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COVER LETTER

TO: Registration Section
Division of Corporations

Svmmonez LLC

SUBJECT:
Name ol Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Maureen Simmons

Name of Person

Symmonez LLC

Finm/Company

7523 Maroon Peak Drive

Address

Ruskin, FI. 33373

Cinn/Stawe and Zip Code

symimonezlle@gmail.com

-maii address: (1o be used for future annual repon nottication)

For further information concerning this matter, please call:
127

Maureen Simmons
at |

Area Code

46Y-3404
)

Thvtime Telephone Number

Namw of Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &

= 52500 Filing Fee
Certificate of Status

Mailing Address:

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

[ $55.00 Filing Fee &
Certified Copy

addiiional copy s erxlosedt

Street Address:
Registration Section .
Division of Corporations -
The Centre of Tallahassee .
2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
taddinonal copy s enclossd)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

(Name of the Limited Liahility Company as it now appears on our records,)

Svmmonez L1LC
T (A TTorida Lamied LTty Company)
021942019

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

L 19000055520

Florida document number

[his amendment 1 submitted 1o amend the tollowing

A. If amending name, enter the new name of the limited liability company here
the designition “L1CT or the abbreviation <1

Fhe new nime mast be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principaf office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
{Mailing uddress MAY BE A POST QFFICE BOX)

%

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 - ~
. =
—
M Si ; = -
Name of New Registered Avent: patreen simmons - il
- = —
35 e Center Plava 551« ' " -
New Registered Office Address: 1643 Sun City Center Plaza, 5514 ; N .
fovter Florida street address > _-‘-57
N ¥
Sun Citw Center Florida 33" Tl ¢ o
ity N Cude
——

New Registered Agent’s Sienature, if changing Registered Agent
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the

provivions of all statuies relative to the proper and complete performunce of my dwties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this dociument iy
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the fimited liability

compuny has heen notified inwriting of this change.
ignature of New Registered Agent

If Changing Registered Agent, Sig




cach person being added

.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Tvpe of Action

Adbdress

Title Nuame
MGR Lynda Connor 3021 Novus Court. Sarasota, FI. 34237
CiAdd

= Remove

Ui Change

Diadd

I Remove

O Change

T Add

LIRemuve

LiChange
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CRemove

O Change

CIadd

ORemnve




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

{am removing Lynda Connor and adding Maureen Simmons as a registered agent.

(optional)

E. Effective date, if other than the date of filing:

I an effective date is listed. the dite must be specific and connot be prior to date ol filing ar more than 90 dayvs afier fHing,) Pursuant w 60350207 (3)ib)
Nute: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, 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 %D
. =

record is filed. L ~
Mopeh 02 .y g [
Dated are’s Ll ' o =
Y _ . m~
ct e ] JLEPILPL) P > 5
Signature of a member or authorved representative of o member W
wa

.
Maure e Do n -

Typed ar printed name of signee

Filing Fee: S25.00)



