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COVER LETTER

TO: Registration Section
Division of Corporations
Seecal Care Toom LLC
SUBJECT: (22 Cre e [Eem
' Name of Limited Liability Company

The enclosed Articles of Anmendment and fee(s) are subnutted for filing,

Pleasc return all correspondence concerning this matier to the following:

Hazel Gear _
S@eua( Cere Tesm LLC

Finn/Compimny

op0g 25t C1 <)

Address

Mepls FL 34016

City/State and Zip Code

Henpres@aman . Comn

13-mail addrest/(to be usad Tor future annual report notification)

For further information conceming this matter, pleasc call:
Hlwrel (oo W Sb D68~ BT
Area Code Davtime Telephone Number

Name of I'erson

Enclosed is a check for the following amount:
i} $60.00 Filing Fce,

{1 $25.00 Filing Fee 1 $30.00 Filing Fec & (1 $33.00 Filing Fee &
Cenificate of Status Cenified Copy Certificatc of Status &

{additional copy is aclsed) Cenificd Copy
(additional copy is enclosed)
Mailing Address: Street Address: —
Registration Section Registration Section =
Division of Corporations Division of Corporations P
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 =

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—ft,

The Articles of Organization for this Limited Liability Company were filed on Lowng 18

2000 and assigned

Florida document number L 20000/535//7

This amendment 1s submitted to amend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Company,” the designation " L1C™ or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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:

Name of New Registencd Agcnt:

New Registered Office Address: 1
lomter Hlurida street address —_— s
Florida _.., _
Citv @ Conde ’
New Registered Apent’s Signature, if changing Registercd Apent: E

1 hereby accept the appoimiment as regisicred agent and agree 1o act in this capacity, | further agree r@compl}g_vith the
provisions of all stamies relative to the proper and complete performance of my duties. and 1 am familigr with-and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF°S. Or. if this document is
being filed 10 mercly reflect a change in the registered office address, I hereby confirm that the limitediability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered 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

Address Type of Action

Title Name

gk Nevzel Coser g 25" s Dadd
M C)"Jg [QA <f1.€ 3 (1(‘/47@ CIRcmove

[Change

prgr Toses (e Spg 95t eq s cha
VM@ ff:[: ZHL”,Q CIRecmove

|

E’Ehﬂngc

C1Add

ORcmove

C1Change

CiAdd

C1Remove

OIChange
%

O Add
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HAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary)
Chon @71 wiey Goncouni-
\@z@f / S M@A@m A

A Mozel Gucor wlmaw 2\, Special Cars
“Team LLC. X H—trﬁéﬂ L,JtHw(-? —+o ask
A‘Pﬂ LH&_- ‘{‘\‘W\Q«AC‘LMC? a\ "[/L_a- :/\,C,Lw/uz»d .:,,mr(’u’J
%A/C‘t/%kx( @SC‘M ‘JrO ng = Maager “%rnc{
wTogeph Gacr —o AMBR = ththerired Momber

TTherk o leondly
Fous A Gser

U

E. Effective date, if other than the date of filing: 09// 2 /2 / (optional)

(1 un cffective date is listed, the date must be spocitic and cannot be prior 1o date of filing or more than 90 days atler iling.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s ¢flective date on the Depaniment of State’s records. (.D

20!

If the record specifies a delaved cilective date. but not an cffective time. at £2:01 a.m. on the carlicr of: (b)  The 20th day after the
record is filed. o !

/’)4(9««\_5,/& [t 2021
Dated 93//92 CQ/

.,,.
dooon

¢S o nid

o Signatwre of a member or authorized representative of a member

Abzel~Ann (osar

Typed or printed name of signee

e e m e



