R

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[JPckup  [Jwar

[] mal

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

200363029492

Gé'—'!l 11
7 -,
i}
—
==
—
— -
i
el
X e
po -
~2
< -
. ]
v D
LS
£
(on ]
—




COVER LETTER

TO: Registration Section

it ol M A d
AardWISAGW T LUV POy v

SUBJFCT: SEALEDBJLIC
Name of Limited Liability Company

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

Please return all correspondence conceming this mater to the fotlowing:

TULIMAR MONASTERIO SANCHEL

MName of Person

SEALEDBJIILC
Firm/Company

19 LOMA VERDE
Addrcss

[LAKELAND, FL., 33813

£ tCimtn and Tin Cada
iR ONE AR WOLT

TN BAR M A STIR e AMALL. LT

E-mail address: (to be used for future anaual report notification}

For [urther information concerning this matter, please call:

YULIMAR MONASTERIO SANCHEZ at ( 83 ) H38-3337
Area Code Davtime Telephone Number

Name of Person

Enclosed is a chech for the following amaunt;

O $60.00 Filing Fee,
Certficate of Status &
Certified Copy

{additional copy 15 enclosal)}

{0 $25.00 Filing Fee = $30.00 Filing Fee & [J $55.00 Filing Fee &
Centificate of Stalus Certified Copy
{udditonal copy is enclosed)

Mailing Address: Street Address:
Registration Section

Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
R LY M dmrrm ~ S L tc 8: C
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Tallahassee, FL 32303

nnnnnnn

0% o 02 ysv 1



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SEALED B JLLC

. L. N C (02/214202] :
The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000059072

Florida document number

This amendment is submitied to amend the following:

A. If smending name, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new orincinal alfices addrese if annlicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addr

2RI S =

{Mailing uddress MAY BE A POST OFFICE BUX)

ogg it annlirahdoa-
g, b anppihw

B. Ifamending the registered agent and/or registered office address on anr records, enter the name of the new registered

aeont andlor the now registered office addiress hore:

Name of New Rewstered Agent:

New Rewstered Ottice Address:

fettfer Biando SITvet (eirevs

. Florida
Cry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent: (vj

<o
i Berehy geCepr Ie appainiment ox regisiered qgent aud ageee 10 a1 i (s copacliy. 7 firiher agree 1TTOmy: Wi the
provisons of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
. - - o - - - . . = g . | .
accept the obligations of my position us registered agent as provided for in Chapier 603, 128 Or. if ¥’ document is
heing filed to merelv reflect a change in the registered office address, 1 herchy confirm that the limitedGahility
company has been notified in writing of this change. T 3

_”o .
(o)
If Changing Registercd Agent, Signature of New Registérdd Apent

|-
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MM = Mnanaper

.......

AMBR = Authorized Member
Address Tvpe of Action

Title Name

..

VP NMICH AR F DA LEY IS LOMA YERDE | LARELANDG  FiL 33813 =
. Add

CRemove

DiChange

O Add

ORemove

OChange

[(JAdd

CIRemaove

CChange

Jadd

CORemove

(1Change

ol
ClAdd -

il

g

1
ClRemove

04 & 021Ysy
.
£

;_‘ll'-.n:)n_\ic
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(optional)

E. Effective date, if other than the date of [ding:
(I an ofeetiue dare @ listed, the dnte muset be snecific imd cannnt be o 10 date o' filina e mare than  dave after fibna 1 Puroiant in A0S 0707 (33
Note: 1f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be hsted as the

document’s elTective date on the Department of State’s records.
afterthe .)

Il the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier of: (b}  The Y0th day.
record s filed. =
paed_ OD/0S[ 2021 N ~ i
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Tyvped or pnnted name of signee




