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. COVER LETTER

TO: Registration Section
Division of Corporations

Syva's Furm
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fihng.

Please return alt correspondence concerning this matter to the following:

William Torres

Namie of Persen

Frosh Company

Firm/Company

1732 Roval Girove Way

Address

Weston, K1, 33327

Clinv/Stawe and Zip Code

torresbros | BE& pmail .com

E-mail address: o be used for future annoal report aotitication)

For further information concerning this matter. please cull:

William Torres 9354 2268435
at ( )

Name of Person Area Conle Dastine Telephone Number

Enclosed is a check for the following amueunt;

= 52500 Filing Fee O §30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
v Centificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

(additional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0 1Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sva's Furm LLC

(Name of the Limited I,iah'iliu' 1Com[mnlv Ay it NOW appears on our records.)
(A Tlortda Timited Tiabiliny Company)

1n . . . . . . .- - .- . - S/0572(02
The Articles of Organization for this Limited Liability Company were filed on 30572023
[L230HN1222794

and assigned

Florida docement number

This amendment 15 submitted 10 amend the following:

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

n/a

The new name must be distinguishable and contain the words “Limited Lishility Campany.” the designation “ELCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: nfa i
(Principal office address MUST BE A STREET ADDRESS) b=
{
- \
Enter new mailing address, if applicable: nfa 0
{(Muiling address MAY BE 4 POST OFFICE BOX) . Lo

B. If umending 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:

Name of New Registered Avent:

New Registered Ottice Address:

Fonger Flovidu street address

. Florida
Cuy Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capaciey. 1 further agree to comply with the
provisions of all statwtes relative o the proper and compleie pevformance of my duties. and T am familiar with and
acceept the oblivations of my position as regisiered avent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address. Fherehy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person_bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu ' Address Type of Action
AMBR Valentina Torres 1732 Roval Grove Way
= Add
TRemave

CiChange

OAdd

O Remove

CiChange

Ciadd

CiRemove

CiChange

CAdd

O Remove

(OChange

O Add

CJRemove

CChange

Dadd

JRemove

CChange




D. if amending any other information, enter change(s) here: Cluuch additional shects, if necessan:)

E. Effective date, if other than the date of filing: (optional)
(ITan efMective date is listed. the date must be speeitic and cannot be prior 1o date of filing o more than 90 dass after Nling.) Pursuoant to 6030207 (3ub)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record speciftes a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

pated __Jol | 720 . DT

U1

Signatlre of a mg mh authortred representative of a member

Willkum Torres by Frosh (.'nmpun_\‘

Fyped or printed name of sipnee



