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COVER LETTER

TO: Registration Section
Division of Corporations

< A
%*\—_:15;2; &&;ZQ c:\ C&\D;\D“‘T‘Q—'b \' E.—\ &'_(:y, ?_,1_.3(2.5/ LLC

Name of Limited Liability Cothpany

SUBJECT:

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

Please reture all correspondence concerneng this matter 1o the following:

;) Name of l’crson,\_)
C_b-\ao'¢k_;.-x'\ Lzed %1\31—\?"‘“‘7—’;‘% E - SC?— "?" ST, L Q‘

l-'irm\f(\.mupun)'

Lo DS QC}-\{ AJ@"‘*-—)@

Address

/’2, ‘_\'_, C-—‘—'\’\é,/‘ ko‘\'_' L ; -Y:L—— ke j.>q<\?3

City/State and Zip Code

4,_'?‘,—/ - '____:.,\:. ZQ"é\ . s ﬂi.):. F( i L _\'\: \,\.., [l @Q\-"r—' ,_A,\\ il P o}
; E-mail address: (to be used Yor tuture annual report notitication) )

Fur further information cyncerning this matter, please call:

(\/\ﬁ.&.\o\biez m(qc\,() s e D— 5 Loy

; v .
Name.okterson Arca Code Duytime Telephone Number

Enclosed is @ cheek ter the following amount:

' $25.00 Filing Fee 0 830,00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Ceniiticate of Status &
(additional copy is enclosed) Certified Copy

Lasdditional cupy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FL 32303



G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

WAYNE FILYAW
18039 YORK AVENUE
PORT CHARLOTTE, FL 33948

SUBJECT: SPECIALIZED EQUIPMENT ENTERPRISES LLC
Ref. Number: L16000050854

We have received your document for SPECIALIZED EQUIPMENT
ENTERPRISES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 123A00019292

SEP 112023

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
o

Caid C:L(_—}& < Lﬁé 2S(~DL?“‘°_‘¢C"‘\: 2'\"&& v i:.-«-f_f:&;‘b' L (— C_
{(Name of the Limited Liul-)irl‘t

“Company as it nuw a
(Al il

ears on our records.)
Lability Lompany)

9
The Articles of Organization lor this Limited Liability Company were tiled on ]\/\-2“ (A , S &D and assigned
Florida document number L\ o DDC@S—O%‘—;&\‘

This amendment is submitted to amend the following:

Ao I amending name, enter the new pame of the limited liability company here:
;\l/A

The new nme must be distsgaishable and contain the wards “Limited Liabihity Company,” the designatton "LEC™ or the abbreviation “L.L.C™
Emter new principal offices address, if applicable:

/A o
o
. - , L ceromy g ge e T el
(Principal office address MUST BE A STREET ADDRESS) 7 en —
o 8§
22~ n
Moo -0 !
Enter new mailing address, if applicable: ;\l/A - = = C
L] U‘, —_— A
(Muailing address MAY BE A POST QFFICE BOX) rc;"‘ » :
ESEA
om ™

A

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

Name of New Rewistered Avent: 3\\ [ A
New Reuistered Otfice Address: A /’ §
Enter Floridu sireet address
. Florida
Ciry Zip Code
New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby aceept the appoimment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my position as registered agent as provided jor in Chapter 603, F'S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, [ hereby confivm that the limited liability
company has been notified in writing of this change.

l\& / P"

It Changing Repistered Agent, Signature of New Registered Agent




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
AMEBR = Authorized Member

Litde Name Address Type of Action
N QI 2 Co S AR C\*\:s.—y_-_\ @ sascl Acxeech Q A Oadd
‘/‘)"‘_'X'a"‘-‘ C\S' y =L 2054 6 @ Remove
CIChange

ST /ch\_:}\ c‘\ \‘\q:f\\Or o SIS0 \lmcasee) 24 Add
qﬁs\n C\.ix ,-‘:: L = Bﬁcmuve

OChange

[\AQQ j\/K;,‘, GB_S'D(;BD\BAA\A WCa 1 --Bf:&c‘\é\r‘- VD A dd
N2 T e

OJRemove

CiChange

Oadd

T1Remove

CiChange

CAadd

CIRemove

O Change

Ciadd

ORemove

OChange -




B. It amending any other information, enter change(s) here: (duach additional sheers, if necessary)
N

= =
ZLo=x
— < [74]
e &
5}" —
s =3 [}
L
M -0
o *
‘g!::‘. e
DE W
P )
>
.

Etfective date, if other than the date of filing
Note:

{optivnal)
tran viTeetive date is Histed. the date must be specitic and cannot be prior to date of filing or more than 90 days aster filing.) Pursuant 10 605.0207 (34b)
I the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records

I the record specitivs a delayed etfective date, but notan effective umme, at 12:01 wan. on the earlier of: (b)
record ia tiled

The 40th day atter the
\ _ -_I\E\
Dated C \ e

D03

/ J &m,,,ﬂa L~

Signature of a mcqu! n.prchn ative of o member

[« P2y _)é.g\"‘\@ \_ ‘:-K_ At 3
\_J Typed or printed nagie of stgnee

Filing Fee: 325.00



