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Registration Section
Division of Corporations

R&S Soumoun Enterprises. L1LC
IECT:

COVER LETTER

Name of [

nciosed Articles of Amendment and fee(s) are

¢ return all correspondence concerning this mat

Staisha McCants

imited Liability Company

ubmitted for filing.

1cr Lo the following:

Name of Person

Firm/Company
830 E Park Ave Apt 1241
Address
Tullahassee. F1L 32301
Cinv/state and Zip Code
staishumecanisY8@gmajl.com

F-man! addrg

further information concerning this matter, pleal

sha McCants

ss: (Lo be used for tuture annual report notification)

e call:

363 J50-5644

at( )

Wame of Person

1osed is a check for the following amount:

$25.00 Filing Fee U $30.00 Filing Fee &

Certificate of Statd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1, 32314

Area Code Davtime Telephone Number

[ $53.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303




ARTI¢

R&S Soumoun Enterprises, 1.1.C

TO

CLES OF ORGANIZATION

OF

FILED

{name of the Limiteg
(

rticles of Organization for this Limited L.ia

122000325940
a document number

hility Company were filed on

SR st
WL AHA cEd
December 19,2022 VIASSEE, Fy

and assigned

mendment is submitted to amend the folloy

bing:

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

~ name must be distinguishable and contain the wot

new principal offices address, if applical

dpal vffice address MUST BE A STREET

ds “Eimited Liability Company.”

the designation “LLC™ or the abbreviation ~i.1L.C.”

ble:

LADDRESS)

new mailing address, if applicable:

ng address MAY BE A POST OFFICE B

DX)

amending the registered agent and/or red
and/or the new registered office address

istered office address on our records, enter the name of the new registered

here:

Name of New Reuistered Agent:

New Registered Office Address:

Fwcer Florida sireet address

. Florida

legistered Agent’s Signature, if changing Re

hv accept the appointment as regisiered
ions of all statutes relative to the proper
1 the obligations of my position as registe
Jited to merely reflect a change in the re
anyv has been notified in writing of this ch

ity Zip Code

ristered Agent:

went and agree to act in this capacity. | further agree to comply with the
and complete performance of my duties, and I am familiar with and
red agent as provided for in Chapter 603, I.S. Or. if this document is

gistered office address. I hereby confirm that the limited liability

ange.

If Changing Registered Agent, Signature of New Registered Apent




noved from our records:

.= Manager
R = Authorized Member

Name

Witchkervens Dubreus

Address

213 Dinie Dr. Apt F. Tallahassee. F1L 32304

Tvpe of Action

OAdd

ORemove

=i Change

OlAdd

O Remove

OChange

LAdd

O Remove

LiChange

JAdd

JRemove

O Change

OAdd

URemove

EiChange

SiAdd

CiRemove

OChange




amending any other information, enter

thange(s) here: (Auach additional sheets. if necessary.)

ffective date. if other than the date of filing:

an eftective date is listed, the date must be specific an
ate:r If'the date inserted in this block does not
scument's effective date on the Department of §

record specifies a delayed effective date. but no
bis filed.

ated

0L/01/20223
. (optional)
cannot he prior 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(h)
[ll’ueet the applicable statutory filing requirements. this date will not be listed as the
Btate's records.

an effective time, at 12;01 a.m. on the earlier of: (b) The 90th dayv after the

3 A~ e

Tember orfuthorized4Epresentitee T a member

(N CATAES

Tvped or printed nume of sighce

17 1 esy Eiiine & 133



