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COVER LETTER

Ter Registration Scction
Division of Corporations

Sebi Social Services LLC
SUBJECT: F

Name of Limited Liability Company

The enclused Anticles of Amendment and fee(st are submitied fin liling.

Please return ail correspundence concerning this matter w the following:

Angela Hamlen

Name of Person

Sebi Social Services 1L1L¢C

FirmiCompany

R027 Beechdale Dr.

Address

Orlando IFl. 32818

CityrState and Zip Code

ssslifeconnectérgmail.com

E-mail address: (to be used Tor future annual report notifcation)

For further information concerning this matter, please call:

Angela Hamlent 718 YR O-3409
ai }

Namne of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

) 825.00 Filing Fee = S30.00 Filing Fee & [ £55.00 Filing Fee & LI S60.00 Filing Fee,
Clertificaie of Status Certified Copy Certificate of Status &
Gdditisnial cupy s enclosed | Certitied Copy

tidditional copy s encloscd,

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 32303



AR IVLLED UVUr AWIFILLINLAYIILIYI

TO
ARTICLES OF ORGANIZATION
OF

Sehi Social Services LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flortda Dimmed Tiability Tompany}

Fhe Articles of Orgamization for this Limited Liability Company were filed on Juby 1. 2015 and assigned
47-4767215

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The aew name must be distingeishable and contun the words “Limiwed Liability Ceonnpany,” the designation “1LLC™ ar the abbresjation ~L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

]
Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) !

B. Il 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:

Name of New Registered Agent:

New Registered Oftice Address:

Futer Flordda sireet addresy

. Florida
Ciy Zip Condee

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of no- duties, and 1 am familiar with aind
accept the obligations of iy position as regisiered agent as provided for in Chaprer 603 FF.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. 1 herehv confirm that the limited liability
company has been notified in writing of this change.

If Changing Ruegistered Apent, Signatore of New Registered Apent




.............. g UTITILEM EEEUHIN QULIUDNLCU L0 MaRage, enter the hile, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

AMBR Mavis Barreit

Address

S027 Beechdale v, Qrlundo FL 32818

Tvpe of Action

i Add

JJRemove

O Change

LIAdd

JRemove

OChange

LIAdd

—~3
o]
D
o

—IRemove

[T3Change

—
—

LI add

=
(0%

ZJRemove

O Change

I_IAdd

TJRemove

ClChange

Lladd

CIRemave

OChange




D. If amending any other information, enter change(s) here: (Auach udditional sheets. if necessan }

Vool

8oL

. Effective date, if other than the date of filing:

(optional)
(lf m effective date is listed. the date must be specific and cannot be privr to dite of filing or more than
Note: [fthe date inserted

YO davs after filing.) Punuant 1o 6030207 (3)h)
i this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of Stare’s records.

IF the record specifies a detayed effective date. but not an effective Gme. at 12:01 a.m. on the carlier of: (hy - The 90th dav after the
record is filed.

August 14 20
Dated

2 T A

vn.uurt, of atrember or autharized representative of a member

Angela Hamlen

Typed of printed name of signee

Filing Fee: $25.00



