: , L 3283

M{cnuwc

O Change

1 Add

O Remaove

0 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pave 2 of 3



- . Ifamending any other information, enter change(s) here: (uach udditional sheets, if necessary. s
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E. Effective date, if other than the date of filing: 5/9’} /0’0 /(r (optional)

i ettective date is Tisted, the date must by specilic and cannot be prior e date ol filing or more than 90 days atter Sling,) Pursuant w0 003.02 )b
(1 ttect Liate 35 histed, the da L be specil 1 t he prior 1o date of fihng than 90 davs atier filing,) P 110 030207 (3)(b)

Note: §the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s reconds.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Ly [ )

Signaiure of o member ornuthorized representative of a meniber

Tor QElﬂ%

Frped or printed name of signee
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Filing Fee: $25.400



