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COVER LETTER

v

T Registration Section
Divisinn of Corporations

A
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SURJECT: Sevaee’s, Bhandla L Saowe o a ¢
Name of Limited Liabiliy Company .

The enclosed Articles of Amendment and feets’ are submitted for fifing.

Please return all correspondence concerning this mateer to the following:

. Mo Scvuixe

Name of Person

_Sﬁl_‘v_\:v\-\{'s Baachs ™ oS,

Firompany

&793_3?06_\::\_\»@(-\ O

Address

So\ras.o"*rq}‘:—l__ A2 22

CityrState and Zip Code

mgr_*cl__@ PQQ_U_H;L( oo S - Lo

amaT e rosss 110 he used tor Tulwre annual 1epert noltlicaiion)

For futther information concerning this matter, please call:

MQV"( SC‘/‘\\.JK'\'C_. ;mﬂt-\l ) qg&_qu(o "—

Name of Person Area Code Davtime Telephone Number

Entlosed 15 a chech tor the folluwing amount:

5&25.00 Filing Fee O $30.00 Filing Fee & 71 555.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addional copy 15 enclosed) Cenified Copy

iaddinonal copy ¥s enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N, Muonroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2022

- MARK SCHULTE
3339 SPAINWOQOD DRIVE
SARASOTA, FL 34232

SUBJECT: SCHULTE’S BLINDS AND SHUTTERS LLC
Ref. Number: L21000429986

We have received your document for SCHULTE'S BLINDS AND SHUTTERS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 322A00022001

www.sunbiz.org
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ARTICLES OF AMENDMENT
'- -‘ - : TO
ARTICLES OF ORGANIZATION
OF

Scvo e ’s Birae N Saoleva 1IC

{Name of the Limited Liabjlit Company as it now appears an our recardds.)

The Articles of Organization for this Limited Liability Company were filed on 09/30/2021 and assigned
Florida document number 121000429986

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

Savassia Blunde 3 Shobers LIC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaison “LLC™ or the abbres iation "L.3..C.°

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahte:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor 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 Revistered Agent:

New Registered Office Address:

Ewter Flonda strect address

. Florida
Cuy Zip Code

New Registered Agent's Sienature, if changing Registered Apent:

Fhereby accept the appoimtment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all swiutes relative w the proper and complete performance of my duties, and I am jamiliar with and

accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.8. Or, if this document is

being fited to merely refloct a change in the registered office address. | hereby confirm that the limited liahilin

company has been notified in writing of this change. -

It Changing Registered Agent, Signature of New Hegistered Agent

Papge I of 3



lf‘amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: .

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Tvpe of Action

UAdd

ORemove

OChange

OAdd

O Remove

O Change

Cradd

ORemuay

OcChange

CAadd

ORemorve

Ciadd

naloa

ORemove

OChange

Oadd

ORemone

DiChunge

OChange ' ’
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D. If amending any other information. enter change(s) bere: Gltach additionad sheets. if necessany

- ™3
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[
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E. Effective date. if other than the date of filing:

AR

(optional)
{If an effective date is listed, the date must be specitic and cannot be prioz ke date ot {iling o mure than %0 days after filing.) Pursuant e 603 0207 13Kb)
Nate: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as the
document's etfective date on the Department of Stule’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.

Nated

Taped o pronted name ot sigpee

Page 3 of 3
Filing Fee: $25.00



