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* COVER LETTER®

TO: Kegistration Section
Division of Corporations

SELAGS INCUBATION LLC
SUBIECT:

Name ef Limited Liability Company

The enclesed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter to the ollowing:

RICHARD BERTOSSA

Nine of Person

SFEAGS INCUBATIONTL.C

Firr/Company

22800 OAKLAND PARK BLVD, SUITE 223C

Address

OAKLAND PARK FIL. 33311

CitniState and Zip Code
INFO@US OFFICE20] NET

E-mail address: (1o be used for future annual report noufieation)

For further information concerning this matter, please cull:

RICHARD BERTOSSA 07 SHO3R0

at i }

Name af Person

Enclosed is @ check fur the following amount:
O $25.00 Filing le W $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
PAY Box 6327
Tatlahassee, FIL 32314

Arca Code Daynme Telephone Number

B 55500 Filing Fee &
Certified Copy
tadditional copy is enclusedi

O $60.00 Filing Feu,
Cernficate of Status &
Certified Copy
Caddsomal copy s enclosedy

STREET/AOURIER ADDRESNS:
Registration Section

Dhivision ot Corporations

Clhifton Baunlding

2664 Exceative Center Cirele
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SFLAGS INCUBATION 1L
(N3 Laahility Contpany as it ngw_appears on our recyrds.)

(A Flonday Timned Lisbilny Company

- . . . . . . .. . - R 27 .

The Articles of Organization for this Limied Liability Company were filed on 27208 and assigned
o Y107

Florida document nismber 1=/ 8000233674

This wnendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishabice and contyin the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.[L.C.”

- C AR AN .
Enter new principal offices address, if applicable: “HROW OAKLAND PARK BLVD

- =
=
s AT Bt T D ae oy SUITE 225C o
{Principal office address MUST BE A STREET ADDRESS) N L7
OAKLAND PARK. FL. 33311 S
. . Y ,(.J‘f"l
SRS . | . I =

Enter new mailing address, if applicable: JEBIW OARLAND PARK BLVD = o
Foili e AIAY R RO : SUITE 225 .. e

(Mailing address MAY BE A POST OFFICE BOX) -

OAKLAND PARK., L 33311 R

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 registered office address here:

Nane of New Registered Agent:

New Registered Office Address;

Enter Florlda soreet address

. Florida
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Apent:

f hereby accept the appointment as registered agent and agree o ect s capaciiv, 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the abligations of iy position ay registered agenr ax provided for in Chaprer 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited tability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Apemt

Page 1 of 3



If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

BERTOSSA. RICHARD
MGR

TREOW OAKLAND PARK BLVD

O Add

SUITE 225C

O Remove

OAKELAND PARK, FL 33311

B Change

O Add

O Remove

3 Change

L
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D l‘\dg [
‘- h|

[
O Remove Cri
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a (;]}angc » -
Al
Ty oon
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O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter changets) here: (Anach additional sheeis. if ReCessary.)
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E. Effective date, if other than the date of filing:

(optional)
{(Han effective date s listed. the date must be specific and cannut be prior W date of Giling or mor tan 9 days afier fling.) Pursuant e 6030207 { 1)k
Sote: [fth

¢ date inserted in shis block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

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

Duted 09723 2019
e -

Signature of 2 member or authors pruscmumzy'mcmhur
RICHARIY BERTOSS A

Typed or printed numc of siamee
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Filing Fee: $25.00



