3

L2000026 |13F

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[] Pek-ue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special tnstructions to Filing Officer:

Office Use Only

UAIGRNIARRANIY

900401139969

G203/ 23 D00 --002 420,00

o=
—n
=i O3
—i e V3
i "—'L,.' CID =y
- ‘-’:3 [——
. - a2 '-I
e m
l”."‘r*, e [} ']
s 13 T
A~ ’a.':‘
_IE e
Mmoo o

m (@ o]



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gcre_m\ N S‘&V\S l\,IM, L -

Name of Limited Liability Cunlp.:m

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

Pease return all correspondence concerning this matier 1o the following:

}CMSG/\ Thurber

Name of Person

SeAChn SU{V\S L‘.'V\_,Q_)

2130 Clewiston St

Firm/Company

Address — :(_‘j:

Rty

—

lfona, FL- 3273¢ o

City/State and Zip Code -

‘re =<

Caysen @ poolsbubradlay. copn Gz

j E-mat] address: l'(lo be used for 1u ire annual report no:: canon) PR

L

For further information concerning this matier, please call: — ___,_':,-j

\‘{ m

Megan Eaves . 4024k (39
\@ uf Person .'\rc.d Code Dasvtime Telephone Number
Enclosed is a check fur the following amount:
) $25.00 Fiting Fee m $30.00 Filing Fee & {1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerified Copy Certifteaic of Status &
ladditinnad copy is enclosed) Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

80:% Hd £- 43¢0l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’[ZATIO\’

SCFQCU/Y\W\ Sb{hs{/\w\L (/LC/
08 - 2’5 - Zozoand assigned

The Articles of Organization tor this Limited Liability Company were hiled on
Florida document number L 20000 26| 2 1

This amendment is submitted to amend the following:

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

J any.” the designation “LLC™ or the abbreviation “L.L.C”

The new name must he distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable: 3130 ( lew I‘STD ) g+ :
s Deltwna, FL- 32738

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: 3 130 C {@W f_g'f_D [ S‘t—
peftona  FL, 32739

(Muailing 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

Kaysen Thur ber

Namg of New Registered Agent:
3130 Clewishn St

New Repstered Oftice Address: ,
FEnter Florida street address

[x HU Na- . Florida
Zip Code

Cirv

agent and/or the new registered office address here

New Repistered Agent’s Signature, if changing Registered Agent

I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am jmmhg_(’ Rith @ad

accept the obligations of myv position as regisiered agent as provided for in Chapter 605, F.S. Or, if thig d()curr@f is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the hmm’é hab:h!}.,., =S
i it}

A = 3 m
e 2T

I Chaé’np‘ chish‘\E{d Agent, Signature of New chlsleriﬂﬁcnlr
i y LX]

company has been notified in writing of this change.




If umending Authorized Person(s) authorized to manage, enier the title, numc, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MG R /\Azﬂan Eanes

MGk

70 S. Q-f\/ﬂ{@!‘dﬂ-/ D

Tvpe of Action

CrAdd

NSB FL 32068

%cmevc

{JChange

W%ﬂww 2120 Clewiston St ¢,

&/}—{—O Y\Cl FL/ 8 27 39[:]Rtmmc

CIChange

DAdd

ORemowe

oy =
.,..,rr M

—'E(,h

':'.-3

D’Addc""

i “r'*l -
l"’i“"‘ =

o ﬁkcmﬁ’n

— ]}

T o
M @

3Change

CAadd

ORemove

D1Change

D Add

TORemove

C1Change




D. If amending any other information, enter change(s) here: (Anach additional shevts, if necessary.)

(optional)

F. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be prior fv date of filing of more than 90 days after filing.) Pursuant to 605.0207 (3Kb)

Note: I the date insened in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specitics a deluved eficctive date, but not an effective time, at 12:01 aum. on the eartier of: () The 90th day afier the

™~
[ Sve }

-

record is filed.

Dated F€b J . 2023 ) :-.;
Il
Mepe o & it
I
Si f i M/AA f b ©
ignature of s I'TWU’ or ttﬂmrmd represeniative of a member -
=
=

Mea ars J. Egurs 4

Typed or printed name of signev




