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O Reglstration Section »
Rivlyion of Corparations

S & § Enterpriges of Central Florida, LLC

' SUBJECT:

COVER LETTER o

By A

Name nf Limited Lipdbliin Company

The enclased Articles of Amendment and {ee(s) ure submitted for filing.

Saot Simipson

PMonse return all correspondence concerning this matler 1o the following:

Nnme ol Person

FirnvCompany

11716 Sheltering Pine Diive

Address

Orlando, FLorida 3283€

Ciry/Stare and Zip Code

sal@foridshomesgroup.com

c-mall address: (20 be used Tor Filure anuwal reptdrl notliTeation)

Sol Simpson

For further information concerming this inatter, plzuse call:

407 574-1385
at )

Name of Pezsan

Enclosed is e oheck tor the following amouat;

T $30.00 Filing Fee &
Certificate of Siatus

B §25.00 Filicg Fee

Muniling Adidieys:
Registratian Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H23000316132 3)))

Area Code Davnime Telephons Number

L) $60.00 Filing Fee,
Centificate of Statug &
Certified Copy

(ndditianai copy is anclosed)

(1 $55.00 Filing Feo &
Certitied Copy

{additionnl copy is pnclogyd}

Street Address:

Registration Section

Divisian of Corporations

The Centre of Talluhassee

2415 N. Morroe Street, Suite 810
Tallahessee, FL, 32303

2927935
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AKLICLES OF AMENDMENT

TO
ARTICILES OF
ORGANIZATION OF

$ & S Enterprises of Ceptral Florida, LLC

e ol (fie Lamied {nbility £ F B V3 0N OHT rechri.
(! AL UL L UL
CA Tloridn Dumited Liabillty Compniny)

03125/2023 and assigned

The Articles of Organization for this Limited Liability Company were {1]ed on
23000158713

Floridn docuinent number
This rmendment is submitted to amend the following:

A. [lamending namec, gnter the new name of the Nmited liability company bere;

The new nama inust be distinguishable pad contain the words “Limiled Llahility Company,” the designazion "LLC" or the sbbreviation “L.L.C"

Enter new principal offlces nddress, if applicable:

[Principol office gdiress MUST BEA STREET ADDRESS)

Fnter new mailing address, If applicable:
(Matling peldresy MAY BE A POST OFFICE U()X)‘ — .

B. If amending the reglstered ngent and/or registered office address an our recards, eater the name of the new reglstered

. iateved of; o5y berg; 5

s ]

[—1
™D
T
Majje cw Registered Agenl: <y
)

New Repistered QFffice Addrey. 1 _
- Lrter Florida streer address S

> [

,Florlda ___~ = .

City ~ . Zip Code
= wn

Mew Reglstered Agent’y Sigputirg, iCchnuging ttegistered Agent: .
' - =

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being flled to inerely reflect a change in the rcgistered office address, 1 hereby confinn that the limired liability

company has been notified in writing of this change.

It Changlng Reglstered Agent, Signatuic of Mew Regisiered Apent

(((H230003/6132 3}))
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L AMENUING AULRUSILEU FEI3UILE) AMInULIzew wonanege, enier the title, naine, nind wddre s of eich person being udded

or rémoved from our records:

MCGR = MManager
AMBR = Aulhorlzed Memlier

Tile Namg Address Type of Actigp
4942 Alavigta Diive, Orlando, FL 32817

AMBR Shelley Frecntan
WAdd

CRemave

LChange

O Add

ORemave

OChange

JAdd

CiRemove

CIChange

Oadd

[ORemove

OChange

Cladd

ORemove

OcChange

DAdd

CRemove

(O Change

({(H23000316132 2)))
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D. Il amending any other information, enter changels) here: (Ariach additional sheets, if necessary )

E. Effective date, if other than the date of Ming: {optional)
(If an efRective date ia listed, the date must be specific ond convat be pelor to date of fillag ur mure than 90 doys aftos fillng.) Pursuant 1o 605.0207 (3)(b)

Noty; (fthe date inserted in this biock does not meet the applleable statutory fiting requirements, this date will not be listed a3 the
document’s effective date on the Department of State's records,

If the recard specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the

record is filed.
Seprenmiber § 2022
Dated " .
Domvdlgnad byl
! S Simpson
SPIMATEDARS | Signolure ol o ibcmber or authorzed represenfalive of o member

Sol Siinpson

Typed or printed name ol siqnee
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