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COVER LETTER Tes
TO: Registration Section
; Division of Corporations
SUBJECT: SELYNE LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

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

Sania Becerra

Name of Person

Swyft Filings

FimiCompany

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

theselyne@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mauer. please call:

Sonia Becerma at R77 N TI7-0430

Name of Person Arca Code Dastime Telephune Number

Enclosed is a cheek for the following amount;

X $25.00 Filing Fee £1 $30.00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificiie of Staws &
{addtional copy is enclosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELYNELLC

iName of the Limited | gability ('unuf:m\ % i NOW PPeHes o our regnrds. )
tA Florels Limaged Liabilies Companys

The Articles of Organization tor this Limited Liabiliy Company were filed on 10/17/2022
Florida document number __L22000444891

and assigned

This amendment is submivted w amend the foliowing:

Ao W amending name, enter the new name of the timited lisbility company here:

The new name mast be distmguashable and contan the words Limited Liability Company.”™ the designanoen “LECT ot the abbreviamon =

LLOT
(e
=
Enter new principal offices address, H applicable: 1070 Momgomew Rd #2245 T __g_
. ™~ 1 I
(Principul office uddress MUST BE A STREET ADDRESS) _Altamonte Springs FL 32714 — < 0
R
o co—
T
wn=
v 9 '
Enter new mailing address, if applicable: 1070 Montgomery Rd #2245 :-E: x D
. . -
(Mailing uddress MAY BE A POST OFFICE BOX) Altamonte Springs FL 32714 —gt =
—
o O

B. [famending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda street address

. Florida
i Zip Cinde

New Registered Agent’s Sisnature, il chaneing Registered Avent:

Fherebyv aceept the appoinintent as regisiered aygent amd agrec fo aet in this capacine, D jurihior agree to complye seith the
provisions of aff swartes relative 1o the proper and camplete pecfornance of myv duries, and §am familiar with and
aocept the obliyations of mv position us registered agent as provided jor in Chaprer 603, F.5. Or, i thix document is
heing filed tmerelv refloct a change in the registered office address, Dherehy conjirm that the Hmited liabilin
compnuny has heen notifiod inowriting of this change.

1T Changing Registercd Auent. Sigiitare of New Registered Agent




If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR SAGINE DELVA 1175 PALMA VERDE PLACE Cadd
APOPKA, FL 32712 K Renn ¢

Ot hange

AMBR SAGINE DELVA 1070 Montgomery Rd #2245 X Add

Altamonte Springs FL 32714 Oemove

OtChange

DiAdd

CiRemuve

OChange

OAadd

ORenwn e

CChange

OAdd

T Hemove

CIChange

CiAadd

D Renwnve

DIChange




D, I amending any other information. enter change(s) here: feltrach additional sheets i necossarnc

E. Effective date, if other than the date of filing: toptioaal)
dlan efvenive date s listed. the date must be specilic and cannot be prior o date of Gling or more than 90 dass aster Gling.) Pussaant 1o 603 0207 $3)b)
Note: Ithe date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be Tisted as the
document’s effective date on the Depaniment of Siate’s reconds

I ¢he record specilies o delayed eftective date. but notan eftective ume. at 1200 am. on the carlicr olt thr The B day alter the
record is filed.

Dated _“[P_j_/ 7’07’

%‘AS\M 0\0‘5& ’De)\lé

Typed or ponted name ol sinee

Filing Fee: 32500



