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, COVER LETTER
TO: Registration Section
Division of Corporations

SCB BUSINESS ENTERPRISES LLLC
SUBIECT:

Name of Limited Liabiliy Compony

The enclosed Articles of Amendment and fee(s) are submitted for hing.

Please retann all correspondence concerniag this matter to the following:

SPYROS VILAMIS

Name o Person

AR ACCOUNTING & TAN SERVICES INC

FirmdCompany

5497 WALES ROAD SUITE 202

Adddress

COCONUT CREEK, FLL 33073

Civ/State and Zip Code
SPYROSETANESAR COM

E-nwul address: (1o be used for fulure annual report notiticaiton)

For further mfurmanon concerning this matter. please call:

SPYROS VLAMIS 954 777100
ato{ ) ~ -
Nanie of Person Area Cade Davtinie Tedephone Numbar

Enclosed is a check for the fdlowing aimount:

= S25.00 Filing Fee 1 S30.00 Filing Fee & 03 $55.00 Filing Fee & O3 S60.00 Filing Fec,
Certificate of Staus Certitied Copy Cuertiticate of Status &
taddiional cop, is enclosed) Certficd Copy

tudditional copy ix enclosed

Muiling Address: Street Address:

Registration Section Regisiration Section

Bivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Maonroe Street. Sune 81D

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCB BUSENESS ENTERPRISES LLC

(Name of the Limited Liability Company ay il now appesrs on our records.)
(Al by Company)

The Articles of Orgamzation for this Linnted Liability Company were filed on e and assigned

21000473788

Flonda document number

This amwndment s submiited o amend the tollowing;

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

The trew mame must be distingaishable and congin e words “Limited Liability Company”” the designation “LLC o the abbweviation =L 107

Enter new principal effices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(AMuailing address MAY BE A POST OFFICE BUX)

B. Wamending the registered agent and/or registered office address on our records, cnter the name ol the new registered
agent and/or the new revistered office address here:

Nume of New Registered Apent: ‘%JP?‘\Q‘\ Q’N’ﬂd‘f

New Rewistered Offive Address: 1500 (NS e T
Frmor Florida streer address
QUJ.(\(\S{J . Florida 533 17
( 'r'n'_l‘ Zl:{' Cade

New Resistered Apeni™s Signature, if changing Registered Ayent:

L hereby aecept the appaintment as registered agent and agree o act in tiis capacity, 1 further agree to comply with the
provicions of all statwtes vrelative o the proper amd compleie perjorpuaice of my dutivs. and Lam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being tiled 1 merely veflect a change in the vegisiered office address, {hereby confirm thar the limited liability

company fas hees notificd inmwriting of this clange.
QMZW 6%52':’\

If'“\'/h:-lﬁgﬁlu Registered Avent. Signature of New Registered Agent




i amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = NManayer
AMBR = Authorized dMember

Title Name Address Type of Action
MOR BARNETT, MARILE 2300 NW OTH TERR
Iadd

SUNRISE F'. 33322
- Remove

OChangy

MR BARNETT, STEPHEN U SN0 NW TTOTH TERR _
_ __ = A
SUNRISE F1. 33322
ORemove
TChange
Jadd
CIRemove

U Change

ClAdd

Clemuove

CiChange

S Add

CiRemove

¢ hang

A

ClRemove

ClChange




0. If amending any other information, enter change(s) here: (Afrach additional sheets, if necessarr.

E. Effective date. il other than the date of filing: {optional)
¢ an eftective daie 14 listed. she date must be specific and cannot be prior o date of (ifing or more than 9 days after filine) Purseant o 6020207 {3y
Note; 10ihe date inserted in this block dees et mect the applicable statutory filing requirements. this date will not be listed as the
document’s elfeetive date on the Diepartment of Stute™s reconds,

If the record specaties a delaved effective date. but notan eftective time, at [2:01 aum. on the carlier of: thy The 20ih day after the
recird s fiked.

APRIL 4 2022
Ded

BN

Signature of a0 member or authorized representative ot a member

Srephnen Larnest

I'sped or printed name of signze




