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COVER LETTER

TO: Registration Section "

- 4
Bivision of Corporations ' ‘
T &L [i-CO.\.h\IERCIE. LLC
SUBIECT:
Nume ot Limited Ligbiliy Company
The enclosed Articles of Amendment and feets) are submitted for Hling.
Please return all correspondence concerning this matter to the following:
Lauren Muorales. Esq,
Name of Persan
The Elias Law Firm. PLLC
FirnvCompany
15300 New Bam Road. STE 104 .,

Address

Miamu Lakes, FL. 33014

CitvdState and Zip Code
Imorales@eliastaw.net

l5-man] iddress: (fo be used for futere annual report notihcation}

For further information concerning this mater. please call:

Lauren Morales, Esy.

305 8232300
ard{ )
Nume of Puoson Arca Code 1B me Telepbone Number
Enclosed is a check tor the following amount:
& $33.00 Filing Fee 0O S30.00 Filing Fee & (1 855.00 Fiting Fee &

(3 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
taddional copy iy enclosed)

Certificate of S1atus Certitied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. 1. 32303

Registration Seetion
Division of Corporations
P.O. Box 6327
Tailahassce. FL 32314



B ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S & L E-COMMERCE. LLC

{Name of the Limited Linhility Company as it now_appears on our records. )
- Aability Company)

V/ER2022 :
01718720 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

IFlortda document number 122000033592

This amendiment is submitied 10 amend the Tollowing:

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

The new nasmwe must be distinguishable and contain the words “Fimiwd Liability Company.” the designation “LLCT or the abbreviation ©LLC”

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. 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 Avent:

New Registered Qifice Address:

fnter Plorida street address

. Florida

iy Zip Cende

New Registered Agent’'s Signature, il changing Registered Apent:

! hereby aceept the appointment as registered agent and agree to act i this capacity. 1 further agree to comply with the
provisions of all statites relative 1o the proper and complete performanee of my duties. and Tam fanviliar with and
accept the obligations of my position as regrisiored agent as provided for in Chaprer 603, F.8 Orif this docunent is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the timited liability
company has been nified in writing of this change.

If Changing Registered Apent, Signature nf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
MGR SANTIAGO S, BERRIO 161 CRANDON BLVD
Cladd

EEY BISCAYNE, FL 33149 FL
= Remove

CHChange

Cadd

ORenwove

ClChange

]
v

[Add

CIRemove

O Change

ClAdld

CIRemove

O Change

O Add

ORemove

CiChange

[j Add

ORemove

O Change




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

E. Effective date, il other than the date of filing: (optional)
(7an efTective Jate is lisked. the date must be specific and cannot be prior to dote ot filing or more than 90 days after tiling.) Pursuant o 6050207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

1£ the record specities a debaved effective date, but not an effective thine, at 12:01 @ on the carlicr oft (b) - The 90th day afier the
record s filed.

January 17 2023

=g

Signature of a member or aathorized representative ofa member

[Dated

LANCE L. DOWNS

Typed or printed nume ol signee

Filing Fee: 82500



