L_ 23 D 000 33948

- HIRHANATIA

700419632197

(Address)
(City/State/Zip/FPhone #)
TR AZ2--010 -0 €427 (1]
[JPckur [ war [] maw
(Business Entity Name)
(Document Number)
[ gath]
Loveip 4
~%
Certified Capies Certificates of Status f;:
- -1
“
|
lep
Special Instructions to Filing Officer: -
: A -
r- [
no

Office Use Only

I\
(S“ \3\\\ A RYPA



COVER LETTER

Ty Registration Section
Bivision of Corporations

SN NAIL & SPALLLC
SUBJECT:

Nane o Limiied Liab Iy Compam

The enclosed Articles of Amendment and teelsy are submived tor tilng

Please return all correspondence concerning this matter w the fallowinyg:

LAURA MENDEZ-NGUYEN

Namwe of Persan

SNNAIL & SPALLLC

Fiom Campany

[9=1 2I8T STRERT NW

Address

WINTER HAVEN, FLL 33881

City Szate and Zip Code
PTRICANPRINCES S0 YATIOOLCOM

F-manl address, (to be usad Tor future annual teport notification

For further information concerning this matier, please call:

LAURA MENDEZ-NGUYEN 727 AF-443y
al{ )
Arva Cade

Nane ol Person Dasnme Telephone Number

Enclosed 1sa cheek tor the folkowing amouni:
= 52500 Filing Fee ZSA0L00 Filing Fee & J0 5300 Filing Fee &

Z Sabh.0u Filing Fee,
Cerutied Copy

Certiticale of Shnus &
Centitied Copy

addihontl cony s caclosed)

Certificate of Status

Ladditienal copy s onclosed

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, 'L 32314

Street Address:

Reaistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talkahassee. FIU 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

SN NAIL & SPALLLC

1 Name of the Limited Liability Company as it now appeiars on our records.)
tA oy Lomted Toabiliy Coanpany

ANLDARY 0 003 )
JANLARY 0. 202 and assigned

The Arucles of Organization tor this Limited Liabilitey Company were filed on

Jor 230000 3R094N
Florda document number ) d

Thiz amendment is submiitted to amend the tollowing:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distmguishable and contain the words “Linnted Labality Company U7 the designanon “1LLC™ ar the abbrevmpon WL O

1941 2IST STREET NW

Enter new principal offices address, if appliciuble:

(Principal office address MUST BE A STREET ADDRESS) W INTER HAVEN VL 33841

tnter new mailing address. it appiicahle:

{Maifing 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 registered
apent and/or the new registered office address here:

Namw o New Rewistered Agent:

New Registered Office Address:

Pneer Floridor streer address

. Florida
(i A Cenhe

New Registered Aeent’s Stenature, if chanving Registered Agent:

Fheveby accept the appointmens ax registered agent and agrec wo act in this capaciiv, T riether agree to complhewith the
preovisions of all statwres relaiive 1o the proper wnd compleie pertormance of mv duties and Do familior with and
aceept the obligations of my position as registered aeent as provided for in Chapter 605 F.S0 O, diis docimentr is
heing filed o morelv reflect a change inihe registered office address. fhereby confivm thai e limiced liabilin
conygrany as been notified in writing of this change.

I Changing Recistered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action

Jadd

TJRemove

TIChange

Jadd

CiRemuve

JChange

Oadd

_ ZIRemove

= “hange

g Add

_ IRemeve

Change

JAdd

_ “IRemove

ZiChange

- TAdd

TJRemonve

- :'f'llimgv



D IWamending any other information. enter change(3) heres (detach additional sheers, i necessary.)

o » o ALGUST 2sih, 2023
F. Effective date. if other than the dute of filing: {optional)
dran eilective date s Disted, the dale must be speciric and cannal be prior (o dite of liling or more thas 90 das s alter Aling. Putsuant o 603 0207 ¢3)(b)
Note: 11 the date inseried in this block does not imeet the applicable statitory Ming requirements, this date wili not be fisted as the

document’s ertective date on the Department of State s records.

I the record specitios a delayed effective date, but notan effective lime, at 12207 i on the earlier oft (b) The 9uth Jay atter the
record is filed.
2023

August 25th
Duted

. i 4 s

- r\( . " ! o ‘
%o M ;.L<'(/ - }\/‘“l’<((15)””
_r <).r ature oth mgafbet o awthorized eprosentative of @ ember

Laura Mendesz-Neuven

Typed or printed mane of signee

Filing Fee: S25.00



