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COVER LETTER =~ °

T KHegistration Section
Divisien of Carporations

SBA BJFPALM BAY LLC
SUBJECT:

Nune ot Limited Liabilily Company

The enclosed Anicles of Amendment and fee(s) are submitted for tifing.

Please return all correspandence concerning this metter o the following:

Cheyenne Moseley

Name of Person

Lenalzoom.com, Ing.

FirrvCampuny

i01 N Brand Blvd 11th FI

Address

Glendale, CA Q1203

City/State and Zip Code
sbahjjpalmbay{@outlook.com

E-man adgdress: (L be used for tuture anomal report notilicition)
For further information concerning this matier, please call:

Chevenne Moseley 800 773-088%
at )
Nume of Person Area Code Daytme lelephone Nuniber

Enciosed is u chech for the following amoual:

0 $23.00 Filing Foe 5 $30.00 Filing Tee & B 85500 Fiting Tee & 0 $60.00 Tiling Fee,
Cenificate of Status Certified Copy Certificate of Status &
{adcitional copy is ensiosed) Certified Copy

(additinnal cupy iy omdieed]

MAILING ADDRESS: STREET/COURIER ADDRESN:
Registration Scetion Registration Section

Divisiun of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee. FI. 32314 ) 2061 Exccutive Center Circle

Taltahassee, F12732301

From: Janas Petty
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBA B)) PALM BAY LLC

{Nume of the Tamited Liabilily (.ompany 18 il Now aREATS 00 sUE FECords,)
(A Flogida Limited Tiability Company)

The Articles af Organizazion for this Limited Liability Company were filed on 03:02/202 and assigned

L2 1000347046

Florida document numbser

This mnendmenr is submitted to amend the following:

A. If amending name, gnter the new name uf the imited liability company here:

The new name must be distinguishuble wid contain the words “Limiled Liobility Company " the designation “LLC” or the abbreviation “L.1 C.7

2020 Palm Bay Rd, Units 10-11

Palim Bay, FL 32905

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: 2020 Pakin 3ay Rd, Units 10-11

(Muiling address MAY BE A POST OFFICE BOX) Palm Bay. Fl. 32605

B. §f amending the rcgistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name uf New Repistered Agentl:

New Repistered Office Address:

Enier Florida sireer address |

. Florida
Cay Lip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

1 hereby: accept the appointment as registered agent and agree t act in this capacity. 1 further agree to comply with the
provisions of all starures relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, IS, O, if this document is
being filed to merely reflect a chuange in the regisiered office address, I hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regictered Agent

Page ) of 3
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If amending Authorized Persun(y) authorized o manage, enter the gitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type ol Action

AMBR Robent C Castellano 0 Add

O Remove

2020 Patm Bay Rd, Units 1611
Palm Bay, FL 32903 & Chanev

0 add

1 Remowe

{0 Change

C Add

O Remove

O Change

0 Add

0 Rengve

O Change

oo DbOAdd

. ——__ DO Remove .

O Change

0 Add

O Remove

0 Change

'age2of3
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D. if amending any other information, enter change(s) here: ({uach additional sheeis, if necessary)

E. Effective date, if ather than the date of filing: (oprional}
(If an e Vestive dute 5 listed, the date must be specitic und caciol b prioe o date of filing ur more thar 30 days aller tiling.) Pursuant u 6050207 (31(h

Note; [Fthe date insersed in this block does not meet the applicable statutory filing requirements, this dalc will not be lisied as the
Jocument’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. ;

Dated 2L - 24? 2022, . M i i S é%

Signatuie of a member or authoriecd depresestative ul amember

Ruber (C Castellano

Tvped or printed name af signse

Pagedof 3
Filing Fee: S25.00



