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COVER LETTER

TO: Registration Section
Division of Corporations

S2HOLDINGS LIMITED LIABILITY CORPORATION
SUBIECT: !

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please return all correspondence concerning this martter 10 the following:

MvCorporation Business Services, Inc.

Nune of Person

Firm/Company

26025 Mureau Road, Suite 120

Calabasas, CA 91302

Address

CinvState and Zip Code

E-mail address: (1o be used Tor future annual report notification)

For turiher information concerning this matter, please call:

Processing Deptarment

877 692-6772
at( )

Name of Persan

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Arcyu Code Davtime Telephone Number

[ $33.00 Filing Fee &
Cenified Copy

{addionad copy is enciosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditions) copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8140
Tatlahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e

SZHOLDINGS LIMITED LIABILITY CORPORATION

(Name of the Limited Liability Company s 1 pow appears on our records. )
(A TTorida Limued Piability Compiny)

06/15/2018

The Articles of Organization for this Limited Liability Company were fifed on and assigned

LIS000T47786

Floridi document number

This amendment is submitied 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 Liability Campany.” the designation "LECT or the abbreviation =1LLCT

17919 Spenceer Rd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Odessa, FL 33556

17919 Spencer Rd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Odussa. FL. 33556

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

Name ol New Registered Acent:

17919 Spencer Rd

New Rewistered Office Address:

Enter Florida streer address

56

A

(ydessa Florida -9
- 4

Cirv 2ip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree w comply with the
provisions of all starates relative to the proper and complere performance of my duties, and am fumilior with and
accept the obligations of my position as registered agent as provided for in Clapter 6603, 1.5 Or. if this document is
heing filed to merely reflect a change in the registered office address. T herchy confirm that the limited liahilio
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jason Chiappetta 17919 Spencer Rd
TlAdd

Oduessa. 1F1. 33336
ORemne

& Chunge

MGR BRIAN MUNALLY [3711 ARTESA BELE DRIVE
TAadd

RIVERVIEW. FL 33579

WRemmve

TiChange

T Add

CRemme

Z Change

TIAdd

TRemu e

TChange

A

ZRemove

CChange

TAdd

CRemove

SChanee




. If amending uny other information, enter change(s) here: ¢ Attach adeditionad sheets, if necessar.

E. Effective date, if other than the date of filing: {optional)
{1F an effective date is listed, the date nust by specitic and cannat be prios o date of tiling or more thun K daxs atter filing) Purssant o 6050207 (3)b)
Note: [[the date inserted in this Block does not meet the applicable statutors filing requirements. this dute witl not be listed as the
document’ s elfvetive date on the Trepartiment of State’s cecards.

' the record specifies a delayed effectiv e date. but ot an etfective time, at 1 2:01 2.m, on the carlier of: (b)) The %tk day alier the

record is hed.

- ¢ il .
Dated _J v Lll & ¢ e

A AREe ] L e tET or I on represeniative ol 1 member
P

Jasun Chiappetia. Manager

Typedt or ponted name of signee

Filing Fee: S25.00



