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COVER LETTER
TO: Registration Section
Division of Corparations

. NSLUBIECT:

SEoL LLC

Nume ot Limited Liability Compuny

The enclosed Articles ol Amendment and fee(s) are submitted tor tiling

Please return all correspondence coneerning this matter w the following:
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Tt adidress (o be used o lamre annual repart netilication
For further intormation concerning this matter. please calt:
b e

Name o) Persen

- -2 > - ; o B!

e J L, 5.5 + 90‘95
Arci Uande Iantime Telephone Number

Enclosed 1s u check for the tollowing amaunt:

B $22.00 Filing Fee

O S30.00 Filing Fee &

= M

s iy .
O S33.00 Filing Fee & O $60.00 Filing Feee, ~, r::)) e
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taddimonal copy iy eneloseddy Certitied ("Op_\' A v -
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MAILING ADDRESS:
Registration Section

Division of Corparations
PO Box 6327

ny Dt

STREET/COURIER ADDRESS:
Reuistration Section

Divasion of Corporations
Clition Building

Taliahussee, F1L 323143

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Secl L L

IName of the Limited Liability Companyas it now appears on our records. )
(A T londa Taimited Liabiliny Companyy

2ol

The Articles of Organization for this Laimited Liabiline Company were filed on :_Y:) “ie [ g, and assigned
A ) / £

P ’ e

Florida document number L l /} OOO I ’% 6 V) 3( P

This amendment is submitted w amend ihe tollowing:

Ao I amending name, enter the new name of the limited linbility company here:

Fhe new mame must b distnguisiable and conton the werds “Limited Liabidise Compans,” the designation “LLCT or the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailine address, it applicable:
u

(Mailing address MAY BE -1 POST OFFICE BOX)

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

registered sieent and/our the new registered office address here:

Name of New Regisiered Agent:

New Revistered Oftice Address:

Dnter Florica stveet qelefross

- Florida

i

New Registered Agent’s Sicoature, if changing Revistered Agent:

P herehy aeevpt the appoiniment as registered aeent and agree 1o act in dhis capacioe.  further agree 10, w}m/@ with the
provisions of all statuies refaiive o the proper and complere performance of ny duties, and fam_)‘iunfﬁiﬁ:"t_rr'rh.unc/
decept e oblivations of v position as registered agent as provided for in Chaprer 60315 Or, ffn'/.'ii‘l(?ru'lrlﬁt_’fh’ ix
heing filed 1o merely reflect a change in ithe vegistered office address. 1 herely confivm thar the Tanited fiahiliog
company has heew notified iowriting of this change.

H Changing Regintered Agent, Signature of Xew Revistered Avent
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If amending Aathorized Person{s) authorized (o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Niame

Address

Fvpe of Action

O Add

O Remove

O Change

O Add

O Remoeve

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Auld
— "’2 '_'.‘

-

EhAh

- o
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o 1ol

G Change *

oo D
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Xl ;;_\ddci
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0O Remove

O Chinge
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DL Wamending any other information. enter change(s) bere: cefiach additional sheets, if necessary.y
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F. Eftective date, if other than the date of liling: {optional)
CIran clieetive date s isieds the dae muse be specitie and cannot be prior iocdare o Gling or more than 90 cdiass aiier Bline Porsusng o 603 0207 03
Note: [ the date inserted in this block does not mecet the applicable statutory Sling requirements, this dite will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specafies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

ated ._T: ML Z /) 20 i

.

Rl munl\u ot |ulh(\r|fu' e pioeniative ol o Memier

Signuture
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MICHRC L C2€ 02w uS KT

Ivped or prinied name ot signee

Yl
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