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COVER LETTER

. 0

TO: Registration Section
Division uf Corporations

Seercts Society FLLLC -
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles o Amendment and Tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

James Calluhan

Name ot Person

Seerets Sociery FLLLC

Firm-Company

L2131 Cypress Landing Ave

Address

Clermon, FL 34711

City/state and Zip Code

infolsecretsil.com

L-mail addiess: (10 he used for future annuat report notification)
For ruther informaiton concermng this matter, please call:
Sherry Lanbson-Eisele 37 309-4700

at )
Name ot Person Area Code Naytime Tetephone Number

Enclosed is a check tor the tollowing amount:

1 $25.00 Filing Fee & $30.00 Filing Fee & (1 8§35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Status &
(addittonal copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Seerets Society FL LLC oodis R

>

anie of the Limited Liability Company as {6 nisw appears on our records.)
‘ ibility Company)

qinlme o : e T imited Tiahiline Rt T 8/12/2020
The Articles of Organization for this Limited Liability Company were diled on

L200002406275

and assigned

Florida document number

This amendment is submitted to aniend the tollowing:

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

The new mume miutst be distinguisizble and coniain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.T

Enter new principal oflices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the natne of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuvistered Oftice Address:

Enter Florida strect address

, Florida
Cine Zip Code

New Registered Agent’s Sisnature. if changing Rercistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity, ! further agree (o comply with the
provisions of ¢l statutes refutive (o the proper und compliere performance of my duties, and Tam familicr with and
aceept the vbligutions of my position as registered ugent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited livbility
company has been notified inswriting of this change.

it Changing Revistered Agzent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addea
or rentoved frbm our records:

MGR = MMuanager
AMBR = Authorized Member

Title Name Address S iy Tpeof Action
TAdd
CIRemove
" Change
MGR Mabhadeo. Rovin K 1918 Chathamaoor Dr ~ Add
AL

Orlandn, Fi. 32835 B
ERemove

< Change

MGR Flores Mazariegos. Jose 202 Elgin Blvd
CAdd

Davenport, FL 33897 i
= Remove

_Chanae

CiAdd

ORemove

[ Change

T Add

URemave

CChange

—Add

ORemuve

TiChange



D). If amending any other information, enter chanpe(s) here: (Auach additional sheets, If necessary.

F. Effective date. if other than the date of tiling: (optional)
(11 an effective date £ tisted, the date must be specilic and cannol be prier w date of tiling or more than 90 diy< adter filing.) Purswa w 6030207 (3)(b)
Note: [tthe date inserted in this block does not meet the applicable statuory filing requirements, this date will notbe tisted as the
document’s cttective date on the Department ol State’s records,

[1 the record specifies a deluyed etfective date, but not an etlective thue, at 12:01 a.m. on the earlier ot (b)  The 90th day after the
record s filed.

Qctober 29 2020
Dated ,

——a

T ———
/Qi‘_ﬁmurc of it member or authorized representative of a member

Typed or printed name of signee

James Callahan

Filivvaa Favave 3% (V)



