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T Registration Section
Division of Corporations

COVER LETTER

SUBJECT: SL\P Heee N Meye Llc

Nuame ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 1o the following:

é:Q\lO(é'ISO/U Y. 2“2 v {2

Name of [Person

U%¢e9 Nw

Finn/Compuny

,)'q‘m Waw

Adddress J

C orol %k‘o(ly’lqg’ FL 33076

ol -
wyestate and Zip Code

ATPKov & Grayl . (ow

E-mail address: (1o be used tor future annual repon netitication)

For further infonmation concerning this matter, please call:

%fc L\md‘sow Y . ?e‘ Sire

k%, 26G-1398

wame of Person

Enclosed 1 o check for the following amount:

[XSES.()(J Fiting Fee 1 820,00 Fiting Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O}. Box 6327
Tallahassee, FL 32514

Area Code Dantime Telephone Number
183500 Fiting Fee & O So0.00 Filing Fee,
Certified Copy Certificate of Statua &
tadditional copy is enchosed) Certitied Copy

tadditional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

24135 N, Monroe Street. Suite 81H)
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO ~EL

¢ 1.t
ARTICLES OF ORGANIZATION: {04 0"; o GaaTone
OF ,
22 HAR 30 AMI: LB
Ship Hece N Mece Lle

! (Name of the Limited Liahility Companv as it now appears on our records.)
(A Flonda Limited Liabiliy Companyt

-
The Articles of Organization for this Limited Liability Company were filed on _ 92 I 19 \2 027 and assigned
Florida document number _L. 22000 180 .9- bb

This amendnient s sebmitted o wmend the tollowing:

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

The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “LECT or the abbreviation “L1.C

¥nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or repistered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

fnter Florida sireer addvess

- Florida
Cie Zip Condre

New Registered Agent's Signature, if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all siarwtes relative to the proper and complete performance of mv duties. and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed to merely veflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Registered Apent, Sienature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpeof Action

Méffz %-f(,i’lt'il'dtﬂt};»l K.?t{m’(‘b Ll@(o“? N I2lf{{‘ ‘2;1 %dd
Coral Spriags, T 23096

ORemove

T Change

4oei MW 12y Ha L.u‘atj
AMREZ  Frika ficce (cral spengs | FL 33076 méu

CJRemove

CChanpe

D Add

CJRemove

OChange

Ol Akl

CORemove

OChange

CAdd

Renune

CiChange

O Add

O Remove

CiChange




1. If amending any other information. enter change(s) here: (Adrruch additional sheots, If necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an etfective diste is Jisted. the date must be specitic and cannet be prior o date of filing o1 more than 90 days atter Bling.) Pursuant o 6403.0207 (3)tb)
Noter [t the date inserted in this hlock does not mect the applicable statatory filing requirements. this date wilk not be listed as the
document’s etfeetive date on the Departiment of State’s records.

I the record specifies o delaved effeciive date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)Y - The Y0th day atter the
record is filed.

Dated D 3 " v ‘-{} 2022

-~
‘/gtgmm'u member or guthorized representative of o member
ﬁi hacdson K. ?:rxr.!

Tvpud or printed name of signee

Filing Fee: $25.00



