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COVER LETTER
' B

TO: Registration Section
Division of Corporations

SEULOMON  HelDINGS Ll

FEr— f PE—— .
J Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

ALLIA - SAMAMIEG O

N N 1
Name ot Person

Firm/Campany

IDADT LEME ALE BuUD

Address

ORLADDO FC IITAC
Cinv/Stane and Zip Code

alliamall @ yahoo . Corn

E-marl address: (o be usedlor future annual report notlivation)

For turther information concerning this matter. please call:

Y430 DA

Davtime Telephone Number

at { qOT )

Arca Code

ALLIA_ SAMANIEL C

Name of Person

Lnclused is a check for the tollowing amount:

Q/SES.UH Filing Fee O $30.00 Filing Fee &

Certiticate of States

O §33.00 Filing Fee &

Cerfied Copy

[ $60.00 Filing IFee.
Certificatwe of’ Stalus &
Certitied Copy
(additional copy is enclosed?

tadditonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 22314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Cirele
Talluhussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEYLotAer  HotbnGs | Lee
(Name of the Limited Viahility Company as it pow appears on our records.)
{A Flonda Limired Trabiliy Company) . ':;

e . . . . . . ke . . . s R
I'he Articles of Organization for this Limited Liability Company were diled on -4 Q0. -- and gL%Slgncd

Florida document number ; [ -5 ) -
This amendment is submitted to amend the following:

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

- -

‘The new mune must be distinguishabte and contain the words “Limited Lishility Compans.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: \OABE LEMNEY LAKE BV
(Principal office address MUST BE A STREET ADDRESS) OCLANDD FL 32¢30

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

B. If amending the registered agent andfor 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 Revistered Asent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Reoistered Agent’s Sisnature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the eblivations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document s
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Acti

-

MR ALGE SAWANIELC 13T (EMOM (AKE BLUD
(X)‘LP\‘\)T) ¢ L BIEDE 0 Remove

I Change

AR :u%es_o@&;waqo 4330 %CD@ASQ% D 0 Add

0. 285 N0} F’L 7)3?3"1 D/Rcmm v

O Change

PLE SO0 SWMMIEYD  _43%0 E@Dpﬂuj@e DR 0 A

ﬁ(j@ LAODN F‘L, DAL C)"] L_!?/Rumm'c

[ar=

. o hange.
L hange.,

—

p——
-— ]

O%bd

-t .-

-0 Bfmove

- =~
o
O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (litach additional sheets. if necessary)

™
- (3]
< o
— r’_,_
TIY ° :‘\‘
<
oA
e=n =
- gt
E. Effective date, if other than the date of filing: W0- - i< {optional)

(1 an effective date is listed. the date must be specitic and connat be prior to date of filing or more than 90 davs atter Wing.} Punsuani to 605.0207 (3l
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s eilective dawe on the Depariment 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)Y The S0th day after the record is filed.

Dated OCABHSR, L) . _Rol?

4
/.
A7

Stgnature of o member or authorized hepreiondilive of a member

ALUA SAvay 2y O

Tryped or printed name of signee
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