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COVER LETTER (23000014623 3)))

TO: Registration Section
Division of Corparations

SER ALOHA LLC
SUBJECT:

Naine of Limited Liabiliny Company
. K >

The enclosed Articles of Amendment and fecls? are submitied for Hling.

Please retern alb correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17X STATE HIWY 229 STE 220

HOUSTON, TX, 77064

Addieas

EFTLE 23 @ ENCHLECOM

CityiStute and Zip Code

1-manl addresss t10 be wsed Tor futnre anemad repart notication)

For further information concerning this matter, please catk:

LOVETTE DOBSOXN

NERJO23I53

al( )
Namwe of Person Alvit Cude [Faviime Telephone Number
Enclosed is a check for the tollowing amount;
m 52500 Filing Fuee 3 S30.00 Filing Fee & I 85500 Filing Fee & T Se0.00 Filing Fee.
Centiticate of Status Certificd Copy Certificate of Status &
taddiitonad copy o enclosed) Certnfied Cup_\‘

Mailing Address:
Registralion Section
Division of Corporations
(). Box 6327
Tallahassee. FLL 32314

{additienal cops 1+ enclonedy

Strect Address:

Registration Section

Division ol Corporations

The Cenue of Tallahassce

2413 N Monroe Sueet, Suite 310
Tallahassee, FL 32303
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sERCALOHA L
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iName of the Limited Lishiliy Comp:iny s sl nos appenrs on our recordgs, |
PA Tl Tmied Ty Compan

The Artivies of Organization for this Limited Liakiting Company were fied on
I > (] A28
Florida document number |- 10U 2304

O-40 103027

Phis amendment is submitted to amend the following:

AL I amending name. coter the new name of the Himited liability company here:

Enter new principai offices address. if upplivable;

Fhe new mame mat be distinguiuthie apd contam the words “Lomited Liabiday Company.” the desiznation L1 C™ ar the ablrev i =

and azsigned

i
MEMInOeele. —
MEMInt Crelg - = o~
i, AR RIS 2‘.3.'!
(Principal office address MUST BE A STREET ADDRESS)  Mldlebuie A2 .
p:
= -n
~
. L
- - . . 3 Clicle -
Fater new mailing address. if applicable: S M Clidde =
(Muiling adidress MAY BE 4 POST OFFICE BOX) Misddichurg. F1. 32063 . x
_'__L [#%]
o Cao
B. If amending the registered agent and/or registered oftice address on ouwr records. enter the name of the new revistered
agent and/ur the new registered office address here:

Nume of New Reaistered Agcent.

REPIDAIC REGISTRERED AGENT RIS
New Registered Office Address:

IS N 72nd Ave Tower | Sie 438

Fotor Plarda siveer gildress
M

1y

. . 33120
CFlorida I
i

New Registered Agent's Simiture, it changange Kepistered Aoenl:

et cahe

Lherehv accept the appoiniment ax regisiored agent and auree o aci in 1his capaciiy. £ frther asgee 1o comply with ihe

provisions uf all suties velative 1o the proper and congiete pertormance af my duries. and Tam famitior swith and

contpany hus beei nosified fowreiting of this change,

accept the obligaiions of myv poxition as registered agent s pravided for i1 Chaper 003 FLN Ol 7 this dociomeny i

heing fited o mierely veffec a chanyge i the regisiered office address, § hereby congivm ibar the limited Habiling

.Z, owutt D LT

I Clianging Registered Agent, Signature of New Registered Asens

({{H23000014623 3)))
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If antending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or remaved from our records: ({(H23000014623 3)))

MGR = Manager
AMBR = Authorized Member

Title Namge Adibress Tyvpe of Action
AMDBR Alaina Sanches 30 Mim Cirele.

Add

Middlehurg, FLL 32068
CiRemone

= Change

CAdd

DRemove

CHChange

OAdd

O Remaove

C1C hnge

MlAdd

TRemove

I hange

—

Ul Add

LIRemeve

O hange

Cladd

CIRemove

CiChange

({(H23000014623 3))}
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Do I wmending any other information, enter change(s) heve: cliocl addivionad sheens, i necessarn

Pagae 5/8

(((H23000014623 3)j)

1. Kftective date. if other thas the date of tiling:

{optinnaly

5 efleciiy e daie is bished ahe date st de specitic and conoaot be Pt dige al Hhing o miose 1han 9000y aite I'llilll_: VR s 1 AT Q207 (3

Note: [ the daie mserted o this block does not meet the appheable staiutory fihng requirements. this date it pod be disied as the

document’s effective dine on the Peparnment of Sinte s reconds,

i the record specitios o delas ed elfective date, b pot g etieenive e, ai 1261 a0m. on the carlier ol (1

record ix 1ked.

JANUARY 1
[Jated

225

ot me ).

/__uftt’-:/"(’_% N

Sponatnee oF o sapinber o R ed vepresefitinive alb s member

Al Sanches

The ik day atic

e

Iy ped e privied name of signey

Filing Fee:

S

Y

]

AH)

({(H23000014623 3)))



