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COVER LETTER

TO: Registration Section
DRivision of Corporations

wier, S DEACon SwuR&/CAL SDLLTIONS , L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return 2ll correspondence concerning this matter to the tollowing:

Name of Person

SO ARAC D) A EAACT IS AR Crnrnta i CAT 70§

Fim/Company

O~ FLoRrid4, (3C

BGp 2 . FLO/ DA AVE Al
Address

T 4 | SFrplrA4 32a o3
CitviSiate and Zip Code

ﬂ,//m@ s At tca . Crim

E-mail address: (herbe used for future anneal report notitication)

For further information concerning this master. please call:

Donac i> fyussgimnin JL /3y A2 433/

Name of Person Arva Code

Davtime Telephone Number

Enclosed 15 a check for the following amount:

XSES.OO Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & O 860.00 Filing Fee,
Certificate of Stutus Cenified Copy Certificate of Staus &
{additional cupy is enclosed) Certitied Copy

(additional copy is enclosed }

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Swite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S OEAC O S KG/Cal SO rtpn s, £ L4 C

(Name of the Limited Liability
(A Flonda

Company as il now appears on our records,)
muted DiabiTiny Companyy

The Articles of Organization for this Limited Liability Company were filed on _ Y& &y 2 ¥, 20 23 a4 assigned
Florida document number 220000 2235 F

This amendment is subnutted 1o wnend the following;

A. If amending name, enter the new name of the limited liability company here: __ ‘-_'j %
A =
/MﬁCf/“- SRG/C b SOt tavrons £ 2 C T =
The new nume must be distinguishable and contain the words ~Limited Liabilily Company,™ the designation “LLC™ or the abbreviatidh?...].. G
Il - —
o 1
Enter new principal offices address, if applicable: 3703 g Froelda EV’C#E
{Principul office address MUST BE 4 STREET ADDRESS) T A, Sl 3Bk o -
=
a
Enter new mailing address. if applicable: 3903 /). Feolrd a4 FuoZRews
(Mailing address MAY BE A POST OFFICE BOX) T Aenm 24, ~L Z34 02

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:

7/ A

Name of New Registered Agent:

New Rewmistered Oflice Address:

Eunter Flortda street address

. Florida
Cine Ly Condee

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

Fiereby aecept the appointment as vegistered agent and agree to act in this capaciy, 1 fither agree to compiy swith the
provisions of all stautes relative 1o the proper and complete performanec of my dwties, and [ am familiar with and
accept the ohligations of myv position as registered agent as provided for in Chaprer 605, £.5. Or, if this dociment is
being filed to merelv reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notificd in writing of this change.

77/ A4

If Changing Registered Agent. Signature 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
Tvpe of Action

Title Name Address
/71(;/( S DFEACD N LHEAL T C A /P{‘.@d

C P A L ATIDAS o5

Sl B DA g TG0 3 N, Flof/ oA 4 vE TIRemove

T oA, L 3220 3
CIChange

Cadd

ORemoeve

C1Change

OAdd
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CJRemove

OChange
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DORemove

L Change




D. If amending any other information. enter change(s) heve: (Awach additional sheets. if necessaiy.)

a37i4

OIKY 8] 9ny 0207

S

—

E. Effective date. if other than the date of filing: At & UST /O P “ Sygptional)

([fan effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 davs afler filing.) Pursuant w 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeetive date on the Depurtment of State’s records,

It ihe record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 1s filed.

Aoea . /3 2020

~
/W—‘-f—/"a-‘—/'za""‘“], AT Y Ano FvTriczipo 2EP

Stgnature of a member or authorized representative of a member

Dated

rNcraE. 72 . CAREY

Twped or printed name of signee

Filing Fee: $25.00



