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COVER LETTER

TO: Registration Section

Division of Corporations

. Change A" o MGR
SUBJECT:

Namy of Limited Ligbility Company

The enclosed Articles of Amendment and fee{s) are subm

Please return all correspondence concerning this matter to

Shelby Bettencourt

itted tor tiling.

the tollowmg;

SBEIT, LI

Name of Person

1637 N Miami Ave

Fiem/Company

Miami, 1., 33136

Adddress

Citv/Stie and Zip Code

shelhybettencoun 7@ eymail com

E-mail address: (1o be used for [utere annual report natitication)

For further information concerning tas nateer, please call:

Joshua Pavao

74
at{

6L 1767
)

Name ot Person

Enclosed is a check for the tollowing amount:

2 $23.00 Filing Fee 03 $30.00 Fiting Fee &

Ceruficate of Stutus

Mailing Address:
Registration Section
Division of Corporations
I.¢). Box 6327
Tullahassee. FIL 32314

Aren Code Dastime Telephone Number

T3 S22.00 Filing Fee &
Certificd Copy

tadditiomal copy s enclosed)

O] Se0.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy s enelosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Steeet, Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRETT LLC

{Name of the Limited Linbidity Compainy as it aow appeirs on our eecords.)
(A Honda Lanated Lability Company)

090972019 and assigned

The Articles of Organization for this Limited Liabiliny Company were filed on

1190227226

Florida document number
This amendment is submitted to amend the tollowing:

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 Company.” the designation ~LLCT or the abbreviation ~1.E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
r-. ~

Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST QFFICE BOX)

Tl

g

-

B. If amending the registered agent and/or registered office address on our records, enter_the nameof the'mew registered

agent and/or the new revistered office address here:

Jushu Pavao

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

. Florida

Zip) Codde

City

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

L hereby accepr the appointment as registered agent and agree (o act bn this capacine, [ further agree to complyv with the
provisions of alt statures relative to the proper and compleie performance of my dosivs, and Fam familicor with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registiered office addvess, Thereby confirm that the limited liability

company has been notifiod in writing of this change.

St [

If('h:ln;;iﬂ-‘_f/kcgi\tcretl Agent. Signuture of New 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
MOR Joshua Pavao 1637 N Miami Ave, Miami, FlL 33136
OAdd
CIRemove

= (Change

OAdd

CORemove

CiChange

D Add
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"N Remove

CIChange
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CJRemove

OChange

TAdd

ORemuove

OChange




D. I amending any other information, enter change(s) here: (drach additionad sheots, if necessary.y

Change loshua Pavao 1rom Authorized Person o Manager
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K. Effective date. if other than the date of filing: {optional)

(ITan etfective date is listed. the dite must be specilic and canaot be prior w <date ot tiling or more than 90 doys atier filing, ) Pursuant 1o 603.0207 (3)(b)
Note: 1f the date inserted in this block does net 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.

IT the record specifies a delaved effective date, but not an effective Gme. at 12:01 awm. on the carlier oft thy  The 90th day after the
record 8 tiled.
2024

e

Sifnature ol a member or suthorized representtive ol o member

lFebruary
Dated

Shelhy Bettencourt

Tvped or printed name of signee

Filing Fee: $25.00



