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COVER LETTER

TO: Registration Section
Division of Corporations

S.COENROLLED AGENT LLU
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) wre submitted tor filing,

Please return all correspondence concerning this maiter to the following:

Shuvun Chen

wanw of Person

S.C o Enrolled Agent LILC

Firm/Company

FO04 Jushua Creek C1.

Address

Oviedo, FL, 32763

Cinv/State and Zip Code

b.c. kappel@igmait.com

E-mail address: (to be used for tuture annual report notitfication)
For further information concerning this matter, pleasc call:
RBrian Kappel 407 48940438
al ( )

Nanic of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 325.00 Filing Fee {J §30.00 Filing Fee & 01 $55.00 Filing Fee & 1 So0.00 Filing Fee,
Certiticate of Status Certified Copy Centificate ot Status &
tadditiomal copy is enclosed) Certitred Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroce Street. Suite 210

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S.COENROLLED AGENT LLC

{(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Timited Tiabiliny Company)

e . . N . e e . 2/23/2015 .
T'he Articles of Organization for this Limited Liability Company were filed on 02/23/201 and assigned

o : 37883
Flornda document number 115000432853

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “11.0C7 o

- the abbreviaton “LL.CT

Enter new principal otfices address, it applicable:

PR
{Principal office address MUST BE ASTREET ADDRESS) = rf-'-'v
T = .
=3 —
NI
Enter new mailing address, il applicable: - T
ti
(Muiling address MAY BE A POST OFFICE BOX) = CJ
et

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

Nanie of New Resistered Agent:

New Revistered Otfice Address:

Fater Florida street address

. Florida
Cinv Zip Codder

New Registered Agent’s Signature, it changing Re

sistered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby: confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and sddress of each person being added
’ - .
or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe ol Action
AMBR Brian Kuppel 1004 Joshua Creck Cr. Oviedo, F1L 32763
Oadd

—
= {emove

Change

MGR Brian Kappel 1004 Joshua Creek Cr, Oviedo, FIL 32763

- A dd

ORemove

OChangy

aAdd

ORemove

O Change

Oadd

ORemove

OChunge

Tl Add

ClRemove

O Change

C1Add

ORemove

Ol Change




D. If amending any other information, enter change(s) here: (Arrach adeditional shects, if necessarv.

E. Effective date, if other than the date of filing: {optional)
{11 an effective date 35 listed, the daie must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603 0207 (3)(b)
Note: 11 the date inserted in thiz block does not meet the applicable statutory Hling requirements, this date will nut be listed as the
document's effective date an the Departiment of State’s records.

If the record specifies a delaved effective date. but not an cffective time, at 12:01 a.n. on the carlier of: (b} The 90th day after the
record is filed.

Dated v / 29" 2o LY

Signatdet of a membet or autliorized Tepresentative al a member

(‘B(‘.\QL*:‘ (40 o.oa—l

Typed mipﬁnlcd name of signee

I 1o L'iane %58 WY



