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. : S COVER LETTER

TO: Registration Section
Division of Corporations

SEEMOFLQ
SUBJECT:

Name of Linu

ted Liability Campany

The enclosed Articles of Amendment and fee(s} are submitied for filing,

Plcase return all correspondence coneerning this matter to the following:

C GRIBBIN
Name of Person
SEEMOFIL.O
Firm/Company
PO BOX Y75
Address

DELEON SPRINGS

City/State and Zip Code

For further information concerning this maiter, please catl;

C GRIBBIN

Name of Person

Enclosed is a check for the following amouni:

& $25.00 Filing Fee T $30.00 Filing Fee &

™3
-2
™~
FLORIDA 32130 ;
E-mail address: (1o be used tor future annual report notitication) 9_:

i
(%]
i
321 5879673 x
at{ ) <D
Area Code Davtime Telephone Number -

0 85500 Filing Fee &~ -~ 3 $60.00 Filing Fee.

Certificate of Staws Certitied Copy Certificate of Status &

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

{nddittonal copy is enclosed) Certified Copy
{additional copy is ¢nclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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AT ICULILD U JINUOAINLZ v 1 1y
OF
SEEMOFLO

(Name of the Limited Liability Company ay it new appears on our revords,)
(A Flonda Liited Linblity Company)

The Articles of Organization for this Limited Liability Company were Tiled on
o 2 H
Florida document number 20000300460

[ 1419420

and asstened
This amendment is submitied to amend the following:

A, It amending name, enter the pew name of the limited Liabtlity company here:

The new name must be distinguishable and contain the words “Limnted Liahility Company.” the designation

Enter new principal offices address, it applicable:
(Principal office addre

ddes L

“1L1LCT or the abbreviation 1L1L.C
wn MUST RE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records. enter the nume of the new registere
agent and/or the new registered office address here:

::_“-;'}- 2 r=x i
ARt ()
Name of New Revistered Agent: T~ roreset
< | caid
&
New Registered Office Address: it
- . . ]
Fter Florida et address -§ ‘..'::i
[F]
. Florida .
iy
New Resistered Agent's Signature, il changing Registered Avent:

~ m f'HI’—
I hereby accepi the appoinment as registered agent amd agree o act in this capacitv. [ further agree o comply with the
provisions of all statutes relative 1o the proper and coniplete pevformance of niy dutios, and [ ant fanmilicr with and

accept the oblisations of my position as registered agent as provided for in Chapier 605 F.5.Or. if this docrement is
heing filed 1o merelv reflect a change in the registered office address. Therehy contivar that the fimived fiabitite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persanss) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Address Tvpe of Action

AMBR WESTOE 35914 BAY RD, ASTOR

OAdd

FLORIDA 32102
= Remove

CiChange
AMBR T0HN DARNELL PO BOX 975, DELEON SPRINGS.

= Add

FLORIDA |, 32130
ORemove

O Change

AMBR CHARLOTTE DARNELL PO BOX 975, DELEON SPRINGS

W Add
FLORIDA 32130

ORemove

L
i
e N

DChigae

o et

D
. pP=re
AMBR NAOMI DENOVA PO BOX 975. DELEON SPRINGS. FLORIDAZ3213G '

oA OEAdd
‘(_.ﬁ. s - “‘:‘é -a

S 2

c‘-’ﬁ Remove
=

£
a0

—

143
31S

CIChange

OAadd

ORemove

OChange

OAad

ORemove

O Change



-

D. I amending any other information. enter change(s) here: Cluach addivional sheews, if necessary.)

. -
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T w2
e (..'. — afﬂ
¥ - o
'—:__ ': e pesr=S
LT 1 [5
; L w
I, Effective date, if other than the date of filing: (nplmn.ll).4 ﬂ
VIEan eftective date is listed. the date must be specitic and cannot be priot to date of filing or more than 90 davs afier tlllaJ..,}—Pur\uf%lu Nh!." TR
Note: 1 the date inseried in this block does not meet the applicable stututory filing requirements. this € l!.nn\\’I" nol b lised the
document’s etlective date on the Departinent of State’s records, -
P I‘
' the record specitivs i deliny Gl eifenin e date, b nolas aitective ta
recard s Hled.

tie o 101 auen o the carlicr of vy The 90eh day after the
[(h28.2023
Dated

Signatutre vt a member or authorized represeniibive ol s mwember

C A DARNELL

Pvped or pranted aome of signee

Filing Fee: S25.00
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