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COVER LETTER
t 1
TO: Registriien Section
Division of Corporations

CHRISTIAN SELAH LILC
SUBJECT:

Naimwe ol Limied Liabilits Compam

The enclosed Articles ot Amendment and feels) are submited for tiling.

Please retorn all correspondence concerning this matter to the following:

LAURITA MARTINEZ

Name af Person

CHRISTIAN SELAH LILLC

Finm/Company

2021 Sw a2 nd i

Address

Plantation Fioridas 33317

Civ/State mad Zip Code

ventaschristianseleh@email.com

L-mail address: (o be used Tor futwre annid veport notification)
For turther information concerning this matter. please call:
LAURITA MARTINEZ 754 3026766

art | H

Name of Person Arca Code Davtime Telephone Number

Enclosed ts a cheek Tor the Tollowing amount:

O S25.00 Filing Fee & $30.00 Filing Fee & (3 555,00 Filing Fee & O S60.00 Filing Fee,
Certitteate of Status Centified Copy Certilicate of Stalus &
Gaddnianzl copy iy enclosed ) Certified Copy

Caddezonal copy s enclosed)

Mathing Address: Street Address:

Registration Seetion Ruegistration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Cenire of Tallahassee
Tallahassee. 1, 32314 2413 N Monroe Street, Suite 810

Tallahassee, I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRISTIAN SELAH LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flornda Lunered Laabalies Company)

" : . R . Jecember 22/3020
Fhe Articles of Creanization for this Linnted Liability Company were Aled on Decembur

CL2100000 1497y

and assigned

IFlorda document number

This amendment is submitted o amend the following:

A. IFamending name, enter the new mame of the limited linhility company here:

The new name imust be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “LLCT or the abbreviation =1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Foter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Name of New Revistered Ageni:

New Rewstered Otfice Address:

Fonter Florwda streer adifross

. Florida
o Zipr Codle

New Registered Agent’s Siemature, it choynging Revistered Agent:

Fherehy aceept the appointment as registered agent and aeree to act in this capacine. 1 fnether aeree to compleowinl the
. ! ~ -~ -~ A ~ .
provisions of afl statutes relative o the proper and complere performance of o diies, and Tam familior sith and
aceept the obligations of my position as registered agent as provided for i Chaprer 603, 150 Or if this dociment is

heing fifed to merehe reflect a change il registered office address. Dhereby gonfirn thar the limited liabilin:
. . .. N -
company has heen notifled inwriting of this change. / -2

. Signature of New Registered Aoeat j
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It amending Authorized Person(s) awthorized to muanage. eiter the tide, name, amd address of each person being added
or removed from our records:

MGR = Mawpager
AMBR = Authorvized Member

Title Niime Address Tyvpe of Action
Ambr EAURITA MARTINEGZ 2120 8w A2 nd bn
= Add

Plantation Florida 33517
IRemove

CiChange

MOGR LALIRTEA MARTINEZ 2020 8w 32 ad Ln
ClAdd

Plantation Florida 33317
LIRemave

= Changy

CIAdd

Ckemove

CrChange

CiaAdd

CIRemove

ClCohunge

CiAdd

ZETRemove

[ A

ZICange

.
LoRemose

TChange




D. Hamending any other information, enter change(s) herer (Artach additional shivets, if necessar

Pwould Tike so change my tittde from MGR 10 AMBR

Thank vou

k. Fifective date, il other than the date of liling: (optional)
{H e ertective date i listed, the date must be specilie snd cannot be prior o dite of 1iling or mese then 90 day s afler filing ) Pursuant o 6030207 (Axh)
iNote: 11 the date inserted in this Dlock does not meet the applicable statwiory liling reguirements. this date will not be listed s the
document’s ettective date on the Department of State’s records.

I the record specaties a delaved effective date, but not an etfective time. at 12:01 am. onshe carlier ot (by - The 9hth day after the
record is Hled.

=
=

[ ated o 6/47/2024

Signature of a member or authonzed reprdsfao o e menber -

Witird) pipéipez .2

Tvped ar printed e of signee -

Filine Fee: 82504



