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COVER LETTER:

T Registration Sectlon
Division of Corporations

SUBJECT: Z- Sl 50 /U‘JL! ons ZL C

Namw of Limited Liahility Company

The enclosett Anticles of Amendment and feeds) are submitted tor filing.

Please return wlk cortespondence conceming this matter W the following:

/eo Seleznel

Nanw ol Person

sy Solgtronl LLC

Furay Company

Y76 Beyside lakeS Bwd sE sre 105 HI0o1Y

Address

FPajm Rqy FL 32909

City/Stare and Zip Codde

é-'-f)’l 50/01"103/?5—@ VA‘L-A’O.«(..OM

E-matl adidrens 1o b wsed or tioremnual teport notlivation)

For further infmation concerng this mutter, please call;

leg Seiezacy 4sY. ggz-47619

Narmwe of Person Arca Cude Prastime Telephone Number

Enclosed s a cheek tor the telioscing amount:

XS:SJIO Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of St Certilied Copy Certilicate of Stus &
taddtiaonal Lapy s enelosed) Cemdicd (-Up_\

{additona copy is enclaswd)

Mailing Mddress: Street Address;

Registration Section Registration Section

Division of Corporations Nivision of Corpornmtions

.0 Box 6327 The Centre of Tullahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL 32303




ARTICLES OF AMENDMENT S '.:’.D

TO 2022 Jins
ARTICLES OF ORGANIZATION Sl 27 PH
OF ‘SEC.\- MR

The Anicles of Organization for this Limied Liability Company were filed on _é - 3 - lo < Z* und assigned

Florida document number L 2 2. a8 a2 < ‘5 % | 6

This amendment s submitied to amend the following:

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

‘e new mame st be distinguishable and contain the words “Limited Linbilin Company.” the designation “LLEC or the abbreviation 1L.L.C.”

Enter new principal offices address, if applicalie: L Z S "g < VS' i [/6 {aKES E’“’:{ SE
(Principal office uldress MUST BE 4 STREET ApDRESS) S T€ [0 3 # foofY

Paiin brY £l 324949

Enter new mailing address, if applicable: //(_I_/ /A

B. Wamending the registered agent and/or registered offlee address on our records, epter Uy v of the new reglstere
apent andior the new registered office address heee:

Name of New Registered Agent

/.
New Registered Qtlive Addyvss: ____/_u_
I

St B, Ja.—\;:\'r adifress

. Flurida
iy Zip Conder

New Repistered Apent’s Sienature, if chanoing Registered Agent:

1 heroby accept the appointiment as registered agent and agree to acet in this capacitv. I further agree tao comply with the
provisions of afl statutes relative 1o the proper and complese perfornumes of my dutics, wnd §am familiar with and
accept the obligarions of my position as registered ageat as provided for in Chapter 605 F.S. Or, if this docament i
being filed to mevely reflect a change in the registered office address. { herehy confirgr that the limited liahility
company has been notiticd inwriting of this change.

If Changing Registered Advnt, Sigoature i New Regfstered Apent




nter the tide

If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

BR LCCJ _{,c’/éz’mﬂ(/ /7Sé S'f'.‘vﬁf“jf Dr S f?trfM é‘t‘/mdd
£ 320§

BlRemove

OChange

Bladd

ORemove

DO Change

OlAdd

ORenmwve

CChange

OAdd

CRenwne

OChange

EiAdd

CRemove

D Change

OAuad

ORemunve

TChange

- m e e = — — = m

—r— t —— - -




USSR S ___..___,__4..*

I, IFf amending any other information, enter change(s) here: cdirach additionad sheets, if necessan..)

i /
N/ /
/ /

7 //A
/U//

E. Effective dute, il other than the date of filing: / /J[ {optinnal)

e ctlectve date s listed, the date smust be specitie ad Cannot be prior Lo dafe of Bling or mory b 90 dava alier Gling. ) Pursuani to 6050207 t31xb)
Nute: 1ihe dute inserted in this block does not meet the applicable stutory Nling requitements, ihis date will ot be listed as the
document’s efteetive date on the Department of Stine's records.

11 the record specitivs a delayed eitective date, but natan eltective ime, ot 12:00 a.m. on the carlier of: ih) - The 9h duy after the
record is filed,

Dated 6 L5202 .

ez Cf/ %//d/

HILuM‘H meilberfr authorized representative o i meibet

/e Selezerel/

Typed oz printed name of vigney

Filing Fee: $25.00




