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COVER LETTER
TO: RHegistration Section
Division of Corporations

t

SURIECT: SSW\ iy E""\’UO{ 1Se L'LC_ :

S . g -
WName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Vetrive Y Mitchell

Name of Person

Fim/Company

10028 Winding keke R ppy 202

Adhdress

SunAase . Bl 33351

City/State and Zip Code

SSEW enterprice 20 @ 9 mMe |, oM

E-mail address: (to be used for futuradnnual report nottfcation)

For further information concerning this matter. please call:

Yebe N Miktchell w( 9S4 ) 210 -20jY

Name of Person Arca Code Dayvtime Telephone Number

lnelosed 18 @ check [ur the following amount:

O 82500 Filing e ¥ £30.00 Filing Fee & O £55.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additionul copy is enclosed) Certified Copy

(additional copy 5 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSM_ Family  Enteprise  LLC
(Name of the Limited Liability Company as it now appears on our records.)
TA Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on OS/IF [2020 and assigned
Florida document number = 2.000025%{ 409 . ~>
=
This amendment 15 submited 1o amend the following: o
M
—A —
A. If amending name, enter the new name of the limited liability company here: ~
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the ::hhrcvimimi“i..[_./.‘
oo™
Fnter new principal offices address, if applicable: ca_’
(Principal office address MUST BE A STREET ADDRESS) -
Fnter new mailing address, if appticable: —
(M ailing address MAY BE A POST OFFICE BOX)
e

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

Name of New Registery ent: \IﬁﬁJﬁ \{ M|+(h€_'l

PRS-

New Registered Qftice Address:

Lnter Florwda street address

]
—

. Florida
Citv Zip Code

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

1 hercby accept the appointment as registered agent and agree to act in this capacioe. | further agrec to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fifed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

lf(?h‘imgingl-leghmd?\ﬁﬁignamrt of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR

h}mﬁj, Sherese S,

ML Mitchell, Yerive Y.

Address

[To e VWA LD.'nda.E Lane 29

Apr  Jo>

SuAnce . FL

32325 |

o025 w;m‘hn&q Lae @2d

ﬂ«p& 203

Sun r‘u&—i EL

3336\

Type of Action

iﬂ(\dd

ORemuove

= 3
ORemuve=

-

B
Lromge @
Chamge w2

Oadd

O Remwve
OChange
CAdd
CRemuwe
OChange
CiAadd
THRemove
O <Chunge
TaAdd
CIRemove

O Change



D. If amending any other information, enter chunge(s) here: (Awach additional sheets, if necessary,)
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E. Eifective date. if other than the date of filing:
Mote: [fthe date inserted

(1 am efective date is histed. te dute must be specitic and cannot be prior 1o date of filing or more than 90 davs after tiling ) Punsuant o 6050207 (Hb)
document’s effective date on the Department of State’s records,

{optional)
in this block dous not mect the applicable statutory (iling requirements. this date will not be listed as the
record is hled.

Dated _Ocholyy 724l

2020

Hihe record specifies a delaved effective date. but not an effective time, ot 12:01 a.m. an the carlicr ol: (b)  The 90th day afier the

(S

Signature of gambmber or authorized representateve of a member

Yebive

7. Ml'*ci‘le”

Typud or printed name of signee

Filing Fee: 525.00



