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COVER LETTER

Tk Registration Seetion ; .
Division of Corporations .

SUBJECT __ 50%“1@7\ RS'Z- B'D\/\Vﬁn(b L(/C

Nane of Liniged [ mlnll[_\ ¢ u|n|).an)

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspundence concernimy this matter to the following:

Uoﬁ e 'J C) QY () &

Name ol Person

£33 StqurOf’, LLC

Firm ¢/ umpitny

450 vw ¥ A Ave, Unig 2140

Address

A FL O 3507)

CitveState and Zip Code

Westvyu 1010 @ vahoo . towm

E-nnul uckdres<s: (o be used Tor fieture snnual rcpun[nmiﬁc:uion)

For further information concerning ths matier. please call:

HHK.S..«OS_{’_' j Qﬂé\\/{qo\ at g }KL) 306 - F14Y43

Name of Person Arca Code Daviime Telephone Number

Enclosed is & chieck for the following wmount:

.\_’:/S?.i()(] Filing Fee O 230.00 Filing Fee & 155500 Filing Fee & 7 300.00 Filing Fee.
Certilicute of Status Certified Copy Centificate of Swatus &
taddiional capy s enclosed) Cuertified Copy

Ladditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FIL 32314 2413 N. Monroce Sireet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

(Principal office address MUST BI: A STREET ADDRIESS)

TO
ARTICLES OF ORGANIZATION =
OF et B
;,l ':\ -3 Ce
Soudhern Risk T LLC B o
3 I y .
oulhern KIS srante | Te T2
(Name of the Limited Liability Company as it now appears on out records.) w (.."._‘,:
(A Flonda Tamned Lisbility Compainy o, 6= -
’.“fg‘; ar j
The Antickes of Organization Tor this Limited Liabibity Company were filed on 10 Ql]_ -ZQ{X ‘—-_ill_l‘f__-i_iSSI:_’S‘tNL‘d
— g -_:;".:"1-';
Florida document number b ’390‘925 950 é‘ i T 48]
This amendment is submitted 10 amend the following:
A, I amending name, enter the new name of the limited liability company here:
833 Sequeos LLC
The new name must be distingoishable and contain tHe words *Chmiced Liabiltty Company,” the designation “LLCT on she abbrevintion =1L
Enter new principal offices address. il applicable:

Enter new mailing address, it applicable:

(Muailing addresy MAY BE A POST QFEFICE BOX)

1450 mw 87 ave, Suite 210
Doral (AL 33172
agent and/or the new registered office address here:

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

Nume of New Regrsiered Agent:

Jose
New Reastered Office Addiess:

J. Gavaa

Cier

(450 Nw ¥F Abc, Suibe 210
Enter Florida street address
Dav af
New Registered Agent’s Signature, if changing Registered Apent:

Forida_ 331 FL

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. { firther agree o comply with the
provisions of all statutes relative 10 ihe proper and complete performance of my duties, and Iam familiar with and
company has been notified in weiting of this change,

Zipy Conler

aceept the abligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing jited 1 merely reflect a change in the registered office address, 1hereby confirm that the limited licthiliry
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Il amending Authorized Personds) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MBe  Jose T Gavya 450 nw 87 Ave Suite 210 v

X,

DOVQ‘ I FL gbl 72 CIRemove

OChange

MGK_ A'“WY{\’ AL e 10631 Mo Th Eondal Drve 4 7L cau
m [l‘q '” I.II P{' g?j 7é m!no\'c

—Chinpe

idadd

ORemove

[dChange

e Diadd

ORemove

THChange

——— e - — [:.l Add

dRemove

— I hange

. _ ) TJAdd

I O Remove

- OChange
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D. If amending any other information. enter changets) here: cdiech additional sheets, if necessany.)

E. Effective date, if other than the date of filing: (optional)
i an eifective date s hswed. the date nst be speeilic and cannat be prior w ckie of ihng o mogre than 96 duys afier fiting.) Pursuant w 60350207 (3 )by
Nate: 1 he date inserted in this block does mor meet the applicable statutory filing reyuirements. 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, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Pated U—“I\f \5 . ;?/_9 _O_

Signare of a member or guthonsed

e ol a membe

_JIwe T, Gavua

Typed o panted naseT cignes”
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Filing Fee: $25.00



