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COVER LETTER

T Registration Section
Division of Corporations

/ -
SUBJECT: S) Q l GS BI”D Hwer 5 H eMmo dela* ON

Nume of Limited Liabitity Company
i 230000 3l T(

The enclosed Articles of Amendment and leefs) arc submilted tor filing.

Please return all correspondence coneerning, this matter to the following:

___AQ'[_LL_’_LD_O Salas  Francisco

Name of Person

Selas Brothers Kemodeladion

Firnm/Company

210 Souila BFO_QC]L{QV ST

Adddress

fellsmere , KL, 32648

City/State and Zip Code

ﬂf/m/mﬁ Selas 23 @q:'nm /. (pon

F ol addiess: o be used Tor Tuturd Fomual report notiheation) ;m o
Ty )
For further information concerning this maiter, please cull: ZE = _TI
sl :‘ =3 —
i Jas 1 511 2upE FOT
CILM ino__Sdalgs  frandsco « ) - OBRLpT -
Nitme ol Person Ares Code Daytime Telephone Numbek 'S = H Y ]
e -
. :_" R
Faclosed i a check tor the following amount: A=A
i) $25.00 Filing Fee L1830.00 Filing Vee & (21 $55.00 Viling l'ee & [71 $60.00 Filing e,
Certificate of Status Certified Copy Curtificate of Status &

(additional copy ix enclosed) Centified Copy
{additionil copy is enelosed)

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Carpuraiions Livision of Corporations

2.0, Box 6327 The Centre ol Tallahasscee
Tallahassee, I'1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol
- / o~
< alas  Brothers  Bemaodelodion
(N:me of the Limited Linbiity Company as iLnow appears on our records.)
(A Tlarida Tinuted Thabthty Company}

The Articles of Organization for this Limited Liability Company were filed on _J_(-]r'\u(ir\]]'. }(f, 20 25 and assigned
Flonda document number L zg O D O Q 2 Ul(}_\.f’

This amendment is submitted to wmend the following:

A, W amending mame, enter the new name of the limited liahility company here:

__‘53_(\‘_6.{&1__#451_0_{115%6 __.E_mi;dﬁ.\ﬂ‘h_o_\i\ LiC

Tlee new wane must be distinguishable and contain the words ~Limited Liability Company,™ the designation *1.LCT or the abbreviation "L.1L.C.7

Fater new principal offices address. if applicable:

(Principal affice address MUST BE A4 STREELT ADDRESS)

Enter new mailing address, il applicable:
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(Muailing address MAY BE A POST OFFICE BOX})
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B. It amending the registered agent and/or registered office address on our records, eoter the nam

= =3
¢ of thg new rreistered
agent and/or the new registered office address here:

E

il
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wn
= o
Nume of New Registered Agent: o
New Reaststered Ofice Address:
Frier Ploride street addiross
, Florida o
Cite iy Ll

New Ruepgistered Apgent’s Sigonature, iF ehanging Repistered Apent)

I herehy aceept the appoimment as registered wgent and ugree to oct in this capacity. { further agree to comply with the
provisions of all staies relative 10 the proper and complete pecformance of my duticy. certe | e familico with and
aceept the obligations of my position as registered agent us provided for in Chapier 605, F.SOr i this document is
being fited 1o merely reflect a change in the registered office uddress. Ihereby confirm that the limited liahility
company has been notified in writing of this change.

1 Changing Registervd Agent, Signature ol New iepistered Apent




I amending Authorized Person(s) authorized to manage, enter (he tite, mamme, and address ol cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
— e — e — I Add
L I Hemove
e e o __ DChange

- . e " o _ Cladd
{CIRemove
CChange
. Cladd
};‘m__ w{unuvc
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e D Change
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e . Cliiemove

I Change

_— [TiAdd

[CIRemuve




D, amending any other intormation, enter change(s) here: (nach additional sheets, if necessary )
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E. Effective dlate, if other than the date of filing: (optional) ==
(1 am effeetive date is listed, the dane mst be specitic and cannol be prioe w date ol fiting ar more than 90 days atter i'xlinli-);T’,'um'u:lméfﬁf)i.ﬂlﬂ? (3

Note: fthe date inserted i dns block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s eileetive date on the Department of State’™s recards.
I the recovd speeities o delayed elffective date. but notan effecave time, at 12:01 am. on the carlicr of: () The 90th duy aller the
record i Lled.

0/- 77 Y ES

Prated

Signature of w member or authorized cepresentziive of @ member

Typed or printed mne of signee

_____4’_(}_(,_{_/_6;/)_0 Sa /ﬁ < /é_’a NCISEE
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