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COVER LETTER

TO: Registration Section
Division of Corporations

Sellen Enterprise LLC
SUBIECT:

Name of Limited Liahility Company
3 [RUE

The enclosed Articles ol Amendment and teets) are subaitted for filing.

Plesse rewarn all correspundence conceming this matter te the following:

Tammy Snellen

Name ot Person

FinmCompany

13050 Grim Bay Phwy Unig 436

Address -
Facksonville/IF1, 32258 R -
- (¥a
CivyState and Zip Code 3
™
dynnancllen@ gmail.com KRR -
ey,
E-mail address: o be used Taz finuare annaal report nelihcation) I e
e
For turther information concerning this mutter. please catl: rfio
Tammy Soellen 502 G3Y-8853
at( )
Nume of I'erson Arca Code Davtime Telephone Number
Enclosed is a cheek Tar the following aimount:
M 523.00 Filing Fee 7} 3000 Filing Fee & 0] $35.00 Filing Fee & LI $60.00 Filing Fee,
Certiticate ot Status Centified Copy Certificate ot Status &
taddisenal copy is enclosedt Certified Capy

taddinonal copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassece. FL. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Snellen Enterprise LLC

(Name of the Limited Liability Company s it now _appears on gur records,)
(A Flonda Timiated Thabiliny Company)

L e - il 26,202

The Articles of Organization for this Limited Liability Company were filed on April 26. 2021
. 2 91803

Florida document number L2 100191803

and assigned
This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
Snellen & Co LLC

o >
The new name must be distingiishible and contain the words “Limited Liability Company,” the designation “LLC™ or.the, abbrewation

=
"_J__,r_ Cr
1
Enter new principal offices address, if applicable: T,.-l. < 'T
(Principal office address MUST BE A STREET ADDRESS] w oo
:“')—r I Pk
e ’."wi
RV AN
2. '
1')_;. -
Enter new mailing address, il applicable: o en
(Muailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Eonter Flovicda sircer addrosy

. Florida
Cre
New Registered Apent’s Sjignuature, if changing Registered Ayent:

Zipp Conder

{ hereby aceept the appoinment as regisiered agent and agree to act in this capacine, { further agree o comply with the
provisions of all statiges velarive to the proper and complete perfornance of my duties, and U am foamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, 1.5 O, if this decument ix
heing fileef o merely reflect a chanyge in the registered office address, Fhoreby confivm thar the insited Fability
conpany has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and addresy of cach person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Aclion

Cladd
O Remaove
M Change
P D .’\dd
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% CRemove
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oo T DAdd
SN E)
CRemove
CiChange
(D Add
CRemove
[Change
Cadd
CIRemove
CIChange
CIadd
DiRemove

CIChangy
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(It an efTective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Sling.) Pursuant 1o 6050207 (3)(h)
Note: [Fthe datwe inserted in this btock dogs not micet the applicable statstory tiling requiremenis, this date witl not be listed as the
docwment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Mav 14 2021
Dated -

Vi oy

Stgmature of 2 member or asthorized representative of @ member

Tammy Sncllen

Typed or printed name ol signee
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Filing Fec: $25.00



