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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: SL\cmaz, LLL

Name of Limited Luability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

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

SL\C\VV“\‘W\ fq\(w,\c:r O[«o -.—J«_JJWFJ/

Name ot Person

FirnvCompany

160 (¢ W (2 od—

Address

C’?&.lmfgvf”r’, -l £ya (O
Ciy/Siaie and Zip Code /{
G)[".(}‘r\(LLQZ/LC 2_2 (C—:/: 6&"\/\.@“-‘ . (O oy

E-mal address: (10 be used Tor future snnual report notification)

For further informatian concerning this matter, please call:

Srormin A frwadbars goy oyl 24

Nunw of Person Ares Code Daviime Telephane Number

Enclosed is a check for the following amount:

1 82500 Filing Fee &23(].00 Filing Fee & [0 §55.00 Filing Fee & O 560.00 Filing Fre.
Ceriiticate of Switus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additivunal copy s enclosed)

Muiling Address: Street Address:

Ruegistration Sectien Reygistration Sectien

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -~
ARTICLES OF ORGANIZATION
OF

S]’\U\r\o\z LL- C

(Namw of the Limited Liability Compuany as it now appears on sur records.) <
(A Flonda Lunned Liabihty Company) .

fo/10f202 2

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

Florida docament number | 220006437242

and assigned

This amendment is submitied to amend the following:

A, I amending name, enter the new name of the limited liability company here;

The new mnne must be distinguishable and contain the words “Limited Linbtlity Company,”™ the designaton “LLC™ or the abbreviation “L.L.CT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

AMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registercd
agent and/oe the new revistered office address here:

Nume of New Reuvistered Avent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Gy Zip Cude

New Revistered Avent’s Sipnature, if changing Registered Agent:

! hereby aceept the appointment as registered ageni and agree w act in this capaciiv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am jomiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed w merely reflect a change in the registered office address. herchy confivrm thar the limiied lability
compuny has been notified inwriting of this change.

If Changing Registered Agend, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authoerized Member

Title Name Address I'vpe of Action

AL Mombalun Cliedlry 1606 NW ST S Gaineer il FL o

326 OC{ E’ﬁ‘L‘IHU\'L‘

DiChanye

CiAadd

ClRemove

DO Change

CAdd

ORemove

O Chunge

Cladd

O Remove

LI Change

JAdd

CiRemowve

LChange

CiAadd

DO Rumove




D. If amending any other information, enter change(s) here: (Anach addiional shees, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(if an effective date is listed. the date must be specific and cannot be pror to date of filing or more than 90 days alier filing, ¢ Pursuant 1o 665.0207 (3)(h]
Nute: H the date inseried in this block does notineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depariment of State’s records,

1§ the record specifies a defayed effective date. but not an cffeetive time, at 12:01 wm. on the carlier oft (b) - The 99th day aftor the

recurd s filed.

Daied [0 -2 / ~-22 &

Signature ol sanedber or sutherized representative ola member

Typed ur prnted nante of sighee

Clnpurn N

Filing Fee: $25.00



