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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: 5?',15“[‘,—1-\\1‘5 E&CL\SVH G&lﬁ)@ (L,

Nume of Limited h‘ﬁ\llu\ Company

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

Please return ali correspondence cancerning this matier to the fellowing:

CFGJ& D linz

Name of Person

Seder e Realde Corpenp LLC

!-'innfCOmpah;)

12001 Keseaahy er%mfj Dete Q3L

Address

oplands £l 232910

‘ City/State and Zip Code

Craaal @) 2elsorussali arowp .

s-mil hddress: (1o be used for future annual report ngiMicaion)

For further information concerning this matter. please call:

6l’\amﬂ)iu2 al{j‘{‘@’7) 7&_9-— !D%D

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

1 $25.00 Filing Fee 7 $30.00 Filing Fee & {1 $55.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

faddisonal copy 1s enclosed)

Muailing Address: Street Address:

Registration Section Regtstration Section

Diviston of Corporations Division of Corporations

r.0. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Sireet, Suite §10

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Selsrbioe Rea\le Croup 110

(Name of the Limited Liabifity Company s L now appears on our records,)

(A Florida Dimited Liability Company)
1. ma
The Articles of Organization for this Limiled Liahility Company were filed on Lo~ ”'/ﬂ& anc:aksigned

Florida document number L I&’DOQOQZCGB'—M T &3

¢ : _ i
This amendment is submiited 1o amend the following: e ok
P
A. If amending name, enter the pew name of the limited liability company here: e ==
(] e r"-.:
= e

b ferLCo

The new naine must be distinguishable ang congain the words Limited Liability Company.” the designation *LLC™ or the abbreviatio

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable;

(Muaiting adidress MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records. enier the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: éh@f\(m L - L—UA Le
New Registered Office Address: | S0o) Eﬁf)&lrch Mm% Auds Q30

Enter Floruda street address

DE( QF\dZD . Florida 3‘9‘}2&)0

City Zip Code

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

! hereby accept the appointment us regisiered agent and agree fo act in this capacity. | Sfurther agree to comply with the
provisions of all statwtes relative 10 the proper and complete performance of myv duties, and 1 am familiar with and
accept the obligations of miy position as registered agent as provided for in Chaprer 603, F.S Or, if this document 15
being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry

company has been notijied inwriting of this change.

.

hanging I(c;{iﬂcf‘r(":\gcnl. S‘ﬂnut,ur‘t of New Regintered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

—

MGR  Soacmlluiz
,Jmn[@.,'g.

P

/f—-—-qa__:- DP‘O [Yj_j‘ /',, % CiRemove
Z{h:xngc

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

C)Add

ORemove

TiChange

\SUAL:) | iuz 2D E&a&grd’ﬂcmfacg Oadd
Lte o B
fﬁfﬁ- m _&’L{g}\/{f\j f\ \5%&[0 Mcmm’c

JChange




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

The Sl # 005 sk LD For “lephos

;'Q}'J_llip ('ormm HE  Ndes [i,uz. e e
Ju/\ iLmz ANA \'l'hf‘\‘r/)’;%tf\“ﬁ +r _her

‘fDTﬂ & d/ﬁmh#‘:r ™~ Lo CFQJQ bLLL(Pé;
ﬁWrm /LL\Z “ﬂ“&q Kﬁb‘* 4‘{’\: 2 o0 DF DL SNES

Creclira Ocanest 2 QrHvﬂx v Sqme
ey Cbe Crgneqdine_£uy ke,

s ﬁffA AN /‘hf)m,c He Sy From
Sy L1z A /]m,(a Loz Yor &Lh{jg
huf)\mbb C

""'[ a«:}( ao&r} {optional)
s after filtng.) Pursuant 1o 603.0207 (3)(b)

5. this date will not be listed as the

E. Effective date. if other than the date of filing:
(ITan effective date is listed, the date musi be specific and cannot be priof 10 date of filing ar more than 90 day

Note: [fthe date inserted in this block does not meet the applicable slatutory riling requirements
document’s eftective date on the Department of State’s recards.
the

If the record specities a delaved effective date. but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after

record is filed.

DUNE 3R 2020

Dated .
P
: =, ﬁ j
adnember or aut Wol a member

Signature gfudn

C RATC D, Lucz

Typed or printed name af signee

Filing Fee: $23.00



