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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

KELLY GONWAY MIX
P.O. BOX 3464
MILTON, FL 32572

SUBJECT: SEM FAMILY HOLDINGS, LLC
Ref. Number: L12000126149

We have received your document for SEM FAMILY HOLDINGS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to list the new registered agent information in part B of the form. if
you're not changing the registered agent and/or address please submit the
enclosed amendment form for all other changes.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 019A00014407

www. sunbiz.org
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August 26, 2019

Irene Albritton,
Regulatory Specialist lI
Ref, Letter Number: 019A00014407

Ms. Albritton,

In response to your letter of July 61, 2019 (attached), ptease find a revised Articles of
Amendment for SEM FAMILY HOLDINGS, LLC (L12000126149).

In summary, our intent is to:

1. Change the office and mailing address
2. Add my name as manager.

Please note, we do not intend to change the registered agent.

I have enclosed a check for 525 to cover the filing fee.

Thank you for your assistance and please do not hesitate to call me or write with any further
questions.

Sincerely

K i
Kelly
678 347-5107



COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: SEM FAMILY HoLDING-s 2 LlL

Nume of Limited Liability Company

The enclosed Articles of Amendment and {eers)y are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Ketry ConwAacy Mzx

Name of Person

SEM Fams N Lie

FirmyCompany

PO Box 3464

Address

Mziton , FL 32572

City/Siate and Zip Code

Kmtx 6 42.@ AoL., ftom

E-matl address: (1o be used for future annual repont notthication)

For turther information concerning this matter. please call;

ngg[ES (’:,fj];;ﬁ't‘[.—.&SéN acdod ) H21-558"7

Nume of Person Area Code Diayvtime Telephone Number

Enclosed is a cheek tor the following amount:

3/525.0() Fiting Fee O $30.00 Filing Fee & 0 $55.00 Filing Fev & O $60.00 Filing Fee.
Cenitfivate vl Status Certilied Copy Certificate of Status &
taddimonal copy 15 enelused) Certitied Copy

tudditional copy 15 enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Divisian of Corporations

P.0). Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circte

Tallahassce, FI1. 32301



ARTICLES OF AMENDMENT

1o i
ARTICLES OF ORGANIZATION 19, EGAE S
.‘,-:.l. }A
SEM Famriy Hotpraes , LLd ?'.4/
(Name of the Limited Liability Compuny as It new appears on our records. )

The Articles of Organization for ihis Limited Liability Company were filed on __{ O/O l _/2 Oz andassigned
Florida document number L J]2000 126149 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The iew name must be distinguishable and contain the wards “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1190 CHRtSTmAas TREE _Rd

Principal office address MUST BE A STREET ADDREMSS |fl: LToN , F L $425170 ‘

Enter new mailing address, if applicable: PO TBox 346G "}'
(Mailing address MAY BE A POST OFFICE BOX) Mreron B FL 325492

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent und/or the new registered office address here:

Name of New Rewistered Ageni:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apgent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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

Address T'ype of Action

Title Nume

MER Ketty Conway Mzx PO Rox 3464 & Add

MILTT)AJ{. F_L ‘32-5"11 O Remove

O Chunge

O Add

O Remove

O Change

0 Add

0 Remwove

O Change

3 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) here: (Anuch additional sheeis. if necessary.j

E. Effective date, if other than the date of filing: (optivnal)
(If an effective dute is listed, the date must be specitic and cannat be prior t dawe of filing or more than 90 days after liling.) Pursuant to 6050207 (3Xb)
Note: f the date inserted in this block does not meel the applicable statwtory filing requirements, shis date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

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

Dated AvecusT 23 . 2019

b_fé.” oh S ™Mz
éjignmum ofa ummt:}-r or authorefed representative of a member

Keuy lovway Mrx

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



