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COVYER LETTER

T Registration Section
Division of Corporations

SUBJECT: 554 - D E O c 2 D L_LC/

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor tiling,

Please return all correspondence concerning this matter w the tollowing:

RACHELLE BiAIR

Name of Persan

Fimm/Company

2315 WesST ORCH\D I1StAMD CIRLE
+H= N0 Address

VeRD BEACH  FL 329L3

Uiev/State and Zap Code

RICHELLE. BLAIR C SBC GLOoBAL . NET

E-mail address: (1o be used for future annual repon natilication)

For further intormation concerning this matter, please call:

CCHELLE BiLAR

Name of Persan

wHdo, i\ Q-594L5

Arca Code Daytime Telephone Number

Iinclused is a check for the following amount; SL,(’_ 6{,&1}—

[ §25.00 Filing Fee 2 $30.00 Filing Fee & 0] 835.00 Filing Fee & O So0.00 Filing Fee.
Certilicale ol Status Certilied Copy Certiticate of Status &

faddimianal copy s enclosed) Cenified Copy

tadditronal copy s enclosed)
X chsek N AmounNT OF #1413, 95 ALREADY RECENED
By YHe DidisionN ©F CoRFfoRATLoNS,

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address;

Registration Scection

Division ol Carporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303

X SEE LeTree NVUmEER 230 AC00p 7617 ATTACHED
DaATED APRIL 9 2020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSA- DEJCED LLa

IName of the Limited Linbility Compunoy as it now appears on our records,)
sibility Company)

The Articles of Qrganization for this Limited Liability Company were liled on FL- B. XS AOI3 and assigned
LS

Florida document number L—j- 3 ODOO 2 g b 192

This amendment is submined 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “L1.C™ or the abbreviation “E. O

Enter new principal offices asddress, if applicable:

{Principal office address MUST BE A STREET ADDREAS)
o
=
==
I -
e .
Enter new mailing address, il applicable: r;\? —
(Mailing addresy MAY BE A POST OFFICE BOX) = ™ :
To o
e B
ol =
T e

wel-therew registered
e

B. Ifamending the registered agent and/or registered office address on our records, enter the nan

agent and/or the new registered office address here:

Name of New Remstered Avent:

New Registered Otfice Address:
Enter Florida street addresy

. Flurida
A1 Cuder

City

rent’s Signature, il changing Registered Apgent:

New Registered A
L hereby accepr the appoiniment as regisicred agent and agree to act in this capacity. 1 further agree (o comply with the

provisions of all siatutes relative o the proper and complete performance of my dutics. and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603 F.S. Or. i this document is

heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liability

compeany: has been notifivd in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

S
M6 STEVALT Rost 1375 Winlols 0Axs dlf@” !
JeRo BeAck Fr 32742

Oc h.mgc

YNGR 5iD/\f£i4] ROSe

M&l PR DI WETHERTON o
|9Y0_Wialbing ofKs CIRLE WE> r
(eko BeACH FL 32TE2.

Mmép.  DiAle We THe R Ton/ <D
ddo Winlbinle ohKs GEet VET
Veho BeacH FL 329583,

el Micdael KARFo Povlos O

CIRLE
2775 WssT OLCHID ’éﬁ[ -

v elo Behod Fo 327463
M6&L.  AnNe KAR Ep PoUL oS O

J aReLs
2778 WEST oﬂcmb‘ﬂ@

UeRp BEACH  FL 22963




P

D. If amending any other information, enter change(s) here: (dirach adedisional sheets, if necessary.)

¢ ¥dY 0202
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0l =|‘ITV

E. Effective date. if other than the date of filing: -:]/ﬂ A) a 0 &O Q.O {optional}

1T an effective date is listed, the diate must be specific and cannol be prior to date of fing or more than Y0 davs after filing. ) Pursuan 10 605.0207 (3h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s ettective date on the Department of State’s recurds.

ITthe recard speeities a defaved elfective date, but not an effective time, 2t 12:01 aun. on the carbicr o8t db) - The 90th duy atler the

record is filed.
Dated A’pﬂl L { 2 . _;ZO 520 ;
/éA/Mﬁe @a_,u\.

Signatare of a membaer or authorized representative ol a member

RICHELLE BLAIR

Typed or printed naume ol $ignee

Filing Fee: 52500



