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COVER LETTER
-
T(): Registration Section - *
Division of Corporations ’

See WorklLILC
SURIECT:

Name of Limited Liahility Company

The enclosed Anticles of Amendient and Tee(sh are submitted Tor Hiting,

Flease return all correspondence concerning this matier 1o the fellowing:

Joao Carlos Salgado

Niamwe ol Persen

See Work LILC

FimCompany

20005 US Highway 27 Lot 322

Adddress

Clermeont, 1. 33713

Citv/Siate and Zip Code

vencerjoaocarlos@hoimul.com
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E-maul address: (1o be used for Tuture annual report nonlicatjon) N =
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For funther information conwerning this matter, please call: e 9:
.t T

Jono Carkes Salgado A07 4634763 S A

al { ) L,

Name of Person Arca Cude Daytime Telephone Number -
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Enclosed is a cheek for the following amount: =
= 525,00 Filing Fee O $30.00 Filing Fee & U $35.00 Filing Fee & O $60.00 Filing Fee.
Curtificate of Status Certified Capy Certificate of Status &

tadditiotal copy i enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FILL 32314

Street Address:
Registration Section

Tallahassee. FL 32303

Cerlified Copy

tadditional copy i~ enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street.

Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

See Work LILC

{(Namc of the Limited Liability Company as it now appears on our records,)
(A Flortda Limited Liahiliny Company)

The Articles of Organization for this Limited Liability Company were filed on

0372572017
-~ . 5 h Rl
Florida document number L /70MNHSRTR2

and assigned

This amendiment is subimitted 1o amend the following;

A I amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contam the words “Limited Liability Company,” the designution “LLC™ or the abbreviation *1.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
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(Muiling address MAY BE A POST OFFICE BOX) —i = .
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apent and/or the new registered office address here:
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B. If amending the registered agent and/or registered office address on our records, enter the name.of the néw registered
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Name of New Registered Agent:
New Repstered Oltice Address:
Farer Flovidu sereet cdddress
. Florida
Cine Zip Code
New Repistered Avent’s Sipgnature, if changing Registered Agent:

{hiereby aceept the appointment as regisiered agent and agree 1o act in this capaciv, | further agree wo comply with the
provisions of all stetuses relative s the proper and complete performance of mve duties, and £ am familior with and
accepr the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is

heing filed wr mevely reflect a changre in the registered office addvess. [ hereby confirm that the limited liahility
company fas heen nogifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MOGR Marcia G M Salgado 20005 US Highway 27 Lot 522

= Add

Clermont. F1, 34715
CIRemove

OChange

MGR Dianas Lee 7753 Janlene Dr

OAdd

Windermere, F1. 34786

= Remove

ClChange

MGR Tono Salgado 20005 US Highway 27 Lot 522

Oadd

Cicrmont, KL 3475
O Remove

= Change
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EaddN

DO Remove

OChange

OAdd

ORemaove

O Change




D. If amending any other information, enter change(s) here: (drach addivional shects, i necessary. )

Please update the principal and mailing address to: 20005 US Highway 27 Lot 322, Clermont, FIL. 34715
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E. Effective date, if other than the date of filing: {optional)

(1 an effeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler Gling.) Pursuant o 6050207 (3)(h)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Departiment of State s records.

H the record specifies a delayed effectve date. but not an eflective gime. at 12:01 @am, on the eardier of: (bt
record s filed,

The 90th day after the

November 01 an22
Dated

<

"Signature uof o member or authorized representative of o member

Joao Carlos Salpado

Tvped or printed name of signee

Filing Fec: $25.00



