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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allahassee, Florida 32312

(850) 636-4724

*FWALK IN**

ENTITY NAME,_ SUMMA PAXLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™

XXXXXXX Pliix Cpy

Uu&f/bd’ (/of;’x?y
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“ELEASE OBTAMN THE FOLLOWING FOR THE ABDVE ENTITY ™
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Certificate of Status
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COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25-00 ACCOUNT #120160000072 .+ w

Floase cal? Tina at the above number (faﬁ any 1ESUES OF CORCErAS, 72415 #0450 mach!




' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Summa Pax LLC

{(Name of the Limited Liahility Company as it now appears on our records.)

- . . . . . . . Ly g - 3202
i'he Articies of Organization tor this Limited Liability Company were filed on 047122021

21000168868

and assigned

Florida document number l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1LL.C™ or the abbreviation ~L.EL.CT7

3675 greenbriar avenue

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADpRESS) ~ Bunnell. FL 32110

-—
Enter new mailing address, if applicable: 3675 greenbriar avenue L2 wh
- . + 3
" . 4 PO . Bunnell, F1, 32110 T A
(Maifing uddress MAY BE A POST OF FICE BOX) PR -
g .
T
- .2
enF
B. Ifamending the registered agent and/or registered office address on our records, enter the name (fiHie ne® pepistefed
. ¥ 824
agent and/or the new registered office address here: e
mE ™2
r-' oy -t
™

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zin Code

New Registered Agent's Signature, if changing Registered Agent:

{hereby accept the appointment as registered ugent and agree to act in this capacitv. 1 further ugree to compiy with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblisations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




1f 'amcndiﬁg Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

OAdd

CORemove

OChange

OAdd

ORemove

OChange

Cladd

ORemove

O Change

OAdd

(CiRemove

OChange

OAdd

TJRemove

C)Change

Ll Add

ORemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is liswed. the date must be specific and cannot be prior (o date of filing or more than 90 dayvs after filing.) Pursuant ta 6050207 (3X(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed cffective date. but not an cffective ime, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

September 03 2021
Dated .

s/ Catherine Colle

Signature of a member or authorized representative of a member

Catherine Colle

Typed or printed name of signee

Filing Fee: 525.00



