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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [albakassee, Florida 32372

(850) 656-4724

DATE 11/30/2020

“WALK IN*

ENTITY NAME SFL SOCIAL, LLC

DOCUMENT NUMBER 120000328445

VPLUEASE FILE THE ATTACHED AND FETURN ™™

XXXX Plae Uy
C)ar&tﬁba/ capg
ferﬁrﬁba&, of Status

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT*™

C)&f‘(f(;é'&a" d:;ay Jfﬁr&f & Anendments
&r&ﬁ:a[a af qm/ ffazrcﬂkda

YAPOSTILE )/ WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WUMBER OF CECTIFICATES REQUESTED

TOTAL OWED ©25.00 ACCOUNT #: 120160000072

Yease cafV Tina al the above namber faﬁ ary /ssues or concerns. T hank o8 50 mach?




.COVER LETTER

Tew Registration Seetion
s Division of Cirporations

SUBIECT: *‘S,E\-:f, ﬁg,%\@;\ LL—C/ e

Name of Limited Linbility Compary

The enclosed Articies of Amendment and tee(s) ure submitted for filing,

Piease return all conespondence conceming this mater to the tollowing:

Name of Persbiy

STFL- Social LL.C

Frun/Compuny

LU Newlalde D

Addicss

Boyrton Beach, FL_33426

City/Stute and Zip Ciule

SFELS. ecial EOUAHouL Lo

E-nrul address: (to be used Ton lmmc angal tepott notilication)

Fou further information concerning this maiter, please call:

{V\mmgﬁy __________ w214, 543 - 8225

Nute of Parsom .'\n..: Cuode Daytinwe Tclcphont_ MNuher

Euclosed is a cheek for the thllowing amaount:

71 825,00 Filing Fee 01 £30.00 Filing Fee & 283500 Fiking Fee & [ 560,00 Filing Fee,
Certificale of Status Certitied Copy Certificate of Stalus &
iadcitionat copy is enclesed) Ceitificd Copy

(ndditonal copy 13 englosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Cenure of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

__-;S:_EL-S_QQ‘O e

(Name of the Limited Eiubility Company as it now appeats vt our records. ) -
(A Flondi Dimted Liability Company

U [l }__.;:o
Floridi decument number L/_Z;Q_@_Q_O_s__zz_&"{ 4’5'

andd assgne
Thes amendment is submitted 10 amend the following:

A, Ifamending name, enter tie new name of the limited lability company here:

Tirg tiow mume et be distinguishable and contain the wouks “Limited Linbility Company,” the desigoation “11.C" o the abbieviation 1| I
Enter new principal ottiees address, if applicuble: L .
(Principal office address MUST BE A NTREET ADDRESS) e L _
T '-,,
Enter new mailing address, it applicable: T e
M 7
(Mailing address MAY BE A POST OFFICE ROX) i o )
L
— - ERTIEE e -T‘—\.—— t
LAY -.;:f
A - \
H. It amending the registered agent and/or registered oftice address on our records, cnter the pame of tht.new yegiStore!
agentand/or the new registervd office address here: B Y
LA
Name of New Repistered Agent:

New Registered Office Address:

Enter Flerida streer sdudress

____ Florida _
Ciny
vew Registercd Apent's Signatuye, it ¢h anginng Registered Avent:

Zipood

herehyv aceept the appoiniment as vegisiered ageni and agree to act in this capacity. | further agree to comply swiiin i
ovisions uf all statites vetative 1o the proper and complete performunce of my duties, and I am jumilior with anid
wept the obligations of my poxition as regisiered agent as provided for in Chapter 605, F.S. Qr, if this docuniont v
fng frled 1o merelv reflect a change i the registered office address, ! hereby confivm that the limited liability
npany has been notified in writing of this change, A

I Changing ‘chistvrnl Age ru,glgn;rul_u—ni\'::\;[»{ ;';.{;\Icl'cri Apeni




1" amending Authorized Person(s) authorized te manage, cnter the titie, name, and address of each persen betng added

or remnoved {rom our records:

MGR= MManager
AMHBR = Authorized Member

Name

v r—

MG Maue Canafeel]

Title

AMBE gt e Canapbel)

Address

_Bt?.vj{_ﬂ.‘b)m_&e;(__ft‘\ FL
53424

Do Newdake D
.Boq,zifo_n_%ﬁaéh..ﬁa~_._ o

B542e R

Tepe ol Action

Mo Netslerke D

vy

Tl

CdUihany

Reswe

¢ Clhnge

VA

Lo Ramome

e Cranpe

RV

| Hecmon s

ot hange

E /'\dll

CTRe e

LAChange

RERIN

-
s iRemove

LU



I THamending any other intormuation, enter change(s) here: (Afiach additional sheets, if necessars,)

F. Etfective daie, it other than the date of tiling;: (optional)

(s etfective dute is Tisted, the e must be specific aod cannut be prior to date of filing or more than 90 duys after filing.} Pursuint w 605 6305 50k
Note: 11 the dute inserted in this block dnes not meet the applicable staiwary filing 1equitements, this date wiil not he lsted a5 the
doucuinent’s eflective date on the Departiment of State’s records,

fhe recoud specilies u delayed ftective date, but aut an effective time, at 12:00 wan. on the earlier of: () The 90tk iy atter e
seord 18 filed.

Dated l[ e :%__ _ _M_-..

Sifnature of u member or suihorafd rept csentative of 1 meiber

Thped or printed manie of signee

Filing Fee: $25.04)



