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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

SUSY PRAY
8347 NW 54TH STREET
DORAL, FL 33166 US

SUBJECT: SEARCH ENGINE STANDS, LLC
Ref. Number: L14000159852

We have received your document for SEARCH ENGINE STANDS, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 717A00006011

www.sunbiz.org
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e
COVER LETTER

TO: Registration Section
Division of Corporations

66qrcﬁ %7,}7@_ 57{#’4_5, Z[ C.

Namé of Limited Liabifity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

505y ?ﬂq
f

Name of Person

Search pgine 5?04: LLC

/?lrmli,ompam

34T N ST Sheel, Ste D

Address

@o,q/, FL 3316¢

Ciiy/State and Zip Code

Susy ©tachnicql-aero

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this maiter, please call:

Susy qu a 20

Name of PofFson Aren Code

SoF-/204

Daytinie Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O 560.00 Filing Fee.
Certificate of Siatus &
Certified Copyv

(additional copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limuted Tiabilny Campany)

and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

Florida document number

This amendment is submitted to amend the following:

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

Che new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation *1..L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

8343 _Nw J4M Sheet, Suite D
Don /|, FL 23/6&

Enter new mailing address, if applicable:
{(Mailing uddress MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:
New Regisiered Office Address:
Enter Florida streer address =
-
r--‘.'. —
. Florida = O
- e
Crry =i Co RATH
Tl by
e — -..,_..

New Registered Agent’s Signature, if changing Registered Avent: F’/,ai w :
grpl)f,rri;/z the

! f]t,’f'e‘b}’ accept the appotniimen! as J"(fgl.\‘l(fi‘(f(f agent and agree to act n this capacin. Iﬁrrrher (fgi;‘L‘;L‘{() [&

provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam [@niliagdeith
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OrZfthis ocument is

: ) . . N - "
being filed to merely reflect a change in the regisiered office address, 1 heveby confirm thar the lmaited i5@hility

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized to matage, ceter the title, name, and address of each person being added
gr removed from our records:

MGR = Muanager -
AMBR = Authorized Member

Title Name Address Type of Action

amBr  Alem A Soler 79 pw JYTH Steer

O Add

@om/ " ;:L } }/{‘{ & Remove

O Change

O Add

O Remowe

0O Change

O Add

O Remove
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e
gr 1

,C] Cr_]-lilllgﬂ

R1Y H

- e ——-—
@z @ 1
rﬂ.r{Z]Rumovcm
M
LY \-_r’
P
m?ﬂCl@ge

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) herse (Aitach additional sheets, if necessary.}
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(optional)

E. Effective date, if other than the date of filing: /7)%:’0‘1 07, 20 /?

(ran effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after fiting.) Pursuant 10 605.0207 (3Xb)
Note: Il the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the

document’s effective 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) The 90th day after the record is filed.

///)70;{ 97

5__1_/1;441( tl M 2 mefnb
. lgnﬂ ure ol g o ;T Or au '|0I12 " [\ SCTalYY 0‘)11 nber
Samqe] oo

Typed ar printed name of signee

20/ 7

Dated
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