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TO:  Registration Section
Division of Corporations

SEWCIALISTA, LLC
SUBJECT:

‘Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Pleage retum ail carrespendence concerning this mattar 1o the following:

April Richards

Neme of Person

Shumaker, Loop & Xendriok, LLP

Fim/Compamay

101 Eest Kennedy Bivd,, Suite 2800

Addross t

Tampa, FL 32602

City/State aed Zip Code
arichards@shumaker.com

E-mail eddress: (to be used for fature anmial report potification)

For further information concerning this matter, please call:

April Richards 813 ) 227-2355
at( :
Name of Person Area Code Daytirse Telephone Number

Enclosed is a check for the following amourt:

{J $25.00 Piling Fee [J $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifisd Copy Certificate of Status &

{sdditivan! copy iy enclased) Certified Copy
(additional copy iz enclosed)

Malling Address; ress:

Registration Section Registration Section

Divigion of Coerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT LT
TO LT
ARTICLES OF ORGANIZATION 3 Lt
OF

SEWCIALISTA, LLC, .
a ity Company 24 it.now sppears on 5 -
EA Honlaa E:rmt_cg Liabiliy fompan'?j =

The Artictes of Organization for this Limited Liability Company wera filed o Februery 26, 2020 and assigned
L20000059382

Florida docurgent nurober

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and conmin the words "Limited Liability Corupany,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if spplicable:

(Prircipal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

(Maiiing address MAY BE 4 POST OFFICE BOX)

B. X 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:

ame of Ne igtered Apent:
New Repistered Qffice Address:
Entar Florida ttreel address
, Flogda
Ciy Zip Code

New Registered Agent's Signatore, jf changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered dgent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Kabiljty
company has been notified in writing of this change.

If Cbanping Reglstered Agent, Signatura of New Registered Agent

H200003359559 3
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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

Tifle Name Address Type of Action

MGR Mary G. Catchur 5327 PRIMROSELAKE CIR, STE C =
: Add

TAMPA, FL 33647
{JRemovo

OChange

OAdd

ORemove

OcChaage

O Add

ORemove

D Change

Bladd

ORemave

DOChange

JAdd

ORemove

OChange

Cadd

ORemove

OChange

H20000339559 3
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D. If amending any otber information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If au effective date is listed, the dxte must be specific and cannot be prior to date of filing or more than 50 days afler filing.) Pursusnt to §05,0207 (3xb)
Nots: If the date inserted in this block doas not mest the applicable statutory filing requirements, this data will not he listed a5 the
docuraent’s effective date on the Departenent of State's records.

If the recosd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
recard is filed

pucd_splimdan. 29 s .

Signature of ¢ memEer or authorized representative ofa mermber

Mary G. Catchur
' ‘fyped or printed name of signee

Filing Fee: $15.00 H20000339559 3



