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COVER LETTER

TO: Registration Section
Division of Corpurations

Selena Peterson 1LLC

SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amuendment and feers) me submitied for filing.

Please return all correspondence concerning this imatier to the following:

Selena Petersen

MName ol Person

Selena Peterson LLC

FumCompany

3267 Dellbrook Dr

Adldress

Delvwna 132738

City/State and Zip Code

myvapentselenategmail.com

-l acldress: (o be used far nture annual report nohfication)

For further information concerming this manter, please call;

selena Peterson 3 RATISR A IE
RlaY )

Name of Person Arca Code D time Telephoene Number

Enclosed is a check fur the following amount:

L1 $25.00 Filing Fee L S30.00 Filing Fee & U 855.00 Filing Fee & = S60.00 Filing Fec,
Cerntivate ot Status Cernitied Cupy Certificate of S &
Cadditiom) copy v enchied) Certitied Copy

Casdditional copy is enclused)

Mailing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Bimited Linbility Company s it niow appesies onh our recards.)
1A Tlorida Dimited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florda document nmumber

This amendment is submitted w0 amend the following:

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

The new name must be distinguishable and contain the words “Limned Lisbilny Company.”™ the designation "LLC™ vr the abbreviaton “L.L.C”

Enter new principal offices address, il applicable:

"~
(Principal office address MUST BE A STREET ADDRESS) B
M
o)
[

Enter new mailing address, if applicable: = '
(Mailing address MAY BIZA POST OF FICE BOX) B!

B. If amending the repistered 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 Repistered Asent:

New Registered (Hhce Address:

Enter Flervidu stroer adidress

. Florida
Cine Zip Code

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

{ hereby aceept the appointment ws registered agent and agree 1o act in this capacite. § further agree to comply with the
provisions of all statuies relasive to the proper and complete performance of my duties, und § am familiar with and
accept the obligations of my position as regisiored agent as provided for in Chaprer 603, F.5. Or, [f this document s
heing fiied to merelv reflect a change in the registered office address, Fhereby confirm thai the fimited fability
company has been notificd in writing of this change.

IF Chunging Registered Agent, Signature ol New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HATTIE LEE DAVIS 211 TERRY LN
= Add

SANFORD FI, 32771
CORemove

LJChangye

AMBR ANGELA JONES O BOXN 63
= Add

SANFORIY FL 32772
ORemove

OcChange

OAdd

ORemove

ClChangy

Tadd

ORemove

CIChange

Oadd

CJRemove

OIChange

Cadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and canneot be prior o dite of tiling or more than 90 days atier tiling ) Pursuant to 645.0207 (3)(b)
Note: [f the dawe inserted in this block does not meet the applicable statutory filing reguirements, this dite will not be listed as the
document’s effective date on the Departinent of State’s recoids.

If the record specities a deliaved eftective date. but not an effective tme, at 12:01 i on the earlier of: (5) The 90th day after the
recard is filed,

OCTOHER 16 023

2 Signature of a member Srmetmrad representative of a member

Dated

SELENA PETERSON

Typed or printed name vl signee

Filing Fee: $25.00



