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COVER LETTER

TO: RKegistration Section
Division of Corporstions

SL\)EQV\Q\/S %olu-}io‘ﬂs 3200 £.LC

" Name of Limited Linbility Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return ali comreapondence concemning this maiter (o the following:

Marcia RAgss,

Nane of Persou

Firm/Company

AE00 ) Hedﬁlardafe Beach Bl
Ve mbroke Vack Fl A203D

Ciry/State and Zip Cole
. Goareenpos @ gmail.comm
Tmuty 2 (i be ush] Tor futuresyginual repont notificition)

For further infonuatipn concerning this maner, pleasc call:

Moo Rass, atd )
Naox of Person Ares Code Daytitme Tclephone Number
Enclosed is a check for the tollowing amount:
3 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & {1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
{aihlizieaal copy is encloss) Certified Copy

(23chiienal copy i1 enclonrd)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section
Divisinn of Corporations Division of Corporations
Clifton Building

P.Q. Box 6327

Tallahassee, FL 32314 1661 Exceutive Center Cirele

Tallnhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sweeheys Solu'{';d‘\qs 2300 LLC
Natne of the Limlied Liability Company as It how appears oo oot recards.}
e LABUIY ¥

The Articles of Organizativr: (o7 this Limited Liability Company were filed on 5 Ao 17
Florida document number L | 7000 H L, 9 Y b

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new namg ¢f the Nimited lability compony here:

The ncw name must be distinguishahle and contin the words “Limiicd Liability Company,” the demgnation “LLC™ or the sbbresjation "I_1.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing zddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registcred office address on our records, enter the mamc of the few
registered agent andfor the new registered pffice addregs here:

N f New Regi

New Remistered Offjce Address:

Enter Florida streas adiress

, Flurida
City Zip Code

1 hereby accept the appointment as registered agent and ogree to act in this copacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am fomiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dacument is
being flled io merely reflect a change in the registered office address, ! hereby confirm that the limited liability
compary has been notified in writing of this change.

It Changing Replstered Agent, Signamre of New Regittered Agent
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If amending Authorized Person

ar remnved fl’gl‘n onr [ECOl'dS:

MGR = Manager
AMBR = Anthorfzed Member

Ti

=

I3 Name

z |

|

(n) anthorired 1o manage,

gnter the ttie, name, and address of each person_being added

Address Tyvpe ol Actign

R Mareno Gallo R 3900 L. Ha Honda e

@i
; ;PQLI"I 6/ud

(A

330323

0 Remove

& Change

0 Add

I Remuve

8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

2 Remove

O Change

L Add

O Remove

O Change
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D..It amending any vther information, enter change(s) here: (Aach additional sheets, if necessary.}

E. Effective date, i other than the date of flllng: (optionai)
{If an effective daty Is listed, the date o bclpecjﬁcmdmnmbcpdnrludmufﬁﬁngnrmﬂtm 90 dayy aiter filing ) Pursyant to 605.0207 (3Nb)
Note: If the date inserted ig-this block does not meet the » this date will not be listed a5 the
ducument's effective date on the Department of State s recards.

pplicabte staturory filing requircmenta

I the record specifies a delayed effective date

. but not an affective time, at 12:01 a.m. on the earlier of;
(k) The 90th day after tha recard Is filad.
Dated /A-/8 20/7
N, e t]_l_d-
7 Signanure of s member or suthorized represenlutive of o memher

/Nar.a Lass,

Typed of printed name ol signee

Page 3 of 3
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