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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIJECT: j’& M SuNse | F)EIV ‘! LLC

Name of Limited Liabtlny Company l

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fose luaavo Sonde 'Mo\\‘lre

Name of Person

TEM Sovset »ay (LLC

Firm/Compuany

2200 NW 561 h Ave - cAol

Address

Laudeypill [FLorida] 33243,

Cry/State and Zip Code

MO 10t Cheve Ry @ o via, L - Co M

-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Yose Ao Sadde tate, 386y 940813

Name of Person

Arca Code Daviime Telephone Number
) i

Enclosed is o check for the following wnnunt;

XSB.UO Filing I'ee [ S30.00 Filing Fee & O $35.00 Filing Fee &

0 SA0.00 Filing Fee.
Cerutteate of Status Cerufied Copy

Certificate of Status &
(additional copy i~ enclosed) Certiticd Copy

{additianal copy is enclosed)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



' o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cedt oy ~
Pl

jgr’\ sonsetT BAY u,c

(Name of the Limited Liability Company as it now appears un our records.)
{A Tlenda Linuted Liability Company)

The Articles of Organization tor this Limited Liubility Company were filed on /\D , O?’ } 20 zozmd assigned

tlorida document number 30 /AI ZS 2.8 62_

This umendment is submutted to amend the following:

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

N /A

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicabie: ;%QO N mb_m_ﬁle_#'_c‘,ﬂo_‘-\_
(Principul office address MUST BE A STREET apbRESS)  _toyude Wil ¥l 2334

Enter new mailing address. it applicable: Z 800 NWw/ 56+ h ANe. 4 C 10 9
(Mailing address MAY BE A POST OFFICE BOX) Lq \.rdg _[&_l’ LL ;_:E(. 3_55 Sﬁ‘ I é

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

Name of New Registered Agent: jo Se LU CAAN O S P(fda <5 M QHQ
. ‘ Lavdepitl
New Registered OfTice Address: 2200 NwW Seth Ave. #_C{\ DL\I}L_L.%B 313

Enter Flovidua streer address

Lavder mitl Florida D3N3

Ciny Zip Code

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

[ hereby accept the appoinnment as registered agent and agree to act in this capacite. ! further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liabiticy
company has heen notified in writing of this change.

¥ Jose wiado Sawc
IfChanW‘gislcrcd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lo A £y Type of Action

TER  Jose edamm shule natl - 3 Ciadd

ClRemove

2,800 NW 5(34\'% ANe. LA‘-"SQIV\\LL’ %Ch:mgc
FLH CAoN

Ti_a& R0 Wis ExGneve( ey LiwamS CAdd

ORemove

220 iy Seth kve Lq\._.;igt thll /EL. K(Ilulugc
H . 1oy

Oadd

ClRemove

O Change

OAdd

CiRemaove

UChange

Dr\tl(l

ClRemove

OChange

CAdd

JRemove

CIChange




D. If amending any other information, enter change(s) here: (drach addivional sheets. if necessary )

&
+
[
-~
€3N

SIS

E. Elfective date, if other thun the date of filing: 40 / /‘ % / 202-/\ (optional)
(I an effective date is Tisted. the date must be specific and cannat be prior o date of filing or mare than 90 days after filing.) Pursuant 1o 6035.0207 (31b)
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 effective date on the Department of Stute’s records.

If the record specifies a delayed cffective date, but noet an effective time, at 12:01 o, on the carlier oft (b)) The Y0th day afier the
record is filed.

Dated '\O) AND ) 2021

A\

Q‘;i_gjml ot a member or authorized representative of a member

Fose WLANO SABIE

Typed or printed name of signee




