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TO:  Registration Section
Division of Carporations

Sheenalda Road Ready |1 ¢

SUBJECT:

Nume of Limited Liability Compuny

The enclosed Anickes of Amendment and feefs) are submitied for filing.

Please retumn all correspondence concerning this maticr to the foltowing:

Amulaire fTls-ame

Name of Person

sheenalda road ready

Finn/Company

3207

Address

orimndao 1, 32818

Cov/Sute and Zip Cody

myrlenefilsaime @ houngil.com

F-nanl address (10 be used Tor Tatnre anmual report notficatian)

For funther infornuition concerning this matter. please call:

Amulaire Dlsanine 754
an }

Nrune ol Person Area Code

Encloscd is a check for the loliowing :imount:

= $25.00 Filing Fec &1 $30.00 Filing Fee & <) $35.00 Filing Fee &

Cenificate of Sintus Certified Copy

T57-06376

Divime Telephone Number

O

$60.00 Filing Fee,
Cenificate of Stitus &

{ndditional copy is anclised) Certificd CDp_\'
{additional copy is encloned s
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL, 32303
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ARTICLES OF ORGANIZATIQN _
OF S Gt Y UF STATE

SrSiON G CORPORATIONS

SHEENALDA ROAD READY 1. 22 MAY =5 AMIR 13

{Name of the Limited Liahility Company ay it now appears onour records.
(A Flonds Tonted T iab 1y Company'y

) S o C . 13-00.3(130 )
The Anticles of Organization for this Limited Liability Company were filed on $3-09-2022 and assigned

, 79 YN
Florida document number F.2200011928,

This amendment is submitted o amend the following;

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

The new name must be distmguishable and contain the words “Lamited Liability Company.™ the designation ~1.].C™ or the abbreviation =1.1,.0.°

Enter new principal offices address, if applicabie:

(Principal office address MUST BEASTREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling addrexs MAY BE A POST OFF, ICE 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:

Namie of New Registered Apent:

New Registered Office Addrcss:

Erter Florida street addyess

. Florida
Cliv Zip Coxle

New Registered Asent's Signature, if chuanginy Revistered Aovent:

Fhereby accepr the appoiniment as registered agenr and agrec o act inihis capaciy. | furthey agree 1o comph: with the
provisions of all siatues relative 1o the proper and complete performance of my dutics, and | am familicr with amd
accept the obligations of nn: position as regisiered agemt as provided for in Chapter 605, 1° 5. (- if this document i
heing fifed 10 merely reflect a change in the registered office address. [ hereb ¥ confirm thet the limited licthifity
company has been notificd in writing of this change.

if Changing Regiviered Agent, Signuture of New Registered Agent
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MGR = Manager
AMBR = Authorized Memher

Name

AMULAIRE FIES- AN

Address

3207 CHAKANOTOSA CIR ORLANDO F1L.32818

Type of Action

= Add

—JRemove

& Changg

JAdd

“JRemove

JChange

JAdd

JRemove

JChange

TJadd

—JRemove

JChange

“JAadd

TJRemove

ZIChange

JAdd

JRemove

JChange



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

E. Effective date, if other than the date of filing; (optional)
(I an effective date 15 listed. the date must be specitic and cannot be prior o date of liling or more than 90 davs atter Miling.) Pursuant to 603 0207 (3xh)
Note: [T the dae inscried in this block docs not meet the applicable siawtory filing requirements, this date will not be listed as the
document’'s cffective date on the Depaniment of State’s records.

If the record specifics a defayed effective date. but not an effective time. a 12:01 a.m. on the carlicr of: (by  The b daw aficr the
reeord s Niled,

Daiced 0')"' 6:)—" g‘b’

EG\YY\L&R'MU q;‘ﬁinﬂ,

Signature of @ member or suthonzed representative of a member

ANMULAIRE FiLS-AIME

Tvped or printed name of signec



