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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: S\% ?@%& f? A/ j S (-O

Noame of Limited Liabilny Company

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

Please rerurn all correspondence concerning this mateer to the following:

Muchelle, Mesa-Pla

Name of Person

5“'. P@;{'& P"\\vjs\.o

Fim/Company

13 Winchester A

Address
Saunt Pe,qubmc{) L 2331
Ciy/State and Zip Codde !

S"‘P(ﬁ“’ﬁpl\»{sio@ Qe - Co o

VE-mail address™o be used Tor Gure annual report notificarion)

For further information concerning this matter. please call:

Michelle Mesa-Pla

Namw of Person

2813, L3p-$E88L

Arca Code

Davume Telephone Number

Enclused is a check for the tollowing amount:

KSZS.OU Filing Feu {1 $30.00 Filing Fee &
Certificate of Swtus

;- ~3

>
7 $55.00 Filing Fee & 00 $60.00 Filing Fee,  +3

. . o
Certificate of Status &,
Certified Copy v
(additional copy is enclosedd
[@a)

Certified Copy

1additional copy is enclosed

t
Mailing Address:

g9 8 i

i ‘ Slrcc-i .-\dd.rc.\s: |_‘:: :
Registration Section Registration Scection i
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St ?6)( P}\upw LLC

(Name of the Limitedd. mhllll\ Company as il now appears on our records. )
(A TTonda Limted Taability Company)

The Articles of Organizattion for this Limited Liability Company were filed on / /3 O/ 2’043 and assigned
7 7

Florida document number Ll?TDUO §§ZZB

This amendment 15 submitted to amend the following:

A. I amending name. enter the new name of the limited hiability company here:

The new naime muai be distinguishable and contain the words “Limited Liability Company.” the designation 110" or the abbreviation “1L1LC.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here: -3

Naime of New Registered Arent: E/l S,-Jha /) gM ff) C/Q
4 New Repistered Office Address: /Z// 157- A’VQ M SU—\-C 55‘

Futer Florida street address

S+ PWS})V\&O\ . Florida gg}‘-’%

City Zip! Codve U‘

L

P
o
\

N

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppointment us registered agent und agree o act in this capacitv. | further agree to comply with the
pravisions of all statues relative to the proper and complere performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, T hereby confirm that the limited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized (o manage, enter the title, name. and address of cach person being added
or removed (rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAadd

CORemove

CIChange

OiAdd

CIRemove

CiChange

Oadd

DRemove

O Change

O Add
Lt

-

- [ o

Cl t&muw T
.y )

~

\ .
(&) ,
- [1Change .

2

I_. .:- .; [3 z\d(é:.:‘

) an

e

DRemove

[dChange

ClAdd

LIRemove

OChange




3. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary,)

=
=
- - ' .
[ . .
R .
E. EiTective date. if other than the date of filing: {optional) . ‘r\

(1 an effective date is listed, the date must be specific and cannot be prion o date of filing or mone than 90 diys after tiling) I’ur\u.ml 0 ()UJ 0207 {th)-
Note: If the date inserted in this block does not meet the applicable sttuary iling requivements, this date will nol bt, llﬁlcd asthe 3
document’s effective date on the Department of State’s records. L oo —=

I =

{7 - I
- . . . . . P "1

If the record specifies a delayed effective date, but not an effective time, at 12:01 . on the earlier of: (b)) The 90th daY after the

record is fited,

Dated /f / 30 / 2023
M«é/ W/’é

enature ufa m;yﬂ'x /lllhurliul representative ot a member

H)c‘u&(h& HQS& ﬂ

Typed w printed name of signee

Filing Fee: $25.00



