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COVER LETTER
TO: Rt‘gisllr':ltiun Seggion ) i : ’
Division of Corporations

SOUTHERN EVERGLADES, LLU
SUBIECT:

MName ol Linvwed Lihiiiy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MARGARITA MARTIN

Nane of Person

TAN MEDIC

FirnyCompany

FO11E NW 72 AVE STE 2198

Address

MEDLEY FL 33166

Uitsestane and Zip Code

TANMEDCY] K GMAILCOM

E-muail aeleleass: (1o be gsed for future annual report notifecation)
For lurtler intormation concerning this matter. please call:
MARGARITA MARTIN RN 6OY-H077

Al }
Name of Person Arca Conde Daytime Telephone Number

tnclosed is a check for the following amount;

= $23.00 Filing Fee {1 $30.00 Filing Fee & 0 $33.00 Filing Fee & T 560.00 Filing Fec.
Centificate of Status Certified Copy Ceruificate of Status &
taddstional copy 1 enclosed) Certified Copy
{addinonal copy 1> encivsed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.CY. Box 6327 The Centre of Tatlahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN EVERGLADES, LLC

(Nume of the Limited Diability Company as it now appears on our records. )
(A Floaidy Bimnted Taabiliny Compunyy

07172023

The Articles of Organization for this Limtted Liabiiity Company were tiled on and assigned

L230001910899

Florida document number

This amendment is submitted 1o amend the following:

A, Hamending name. enter the new name of the limited fiability company here:

SOUTHERN EVERGLADES FIRE, LEC

The new name must be distinguishable and contain the words “Lamited Liabiliy Compans.” the designation “LECT or the abbreviation "G

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) N4
IN/A
Enter new mailing address, if applicable: NA
(Muiling addrexs MAY BE A POST OF FICE BOX) A
NA

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

agent and/or the new registered office address here: 2
. - hYR
Name of New Revistered Acent: N7

'l

New Registered Oftice Address:
Foter Florida streer addresy
%
. Florida
Ciny Zip Conle

New Registered Agent’s Sionagture, if changing Registered Apent:

[ hereby aceepr the appoiniment ay registered aeens and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of alf staraes relative 1o the proper and complete performoance of my duties, and 1 am fomilicr witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the revistered opfice address, 1 hereby confirm tha the limited Liahilin
company: has been notified in writing of 1this change,

I Changing Registered Avemt, Sipnawre of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

Cladd

ORemuove

O Change

M TAdd

CIRemove

O3 Change

DlAdd

ORemuove

OChange

Oadd

ORemove

OChange

Tadd

CJRemove

1Change

O add

ORemove

O Change




If amending any other information, enter change(s) herer Cdutach wdditional sheets, i necessary.y

O8%:2023
E. Fffective date. if other than the date of filing: {uoptional)
(ke an effective date is isted. the date must be specitic and cannar be prio o date o il or moee than 93 day s atier filing. ) Pursiant o 6050207 (b
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records,

It the record specities a delaved etfective date, but not an eftective time. ar 12:040 am. on the carlier of: (hy  The 90th day afier the
record 15 fifed.

Dated 8%7 2023
P

?\l_ummr. ol member or authorized reprosentitive o i member

BLAIR C DAVIS

Puped ar printed aame ol sigtiee

Filing Fee: 325.00



