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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lO{}ﬁ\kC& b\-l LOQC\V\ LLc

Name of Lingdud i.i:lhiIn}--&‘fnm;uln_\

The enclosed Articles ol Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

. gk aatrell  laulcr

Name ofPdrson

Firmi dimpany

15K t?j\schy\f, o Dr

Adddress k_)

Jacksmv\\\t LFL 3729 3: ;

Citv/State and Zip Code . - -

. o
_ \ AX MONAQCr dnmaid - Caryl
F-mail address=Ao he used tor Tutung ghinaal |‘-3}'IT\’w)l|l|c:mcm]
For further information concerning this matter, please call:
Shantre il Taglor WA, e oSS-Scog
Name of Peison Arca Code Dyavtime Telephone Nummber
Enclosed is a cheek for the fultowing wmoeunt:
?5 2300 Filing Fee T3 S30.00 Filing Fee & L7 S55.00 Filing Fee & T $60.00 Filing Fee,
Cerificale ol Stius Certified Copy Certiticate of Status &

Gadditiona) copy is enclised) Certified Copy
taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Bivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leanshes by laaon LLC

{Namec of the Limited’Liability Gednpany as it ngw appears on our records.}
(A Florida Tanaed Taabihiy Companyy

The Articles of Organization for this Limited Liability Company were filed an OL‘i ! 03'/ Z[\ZO and assizned
Florida document number L.l HOOCO0R 83 O

This amendment is submitted o amend the following:

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

SNV Untbomited LLC

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation "LLCT or the abbreviusion 7LLCS

Enter new principal offices address, if applicable: N/ A '
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: Nj f\' .-
(Mailing address MAY BE 4 POST OFFICE BOX) P

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:

Name of New Revistered Avent: I\J/ﬁ'

New Reoistered Oftice Address:

nter Flovici soreer address

. Florida
Cin A Cede

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

I hereby acoept the appointneint as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statues refative to the proper and complete performance of my duties, and L am familiar with and
aceept the obligetions of my: position as regisiered agent as provided for in Chapter 603, F.80 Or_if this document is
being filed to merely reflect a change in the regisiered office address, Thereby contirm that the linvied liahility:
compamy hes been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name

P

4

Address

I'vpe of Action

L Add

JRemove

HChunge

Ciadd

CiRemuove

1Change

o
-1

OAdd

T Remove

—-IChange

[t

TIAdd

CiRemove

CiChange

dAdd

O Remove

LiChanue

CiAdd

CiRemove

CiChanue




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

B

E. Effective date, if other than the date of filing: O\ | CJS/ f 2020 {optional)
Ut an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after Biling,) Pursuant o 6030207 (3)iby
Note: [fthe date inserted in this block does not meet the applicuble statutory fiting requirements. this date will not be listed as the
document s ettective date on the Depiartment of State’s reconds.

I the record specifies o delaved eftective date, but not an effective time. az 12:0F wm. on the earlier of: (b The Y0ih day afier the
record is tiled.

Dated QUj //‘-/ 4‘),’ 2024

Signature of o member or guthorized representatisve of o member

Qhanicell  “lodiov

Ty ped or printed nard of signev

EE—_— — Cem o mm e s n



