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COVER LETTER
TO: Registration Section

Division of Corporations

SSCGROUP LLC
SUBIECT:

Name of Limited Lishility Company

The enclosed Artictes of Amendiment and feetsy are submutied for Biling.

Please return all correspondence concerning this maiter to the following:

SARA SANDOVAL

Nasme of Persan

SsC GROUP LLC

Finm/Company
232

I FLAMINGO DRIVE

Address

34Tz

KISSINMEE FL

CiviState and Zap Code

Sara @ sscelac - com

= — — —— ~2
T-manl uddress: 110 be usdd Tor futire annoal report notification) Tee =
T ey
- A . . . L [
For further information concerning this matter, please call: S E"}
-~ o - L.
_ ISR CRERS i
SARA SANDOVAL 7 7380203 VU w8
atg ) - - g—'{
Numne of Person Area Code Daviime Telephone Number | -z :
—_ ..-aw«:
DU - S
N
. . . . . e e
Enclused 1 a check Tor the following amoeunt: ‘
O S25.00 Filing Fee B $30.00 Filing Fee & - O S55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status | Certitied Copy Certificate of Status &
taddinonad copy is enclaseds

Certitied Copy

tachlinonal copy s enclosedt

AMALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion ) Registration Section
Division of Corporations Division of Corporations
MOy Box 0327 Clifton Building
Talluhassee, FL 32314 2661 Exccutive Center Cirele
Tallwhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSCGROUP LLC

{Name of the Limited Liability Company as it now appears on our records. |
rA Flondu Limited Lishiliy Compuny)

. e Co e e . 310720 8
The Articles of Organization for this Limited Liability Company were fited on 3102018
LLIROOOT 174906

and assigned

Florda docament number

This amendment is submiued 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 Linbility Company.” the designation “LLCT or the abbreviation “L.L.C.

. _— . p . 9632 LUPINE AV
Enter new principal offices address. if applicable: 0632 LUPTNE A

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO FL 32524

Fnter new mailing address, if applicable: 2321 FLAMINGO LAKES AVE
(Mailing address MAY BE 4 POST QFFICE BOX) KISSIMMEL FL 74

- L
B. If amending the registered agent and/or registered office address on our records, enter the naffg of the new
registered agent and/or the new registered office address here: Y ag 13

Name of New Registered Avent:

New Reoistered Office Address:

Enrer Flortda streer addrosy

. Florida
Ly 7 e

New Registered Avent’s Sienature, if changing Registered Apent:

I herehy aceept the anpointment ax revisierod avent and acree to act in this capacin: { further agree to compdv with the
. gt \ £ pacin. 1 < 2
provisiens of all staties relative 1o the proper wnd complete performance of my duties. and Tam fumiliar swith and
accepi the oblivations of niv position as vegistered agent as provided for in Chaprer 605, 150 Ov, if this document is
heing filed to moerely reflect a change in the registered office address. { hereby confirm that the limited lahbiline

o - o, &y o . . N f
company fras heen notificd in writing of this change.

FE Changing Registered Apeat, Signature of New Registered Agent
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¥ alm-n(lin;'__{ Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MOR = Manuger
AMBR = Authorized Member

Title Name Addroess Typeof Action
STEVEN S$IPIO 2321 FLAMINGO LAKES
AMBR KISSIMMEE FLORIDA 34743
Add

0 Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change
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O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Anch additional sheets. if necessary.
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E. Effective date, if other than the date of Tiling:

{optianal)
(It an effective date ts listed, the date must be speeific and cannot be prior o date of iling or mwore than 90 duy < adier 1iliog.) Pursuant o 6650207 (3)b}
Note: [Tihe date inserted in this block does notmeet the applicable statntory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

262008
Dated

Signatipl

mber ar a\ghn:‘i?.cd represcntative ol a member
SARA SANDOVAL

Typed or printed name of signee

Yage Jof 3

Filing Fee: $25.00



