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T(y; - Registration Section
Division of Corporations

S§Z-SOS LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the lollowing:

STEPHANE ZEPHIRIN

Name ol Person

§5Z-S0S LILC

FirnvCompany

2848 SPRING BREEZE WAY

Address

KISSIMMEE. FL, 34744

Citw/Swte and Zip Code

NOVELLEXEMPLAR@OUTLOOK.COM

I2-matl address: (o be used for future annual report notitication)

For turther information concerning this matier, please call:

STEPHANE ZEPHIRIN 407
at { )

Nanwe of Person Arca Code

Daytime Telephane Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee 03 $30.00 Filing Fee &

Cenificate of Status

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

I $55.00 Filing Fee &
Certitied Copy

(additiomal copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addisivnal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e D
OF - U8 b Ly

0I2HAR -7 PH 3:52

of the Limited Liahility Company as it now appeuars on gur records.)

ompany} "LCRETM-& I O;: ST.ATE

S§Z-505 LLC

{(Name

{A - )
TALLAHASSEE, .
The Articles of Organization for this Limited Liability Company were filed on 02/01/2021 and assigned

Florida document number 1.21000030335

This amendment is submitted to amend the following:

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

WOOSH BY NOV*EX L LC

The new name must be distinpuishable and contain the words “Limited Liabitity Company.” the designation “LI.C" or the abbreviation “"L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

2848 SPRING BREEZE WAY

KISSIMMEE. FI. 34744

Enter new mailing address, if applicable: SAME AS ABOVE

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: STEPHANE ZEPHIRIN

2848 SPRING BREEZE WAY

Enter Florida sireet address

New Registered Office Address:

KISSIMME Florida 47+
City Zip Code

New Registered Apent’s Sienature, il changing Repistered Apent:

{ hereby accept the appoimment as registered agent and agree to act in this capacite. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. )
V,
Lol 7 ik
4 . , .
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lfChangi;g Registtﬁ‘i‘d :\gcnl?.Sféna‘l’;(H‘ of New Registered Agent




If 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

Title Name Address Type of Action

REG AG CARVAJAL, DEENA F3000 AVALON LAKE DR 206 ORLANDO FI. 3282 -
Add

= Remove

CJChange

O Add

ORemove

OChange

D/\(ld

CJRemove

O Change

OAdd

ORemove

OChange

OAdd

JRemove

O Change

Cladd

ClRemove

O Change




[

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

BUSSINESS ACTIVITY IS CHANGING TO SELLING MERCHANDISE

e o : . D1431/2022 ‘
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements, this date wilt not be listed as the
document's effective date on the Depariment of State’s records.

If the recard specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: (b)  The S0th day after the
record is filed.

JANUARY 31 W22

Dated
Kﬁ’ /l(a Tl 7(7/“ A/Mb‘x

Stgnaffire j{fﬂ member or authorized representative of a member

STEPHANE ZEPHIRIN

Tvped or printed name of signee

Filing Fee: $25.00



RECEIVED.

FLORIDA DEPARTMENT OF STATE L MAR -7 PM12: 18
Division of Corporations SECRETALY £F §TATE
TALLAHASSEE, FL

February 11, 2022

STEPHANIE ZEPHIRIN
2848 SPRING BREEZE WAY
KISSIMMEE, FL 34744

SUBJECT: SZ-SOS LLC
Ref. Number: L21000030335

We have received your document for SZ-SOS LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company” or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [ Letter Number: 122A00003422

www.sunbiz.org

Divicion of Cornoratione - PO ROY £297 . Tallabacene Flarida T9%14



