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. . PR . . e, ok - \ LY
- Y A "~ - T
SND Group, LLC oyt P . : oo (
SUBJECT: L e . . Pt : » o
Name of Limited Liability Company - * N )
G 1. o . ' . o
The enclosed Artlcles ‘of Amendmem and fcc(s) are submmed for ﬁlmg SRR - i f
2 . “l ‘_: )
Please return all correspondencc concemmg thxs matter to the followmg - - :
N : VoL ) A E
 SwethaN.Davis. . : )
= et ‘ a S
* SNDGroup,LLC -t e e vl < e +,
- W s " T, - s, e et ‘
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L ands }-laydcn [..akes Brive’, © .t - Lot R .\
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. Jacksonville, FL. 32318~ T . !
v - - Ty B t Y, ' t -.:-4.
A R Cuyz'Sum: and Zip Code. , | _ " . “r o2
. " . D ]
nﬂdugelsyouhome@gmall cor | iy " . T . - Lq
. E-mall address (to be used for future annual rcpon nouﬁcanon) -_ E
For further mformanon concemmg thls matter please “call: . - ; rf
f - IS K Tuy
Suretha N, Davis _ ) _..:: o 847 - 514-] 176 R R o A
5 M " at (v ) ' -
. Name of Person r. Area Code Dayt:mc Tclcphone Number :
b . S : -3
. o Pl S . ' i
¢! - w Cf
Enclosed is a check for the follbwirig amount: 1 .. ' : .
. . s ¥ © N ' .
P i . . : .
= $25.00 Filing Fee E] $30.00 Fl]mg Fe O $55: 00 F1lmg Fee &, ] D 560 00 Filing Fee, o J
- x - Certificate‘of St.m:.., < T mcmﬁcd \,opyw 7 &5 e TS Cificae of S@ms &~ T “'—";
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*‘AE;TIC'LE'_SQE AMENDMENT " -

_ ARTICLES OF ORGANIZATION ] ;
. . . ) OF RN -
P -4 . ] .'\ :. - L P e -
$ND.Group, LLC K ' . " I ':.‘ T, EE - : N ‘ . )
. . VRS 3 - -
The Articles of Organization for this Llrmted Llablhty Company were ﬁled on 31 Dec2020 =~ BN and assigned
. - v T
Florida document number 121000010389 T S T AP A S o= .
” ' ] A ) -‘ ; . - ” A ar T q,- .,_ -—o ‘.L 1'1
This amendment i$ submitted to‘afﬁend the foudwm'g-- T S AT
~ . _ -, q‘-\ . ) .
A. If amending name, enter the new nanmie of the hmlted luiblhty comg 1v. here. . ' ;‘T‘. ";’.. “ :
Suretha N. Davis, LLC N R T :_'4 IRORE (N :_, e ' .t lf_-,{g 1 -

The new name must be dlstmgu:shable and contmn the words “Lumtcd Lmblhty Company," the dcsngnauon “LLC“ of Lhe abbreviation “L.L. C "

Enter new pnncnpal offices addr&ss, if appllcable._ .
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(Principal oﬂ'ceaddressMUSTBEA STREETADDRESS) -“ T

) - l . - P "‘ ‘. ..'
R ' ’ ‘ P - .:; Y . t
Enter néw mailing address, if appllcable-' § : ] e e . L
(Mailing address MAYBEA POST OFFICE BOX) el s :

i
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B. If amendmg the reglstered agent and/or reg:stered oﬂice address on our records, enter the name of the new reglstered

agent and/or the new reglstered ofﬁce address here: '
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New Registered Oﬁ'lce Addres ° ff e .- n
L ‘i . Emer Florida street addres‘s
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S S S Gy A Zip Codle

. I3 4 . P - . -
New Reeustered Agent’s Signnture, |f ch ang!ng Rgglstered Agent '_. " PR SR , }
S

I hereby accept the appomtment as regvstered agent and agree to act in this- capacity. ! further agree to comply with the -
provisions of all statutes relative to the pro;;er and complete ‘pérformance.of my duties, and I am 1 familian with and 3
accept the obhganons of my position as reg:stered agent as provided for in Chapter 605, F.S. Or, if this. documem' is
being filed to merely reflect a change in the reg:stered office address 1 hereby confirm that the limited habd:ty
company has been notxf ed in wntmg of this change -
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If amending Authonzed Person(s) authonzed to manage, enter the tlﬂe, namg, and address of each person bemg added
or removed from our records: _ . o \
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D. If amending any other mformahon, enterr change(s) hére: (Atmch addifional sheets, 1f necessary ) , . L
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310 2020 g e ‘
E. Effective date, ifother than the date of ﬁlmg ._.hcc. U AP SRS (o lmnal) L

(If an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pm'suam to 605. 0207 (3)(b)

4
|
Note: If the date inserted in this block does nol meet the apphcable statutory filing reqmrements this date will* not bc listedasthe . - 1
document’s °ﬁ‘ecu"e d.atc cn the. Dcp..rmcm dY.8Y a' s zccords h,, ’)‘,.—;&; "~'~”{~.—-—-‘—'—--'=»~ S -~-“—'51* e L =
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If the record specifies a delaycd effecuve date, but 7 nLt an eﬁ'ecnve ume at 12: 01 a m. on di_é"ééiliéi- of: (b) '1"he 90th day Lﬂ_cr the

rccordlsﬁled ', . .,_“f" t Sl - A . AR £ '. .
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