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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y -
The Articles of Organiration for this Lummd Liahility Company were filed on 0440772017 and assipned
Florida document number L 17000078463
This amendment is submitted to amend the following: N
A. If amending hame, Ll i com) . - :; ~

ph] .
Wi

The new name must be distinguishable and end with the words “Limited Liability Compony,” the designasion “LLC™ or the abbrcviation “LLCT

Enter mew principal offices adiiress, if applicabhe: s -

(Principel office nddress MUST BE A STREET ADDRESS) | a T
D

Enter new maiting sddress, if applicadble: . - — _

(Mailing address MAY BE A POST OFFICE BOX)

H. If amending the registeved agest and/or regintered office adidress on our records, enter the pame of the new

ist agent and/gr the 3 ¢ re;
A
Name of New Registered Agent: :
New Registery: 1 d
Enter Florida sirecs oddress
_— . Florids _
Cigy Zip Code

[ hereby accept the appoinnnent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all standes relative to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been nodiffed in writing of this change.

{(Onnagiog Regiasered Agewt, Sizmoture of Now Registered Agent
Page t of 3
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COVER LETTER

TO: Registration Section
Divisios af Cerperstions

SEKIA PROPERTIES, LLC

SUBJECT: T
Name of Limited Lisbitity Conmpuny

The enclosed Articles of Amendment and fee{s) are submitted for Giling.

Please retum all correspondence cancerning this natter (o the ollowing:

Cheyenne Moseley

Narc of Poyson

Legalzoom.com, Inc.

FirmvCompany

101 N. Brand Bivd., 11th Flcor _
Addresx u"""

Glendale, CA 91203

City/Statc and Zip Code

sebasmoring(@gmail.com
T ESimail addtéas: (10 be used for fubwre Annual repor notiieaiony

For further information concerning this marter, pleasc coli:

800 7730888 ext. 9724
)

Cheyerme Maseley
at{
Name of Person Arca Code Daytme Telephone Numnber
Encloszed 15 a check Tor the fotlowing amount:
O 525.00 Fiting Fee 0 $30.00 Filing Fec & B $55.00 Filing Fee & D $60.00 Filing Fee,
Centificate of Sinus Certified Copy Certifieate of Status &

(addronai copy is onclnscd) Centified Copy
dditions copy is axchscd)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Mhvision of Carporations Division of Corporations
P.O. Box 6327 Clifigmn Building

Talluhassee, F1.32314

266 "Cxecutive Center Cliccle
Tailahassee, FL 32301
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MGR = Manager

AMBR = Authorized Member

Titte Name

AMBR KRISTIAN R RIVERA QUEVEDO

Address

9702 UNIVERSAL BOULEVARIY, APT. BI5K

0 Add

ORLANDO, FL. 32819

B Remove

D Add

0O Remove

2 Add

0 Remove

0 Add

D Remove S

Page 2 0f 3

PR PRV

B L




To

Page 6of 6

6/1/2017 9:52:29 AM PDT

3239628300 From: Maghan Smith

D. If amending any other information, enter chapge(s) here: (Anach additional sheels, (fnecessary.)

E. Effective date, [f other than the dave of filing:

{The cffective dale siust be specilic, cannot be priar ta date of receipt or Had daie and cannot be more than 30 days aler
the adate uris dacarment is fthod by tae Flonds Dopartrnem of State}

Dated 5/:51‘4' /QOi-f

-

(R
a nunhuﬁ'—m Teprescotstive of a member
Scbhastian Moring
“Typed or peinied nane of sigmee

A

S

Page 3 of 35/

b

Filing Fec: $25.08
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