OO 1546 T

(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[:] PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

HARANTENE ARl

300394368183

—
Faes)
,\'(-, :JJ =y
. 7] *
—tt rm b
— -3 <
T I
3 =
T 7
) R TRy - ‘_-" \"
031522 -0 05680 =25, 00
oW
R
1
~a
= =
-~ i~
— ~o ]
i'. [ s '
: ™ |
. —o
) o
Z =
— == .
o - !
3 Lad
A. BUTLER

ogp 14 02



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S e ]lLS 'ITU'\

Name of Lini®d Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Piease return all correspondence concerning this matter w the following:

Janice T Yezogvez Llavina

Name of Pefson

Sejastan

~NJ Firm/Company

3uS Dece Pidge Cwele

Addheds

Havara, Llovide. 32333

City/Suaie and Zip Code

Sejastan llc D gmall . com

E-muail MgEress: (1o be used for Fulur@nual reput notification}

Far further information cancerning this mutter, please call:

__.eramdo A Rree w2 ) L¥3-F38

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount;

(O3 §25.00 Filing Fee 00 $30.00 Filing Fee & {0 §55.00 Fiking Fee & ] $60.00 Filing Fee,
Ceruficate of Siatwus Centified Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address: Street_ Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 510

Tallahassee, FL 32303



‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;.E':“ ] g T‘)
OF - tea foes b

2022 SEP 1S AMII: 38

(Name of the Limited Liabifity Company as it now appears an our records. ., 1° i: S "“_‘ Lot ;'][.' ST 3

‘

: : ] any e AR LI S
{A Flonida Limiied Diabihity Company) LU AHA S STE,
The Articles ol Or ’ﬂl'liZZl[iO[] for lhiS l..i[ﬂih?(l lebl]ﬂ. ! CO]“ ANy WL filed on and [lSF-i red
b ) i . b

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:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ar the abbreviation “L.L.C.™

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flurida street addrexs

. Florida
City Zip Cade

New Registered AgentCs Sivnature, if chanying Reyistered Agent:

I hereby accept the appoiniment as registered ageni and agree o act in ihis capacitv. | further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and am familiar with and
accepr the obligations of my position us registered ugent 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. I hereby confirm that the limited liability
company has been notifled inwriting of this change.

If Changing Registered Agent. Signutury of New Hepistered 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 = Muanager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

MG  Jane Z-Vigues Linvina. _3us Deev Pole irele o
Haciong, tHrvide 32333 G

CChange

Oadg

CJRemove

ORemave

O Change

Dadd

ORemove

CIChange

Tadd

ORemove

OChange

Ciadd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Hnach additional sheets, if necessan)

L. Effective date, it other than the date of filing: (vptional)
(Efan elfective date is tisted, the date must be specihic and cannel be prior to date of fihng or more than 90 days afier Dling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe daic inserted in this block does 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

[f the record speeifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (h)  The 90th day after the
record is filed.

Dated ' y s . 2022

/b‘-"%% ntrerr

{ Signailire Qﬂ’ncmiﬁ or authorzed representative ol o member

\Janice T Vizsuver Llavine

Tvped or piied name of signee




