200000 | 4o ]

(Requestor's Name)

(Address)

{(Address)

{City/StatefZip/Phone #)

|:] DICK-UP [] warr

(] mai

(Business Entity Name}

{Document Number)

Cenifiec Copies Cenificates of Siatus

Special Insiructions to Filing Officer:

Office Use Only

A. RWERS
AUG 22 203

500413015035

UETARRER



b DYERLETTER

t
1y Kegisirain decnon

ivision of Corporations

SURIECT: SL{P&HD\’ Soyvut o [iov Sheliore LLC

Name ol Lamted 2 uluhl\ Company

The enclosed Anicics of Amerkinent and {oers) are submited for {1

171case return ail COrmesponaence ConCerning tus makier o 1he [oHowIng,

Chelloe Clare

Name of Pason

FunCompany

K22 N_Unves e DR

Address

’P\,m\}ahm L %3?)3“1

Coinisinle gud 20 g

Sl @ eXpard my wodies . Com

vomath ailiess flobbn: sl ol lu "

el weoom | nohiciiwond

rOr e r IIormatnon CONCCrnng thus MAIer, picase call:

g\’\dbfﬁ Clavie " Qf}*f ’550’\\:?4}

MName ol Person Arca Code Pavime felephone Number

znclosed 1s a check for the following amoumn:
L1 32300 Fihng Fee ‘_‘j/gu,w ruing Fec &

L3 323000 Filing bee &
Certificate of Statns

Cerntified Cobpy

faddituwnnl con iz onelagedy

] 36000 FIling ke,

Cenificaic of Status &
Corified ( v

(additional cnp;' i enclomed)

Loy -\LL"ess Steeet Address:

|\\ ._.:\un\'t 1t "lL.\.li. Tl

itnvision oi" Cor pUl’dllUllh lJIVlblUll ol \,U['pUIHllUnS
b BVOX Oa sy

Pl L eTlrer 8 Fangnasser
Tallntaneas 107 1371 TATE N RS cor Lidea D10
FAHANASICE. il S0 2455 NORonroc Streetn. Sunie 814

Tailahassee, FL 32305




%UOC(TO{ Solution lou SyPeyioy Shc,lbce_ LLC

vemn o tha Fimitad T inphlin: nmt

Arma e -0 M annaaes an nae v-n-—ru-.l- .

LA Flonda Lamitad i lul!lhl\ anp«n\)

The Articicg af Oreanizanan Ior this LImisa 11amnms 1 amnant worm misa on O \ l O\D l 202’0 ana as|nan
Flonda document numoer? LZ O OUD lZ—L{ O _’

N ity T
cran e emeeeanes 35 AUITRTICS TG IMANG NG

A. i amending name, eiier the new name of the iinited ilabiiity compan

g\\*\}(/maf O/Ved(f B)(PC,V&'S I/LC

R N " - P L Y SR S Y
The ROW RAC Tiiisl e uhalﬁ rilahiable aind Comiain e words TLinuied L mhhlt\ \_Uﬂl;hlh\ “ihe des SiE Gl LR OF Ui dcoreviall

;here:

Enter new principai ofiices address, if appiicabie:

Peivnciond offico llvoce MIXT DE 4 STREET ANNRESY)

Fnter new matling addreeec, if anplicahie

evfuliiny address MA) B A POST OF FICE 300y

B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
agent and/or the new registered oifice address here: . e
L
‘: ‘| ;'.--
P A
She O NeW KepisieTed Agent ” - :
New Regisiered Orfice Address: : - .
Foreer Plorcda sevet weiines T 2
.Fiorida __ '
= Ll lnl';-'

New Kegistered Agent’s Signature, if changing Kepisteved Apgent:

P neyreny ai‘(_‘f}" e r“r}!\;)r\”"l"ﬂ"! f15y l‘cn.r_g‘rg‘l (3033 ﬁq(’lll’ (24470 {:’l‘f”c e Ea ) I I T By fq'ﬂf‘r:'ll'\f_ ! r;rmnrn aore
M fes]

,-\

'y
...... * L

P I ORI AN Lo

’{H'!.H.!H‘(}H) (U H'.H MAaiuics ILJH’H’!L i .IHL {'1!"“1! UHU LUIH"[‘.F( i [‘t }J(H il ¢ l!l tiiy UU’.I'.H. AN “HJ’.J I wifii Jllﬁ“’l‘“i} HHH Lerl

GC,CL[J[ e ()D”gﬂ'”()!ﬂ (Jf my pOH‘HnH as I‘CQJWCFCU GQCHI a?p:mraca [(H' nc HCI[)!CI‘ oU3, PN O, UHH.S AdOCHINENI 8

i1¢ IHVJHH. {I i fiiC !LI]. FL[H.L! o I'..IH.HI‘- ¢ IH‘ IIII. iv ‘-.l\!l Il.“ !'}J!t‘. UU(HL iE,

COmpAany nas been IIOIUIL‘:’J mnw r:rmg Q}' Hitls CII(IHgC.

I Ht!t!') l(JHf.HIH .l!l“l lHl I‘HHIII.“ HIH-'“HL

it Changing Kegistered Agent, ignature of New Kegislered Agent




i GIEROIRY Aulhorized Personis) aniorized W Dimage, cuier tie L, me, 3nd a00resy ol each persgn vemy added
oI renipvea 1vont our records:

MG = Mianager
AMBR = Authonzed Membper

itie INAIE Address Aype of Action

HAdd

_Runmove

T I

— Add

LIRSy

—luange

ALY

_Hemove

e

—Add

L Remove

W RI

LIAQU

_Kenwve

i unge

—Add

LAKCnve

— LTk




fshoois, ifnocessan

LB LidleCiu micason maas ] wmieas -ll. P PEION VIS

Ch&ﬂmm Yhe WE Name "BACK to
‘(guﬂ&n'?)f CYwh{— C.(OUTS I,L,C .

Leptionai)

vaaer tha data af trlanar
- date of ting:
1 it effoctive dabe s Bastad, e dite must be sieeslic and cannot be nsos 1o daig o fhing o more than o davaatier Bl s Piistass notyasio
Tt mrdiitrs s Latsraes Fisarasrrese sei s % axse srs s ab sii ee s e as
Ll JIAALIRLLFR Y DRI A bibibl W l‘l\lll.\. CRTE.Y AASET% V9 Lk BEYZT A 10,0 % ] iw

BIOCR dGCs Bo e

I e g ansencd i ihas

Noale:
docuneil’s CHECHVE dale oft the Depiarnent ¢f Si1e 8 roerns,
Tre SO D afier e

Wil ecoid sirecifios sodebsved effective date, bad pof aiveifeciive siinwe of 1200 i odi ilic canbier of | iba

record ts tiled.

":Tm\u ZL{th 2023

alee

Signatuie ol menie vl suihol zad eptesenishive ol o menixy

. 7
_&)\L[é e Cleic
LV 01 printed talike of sighes




