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COVER LETTER

L
TO: Registration Section . ¥ .
Division of Corporations
cvovic o
SLSASLERVICES L1LC
SUBIJECT:
Name ol Limited Liabilits Company
The enclosed Artickes of Amendment and feeis) are subnuitted for tiling,
Please return adl correspondence concerning this matier to the following:
SAINTILUS SAINTILNME
Namwe oof Person
SLS SERVICES LLC
Finn<Company
1750 NEOTH STREETAPT 14
Adddress
NORTH MIAMI BEACIH FL 33162
Cny/State and Zip Code
shservices [Q0d@demail.com
-] wddress: (o he ased for Tuture annual report notificution)
For surther information concerning this matter. please call:
SAINTILUS SAINTILME TG 2770647
aty }
Name of Person Aren Code Daytne Telephone Wunber
Enclosed is a check for the following ameunt:
= 515.00 Filing Fee 3 $30.00 Filing Fee & L] S55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate nf Stalus Certified Copy Certificate of Status &
additional copy 1s enchosed) Certified Copy

{adetitional copy is enclusedd

Muailing Address:
Registration Section

Street Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLS SERVICES LLC

(Name of the Limited Liability Company as it sow appears oo our records,)
(A Flonda Linuted Liability Company)

31277200 .
03/27/2023 and assigncd

The Articles of Oreanization for this Limited Liability Company were filed on
[.23000154510

Flurida document number

This amendment is submitted 1o amend the Tollowing:

A. If amending name, enier the new name of the limited liability company here:

The new name must he distinguishable and contaim the words “Limised Luabihiy Company,” the designation “LLE or the abbreviadion "LI1.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
—
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Enter new mailing address, if applicable: 3 ol =< .
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B. If amending the registered agent and/or registered office address on our records, gnter the name

agent and/or the new registered office address here:

Name of Wew Repistered Aeent:

New Regisiered Office Address:
Euter Flovidu siree! adedresy

. Florida

Zip Code

iy

iing Registered Agent;

New Registered Apent’s Signature, if chan
[ hereby accept the appoinimeni us registered agent and agree o act in this capacity_ | Sfurther agree to camphewith the
provisions of atl statutes relative 1o the proper and complete pesformance of ny duties. and Fam familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 605, ES O if this document is
heing filed to merely refloct a change in the registered office addvess, hereby confirm that the limited liabifite

conpany has heen notified in writing of this change.

If Chanuing Registered Agent, Signature of New Registered Auent



i .
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SAINTILME SAINTILUS 750 NE |49TH STREETAPT 14 NORTH MIAMIL BE
- A d

ORemove

CiChanay

Ciadd

OReinove

[J3Chunge

D Add

ORemove

DOiChange

CTAdd

CIRemove

D Change

O Add

ORemaove

CChungy

Cadd

DORemove

TiChange




D. I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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(optional)

E. Effective date. if other than the date of filing
[Tt an effective dale is listed, the dake ihust be specitiz and cannal be prior ta date af liling o more than 94 days afier Jiling.) Pursuant 10 6030207 (Nih)
Note: If the date imserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records
I the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the carlier of: (by  The 90th day after the

record is filed.

Dated gq 2'(1(’ 2 O?-% %/
gc i nu,lnl.‘U authorized representative of & member
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Typed or printed name of stpnee

Filing Fee: $25.00



