230002424243

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] sckue  [Jwan (] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Onty

WUV

200418355372

VIR0 008 $a2S 00D

S

e

=

[ ]

S 6

- [Eo— ]
‘ [un

[e ] 1]
- N
-—_n ——
RO

|10




Co COVER LETTER

TO: Registration Section
Division-of Corparations
L

Submit Process Close. LIL.C
SUBJECT:”

Name ot Limnted Liabilny Company

The enclosed Articles o Amendment and fee(s) are submited tor fibng,

Please return all correspondenee concerning this maner e the fullowing:

[L.e1sis Stevenson

Name of Person

Submit Process Close, LLC

i/ Company

QAR SW 77 Ave Ste 104

Address

Miami, FL 33136

Citv/State and Zip Uonde

phil.stevenson@vahoa.com

E-mail address: (1o be used for futuee annual repont notification)

For further infornution concerning this matter, please call:

f.eisis Stevenson

2 Wd 9~ AOH E202
dz

i0

786 473-0807
al ( }
Name of Person Area Cade Dastime Telephone Number
Linclosed 1s a check tur the following amount:
= 525.00 Filing Fee 3 830,00 Filing Fee & 23 §55.00 Filing Fee & T $60.00 Filing Fee.
Certificaie of States Certified Copy Certificate of Status &
taddinional copy is enclosed) Certified Copy
tadditiomal copy is enclosed)
- -’___-!-.‘
//l/

Mailing Address:
Registration Sceetion
Division of Corporations
. P.O. Box 6327

Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303
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.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suhmit Process Close. LILC
(Name of the Limited Liabilitv Company as il now appeirs on our records.)
(A Flonda Linmted Taabnhty Company)

3/17/2023 .
M72023 and assigned

Mhe Articles of Organization Tor this Limited Liabihty Company were filed on

1230010242427

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conrin the words “Limited Liahiliy Company.” the designation "LLC ar the abbreviation ~L.1L.C

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)
v oo i
- - : =i
Enter new mailing address, if applicable: Xm0
. o o ETeE RO -y
(Muailing address MAY BE A POST OFHICE BOX) . 2
ol K¥arxy
.t G!\ Furrs
o g
Ui - ?
_ ne =2 f??
B. If amending the registered agent and/or registered office address on our records. enter the daloe of tistered
agent and/or the new registered office address here: ,-5::. .
FT‘J.-' <o

Leisis Stevenson

Nume of New Regjstered Agent:

OAR0 SW 77 Ave Sie 104

New Registered Ottice Addiess;
Foter Florida street address

6

h

r

M Florida a3
(_vr'f_\’ Z.",’.! Cenlr

New Registered Agent’s Sionature, il chansing Registered Agent:

[ herehy accept the appuingment as registered agent and agree to act in this capacite. ! finther agree o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my divies, and L am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed to merele reflect a change in the registered office address. I hereby confirnr that the limited liability

company has heen norified inwriting of this change. - t)’l'/
| g
_,{_}'v—- <

If C'l:\{lj!ili‘;_‘. Regristered .-\;:cn}'.]fiign:llure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the title, namie, and address of each person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

= Add

(S

PRES Luisis Stey

kKev Largo, FLL 33037
ORemove

CIChange

RIS Philip Stevenson 38 Mutinv PL

Oadd

Koy Largo, F1 33037
= Remove

dChange

OAdd
. [Remove
=
D
Gt
- =ﬁ
[Ehdng., s
et rakan]
Do Tmdd {th
EERER j graamess
fnm ~o I!’
R AN
=
o5 (Rmove
=
OChange
LlAdd
CTRemove
C1Change
Cadd
ClRemove

O Change




D. i amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an efective date is listed, the date must be specific and cannot be prior o date of liling ar more than 90 davs after filing.} Pursuant to 6030207 (3Kb)
Note: If the date inserted in this bluck does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[¥ the record specifies a delaved effective date, but not an effective time. at 12:01 am on the carlier of: tby - The 90th day afier the
record i Hled.

Septwwesk 18 2023
Dated

Al
Sizﬁytu' of g member of authorized representative of o member

(Pl‘v }9 Q‘PV‘&MW

Typud or thd namne of signee

Fnll O Y . Wl A T A Y



