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COVER LETTER
I'o: Repistration Sectinn
Division of Corporations

3

SUNBELT NOTARY SERVICES TL.C
SUBJECT:

Nume ol Limited Lintality Conyrny

The enclosed Adticles of Amendment and Teei sy are subnsitted Tor filing.

Please setinn all correspondentce cancenung this matter to the ollowing:

DAVID MARTINEA

Name of Herson

SUNBLELT NOTARY SERVICES LLC

[FnmfComgrany

3230 FORVIAM BLVIDY #1031

Addicss

FORT MYERSIT. 23905

CriveState amd Zip Code

Davidmawiler gl com

-l address: (10 he wsed fur Tutwe annuad repant noaication}
FFor linther fommation concerning this mutier. please eall:

DAVED MARTINEZ 239

at { )
Name ol Peren Area Code

A73-03H

Daytime Felephone Numbet

Enclozed is o check for the Following amount:

B S25 00 liling Fee Z 830,00 Filing lee & T 835 00 Fiing Fee & O 560.00 Filing Fee,
Certiticate of Staus Certitivd Copy Cenifcate of Staus &
Cadddrtivmal copy s caclosed) Certified Copy

tadditkonal copy i enchned)

Mauiling Address:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corpozations

The Centre of Tallahassec

2413 N Monroe Street, Suite 310
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNBELE NOTARY SERVICES LILC

tName of the Limited Liability Company as it now appears an enr records.)
(A Flooda Tanned Taability Compuany)

. . Y 02,202 .
The Articles of Organization [or this Limited Liability Company were [iled on oLy a2, 2oq and assigncd

L2 LOKpIDSRZT

Florida document number

This amendnient is submitwed 1o amend the following:

A. [f amending name, coter the new name of the limited liability company here:

SUNBELT SERVICES T.I.C

Fhe rew pamme must be distinguishable and gontam the words “Lamited Libility Company,” the designation “ELLUT or the abbreviaton =1L .CT

Enter new principal offices address, if applicable:

(Principal office address MUNT BE ANTREET ADDRESS)

Eunter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/ne registered office addreess on our records. eoter the name of the new registered
agent andfor the new registered office address here:

Name of New Revistered Avent:

New Repistered QfTice Address:

Fnter Florida srect adidress

. Florida
Uiy Aip Cuxcte

New Registered Agent’s Signature, il changing Registered Apent:

I heretw accepr the appomntment us registored agent and agree (o act in this capacity, | further agree 1o compiv with the
provisions of all statuies relutive 1o e proper aind ceonplete performance of ny dusies, and [ am famifar with and
accept the obligations of niy posiion as restsiored ageat as provided jor in Chapier 603 F.5. 0, if thes document i
Bemng Jifed 1o merely reflect o change in the regisiered office address, Therehy confirm that the limited liahiline
company: hus been notified v writing of this change.

If Clianging Registered Azent, Siguature of New Registered Agent




If amewding Authorized Person(s) authorized 1o manage, enter the tide, name. and address of each person_being added
or removed fron our records:

MOGR = Manaver
AMBR = Authorized Member

Titke Namg Address Type ol Action
AMBR Ay Beth Swone 172251 10TH ST
EAd

Cape Coanl 1410 339490
“Hemave

—{Change

AMIR Marlvn Cordero Ruiy 1722 8F 10TH 8T
WAl

Cape Corall FLE395)
Z Remsove

Sichange

—add

TRemove

ZChange

: Add

TRemove

ZChange

Tadd

ZRemonve

Chinge

A

TRemove

DChange




1. I amending any other information. enter change(s) here: cdntach additional shoets, if neeessary .

E. Effective date, if other than the date of Gling: (optional)
(I an eteenyve date s listed, the dite must be specifie and cannot be prion tedate sl Gling ot miore than 90 doys after Dy ) Pursaant we 0030207 (3
Note: Wilie dite inserted in this block does not meet the appltcable statuwtory Oling requirements, this date will net e hated as the
doctiment’s effective dute on the Department of State’s reeneds,

I the recond specities i delayed eifective date, bul ot an ellective ime, at 1200 a m. oit the catlier ot? (b)  The 90h day alier the
record is giled

2024

Daed 7P Fczbruar}/

‘?\ . M ‘.
L At A2
—— Siena lurcWﬁcr e authorsed epreseptaive of a members

DAVID MARTINEY

Ired or printed name ol signee

Filing Fee: $25.00



