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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax {850)222-1222

SLIM & ASSOCIATES, PLLC

121000369196
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLim % AS5Sociates \ PLLQ

Name of Limited Liabily Company

The eaclosed Anicles of Amendment und fee(s) are submitied tor filing,

Please retum ull conespondence concerning s matter to the following:

T
YV AN 5 H €A AN

Name of Persan

MAS

Firm/Company

| - —_
SO0 r\/ Ve Rsty DR £
Address

Locnt SFE D45 0 33068

Chv/State and Zip Code

’A\‘r’l 5 Pf((ow-l‘l‘:\ff; ov Hook el oM

-] address: (10 be used tor future anoual report notiticabion)

For further information concerning this matter, please call:

TN
A - “ - - ~
o d Hegrlauno Q59 29l F226 w7 19
Namwe of Person Area Code Daytime Telephone Number
Enclosed ix a check tor the following amount:
O $25.00 Filing Fec KSS(L(H) Filing Fee & 0 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Centifieate of Status Centified Copy Certificate of Status &

Tadditional cupy is enclosed) Cenified Copy
taddilional capy 15 enclased )

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SUw g prsas ne PLLC
{Name ol the Limited l:inhilil\' Compa cars on our records.)

The Antickes of Organization {or this Limited Liability Company were filed on 1 = and assigned

A - - ! ,:) . 6-'1 .
Florida document number L 21000 I =

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited linhility company here:

S M — O] PL—L(/

‘The new name must be distinguishable and contain the words “lamited Lisbility Company.” the designation "LLUC or the ahhrcv:mioﬁ'ﬂ"—,ﬁ_.l..(‘."
= .y
i . . - -
Enter new principal offices address, if applicable: e L
FN .'5‘)
(Principal office address MUST BE ASTREET ADDRESS) r; 4
E '.'r
=
e =24
Enter new mailing address, if applicable: - -
1%

(Mailing address MAY BE A POST QFFICE BOX)

R. 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 Apent:

New Registered Otfice Address:

Enter Florida street audidiess

. Florida
i Zip Code

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

I hereby aceept the appointment as registered agent and agree 1o act in this capacite 1 further agrece to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the vhligations of noe position as registered agent ay provided for in Chapter 605, 1.5, Or, if this document is
heing filed to mevely reflect u change i the registered office address, Lhereby confirm that the limited liability
company has been notified Bnowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

COadd

I Remuove

O Change

Oadd

ClRemove

CChange

OAdd

DORemove

OChange

OAdd

CORemove

ClChange

OAdd

ORemove

OChunge

O Aadd

ORemove

DO Change




D. If amending any other information, cnter change(s) here: (Anach additional shevts. if necessary.)

E. Effective date, if other than the date of filing: 8 ] = ] 3\ {optional)
{Ifan eflective date is listed, the dat: must be specific and cannot be prior to date of tiling or more than M7 days after filing. ) Pursuant 1o 6050207 (IXb)

Note: If the datc insenied in this block docs not micet the applicable statutery filing requiremenss. this date will not be listed g3 the
document's effective daic on the Departinent of State's records.

IT the record specifies o deloyed efTective date, but not an effective time, ot 12:01 a.m. on the cardict of: {b) The 90th day afier the
record s filed.

Dated 8] \% . 2021

~ -

Y

i
_ A Signaiure Bl a member of authonzed reprcseniative of o member

Sam, sbm 7€
Typed or prinied nome ol signee

Filing Fee: $25.00



