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COVER LETTER

TO: Registration Seetion
Division of Corporaticns

SSCHANGE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspondence concerning this matter 1o the tfollowing:

MICHAEL SCOTT

Name of Peeson

SSCHANGE LLC

Firm/Company

629 E AVENIDA DEL RIO

Address

CLEWISTON, FL. 3344l

Cin/State and Zip Code
CORP@TAXAPROCOM

Eamai] address: (1o be nsed tor tuture annual report notificaiion)

For further information concerning this matter. please call:

MO L S00TT

PR 23310
at g )

Name of Person

Enclosed is a cheek for the following wmountt

52500 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Stitus

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6527
Tallahassee., F1. 32514

Arca Code Drayvtime Telephane Numbuer

{3 $55.00 Filing Fee &
Certified Copy

{additional copy i enclused)

[ $60.00 Filing Fee.
Certificate of Status &
Cernified Copy

(additional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



o : - . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S
Moy

ORATIGs
SSCHANGE LLC 2TMAR -9 PH i: |2

(Name of the Limited [iahility Company as it now appenrs on our records,)
{A Florida Limited Liabality Company

- . . L C . . 21281202 .
I'he Articles of Organization for this Limited Liability Company were filed on 12/28/2020 and assigned

1.21000006082

Florida documemi number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and cortain the words “Limited Liabilis Company.” e desigmnion “LLCT or the abbrevimion »L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

avent and/or the new revistered office address here:

Name of New Registered Asent: MICHAEL A, SCHOENER-SCOTF

. - ¥ < LA BhY 3}
New Registered Oftice Address: 639 E AVERIDA DEL RIU

Enter Florida street adidress

1 EWISTON 3174
CLEWISTON Florida 33440

iy Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relaiive to the proper and complete perforniance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

21 MAR - . 17
Title Name Address AR 9 P L: '2' Type of Action

MOGR Michael AL Schoener-Seoit 629 E AVENIDA DEL RIO
= Add

CLEWISTON. FI. 33440
ORemove

OChange

MOGR Yesenia Cedeno 629 E AVENIDA DEL RIO
= Add

CLEWISTON, F1. 33440
ORemove

OChange

MOR Michael AL Scotl 029 FH AVENIDA DEL RIOQ
Oadd

CLEWISTON. F1. 33440
& Remove

OChange

OAdd

CORemove

OChange

O Add

ORemove

O Change

CiAdd

CRemove

CChange




’

D. If amending any other information, enter change(s) here: (Attach rrddi{r'urJul;sireg(a,“y"}{wcgssclpw-f.‘
. . 2 SUn

BT AR
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E. Effective date, if other than the date of filing: {optional)
(I an elfeetive date is listed, the date must be speeific and cannot be prior to date ot tiling or more than 90 days aftter filing.) Pursuant 1o 605.0207 (3)(b)
Note; 1the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Depariment of State’s records.

|1 the record specifies a delayed effective date, but not an effective sime. at 12:01 aum. on the carlier of: (b) - The 90th day after the
record 1s filed.

February 26th 2021

Signature of a member or authorized representative of a member

Dated

Michael AL Schoener-Scott

Tvped or printed name of signee



