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| | COVER LETTER

-

TO: Registration Section
Division of Corpurations

SUBJECT: S (O \..()C*\ \S\\C/D &Q\\’\CC/(\ L-L'C_,

.um. of Limited Liability Company

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

Please return all correspondence concerning this master (o the following:

Nanwe o! i’f.ﬂsun

‘S:K\Z_L.D%S)H cS Seau e_g)LLC

Tﬁmr\’\nj Taulop

190 Nicole Lgf Cecle. 333

Npoplhe S SH70S

City/State and Zip Code

decmlon SnlML g mq_,.l (CON

E-mail address: (10 be used for ﬁlgiz}: annual repurt netficatien)

For further information concerning this matter, please call;

alg }
Name o Person Area Code Daytime Telephune Number
Enclosed is a check for the following amount:
i1 525.00 ixling Iee O $30.00 Filing Fee & (30 $55.00 Filing Fee & O 360,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Centified Copy
(addstional copy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION P
OF
SToLOoa stics Sepices W (

(Name of the Limited Liability Company as it now appears on our rcwrd} ) FA]
— (A Flonda Lunited Luabihity Company) xA i1

The Articles of Qrganization for this Limited Liability Company were filed un 08/03/2022

L22000342370

and assigned

Florida document number

This wmendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registercd office address en our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent: L O mMmpng \‘ O l (UQ.-
New Registered Office Address: loL ) o G ¥

Enier Florida sireel address

JAMQ_' . Florida 3& ‘70 ,%
Citv Zip Cade

tstered Agent:

New Redistered Avent’s Sivnature, if echanving Ry

[ hereby aceeprt the appoiniment as regisiered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am fumitiar with and
accept the obligations of v position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv veflect a change in the regisiered office address. [ hereby confirm that the limied liabifity
company has been notifid in writing of this change.

/ -‘—-_-___._.——'_
1 A_"'\‘_’A—’-_‘\
If Changiny Wgcnl. Signature of New Registered Agent




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

MGR = Maunager
AMBR = Authorized Member

Title Name . Address Tvpe of Action

Pagsident 1AM ijasj\m WSO Nicale_Lee i
Ql Q\C;\If_‘ %9\’3 ORemove

E'DQDQE G ?L_ ;ngﬁacmngc

T —— —
lpeavre  Yarcomg Yaylon Anas
—J 3

CRemove

{IChange

\icePresient Sulvesee Ghpd i
"\ AEHN Stegod orae
D\Q\LCJ\C{O ,g_ 883(:5 OChange

Secadeey HNlvester Gl aad oo

CRemove

CIChange

OAadd

ClRemove

T Change

Oadd

O Remove

OChange




D. M amending any other information, enter change(s) here: (Autach additional sheets, if necessaryy

RO ETIN BB 502F% 818

. Effective date, if other than the date of filing: (eptional)
(f an effective dute is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days after {iting.) Pursuant to 605.0207 {3)(b)
Note: 1{the dite inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State”s records,

[ the record specifies a delayed effective dute, but not an effective time. at 12:04 a.m, on the carlicr of: (b)  The 90ik day after the
record is filed.

Dated _DSIJ@‘/] ' aoa’l .
Sy
-

Stgnare ata member or authorized representaune of a member

[ e

LA rimig RYEY t()ﬂ,

Typed orprinted name of signee

Filing Fee: $25.00



