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COVER LETTER : Ty
- . ’ ; L Y
TO:  Registeativn Section ) :
Bivision of Carporations

SATO PROFESSIONAL SERVICES 11.C
SUBJECT:

Name of Limited Lisbility Company

The enciosed Articles of Amendment and fee(s) are submitted far filing.

Please return all correspondence concerning this matter o the foliowing:

Cheyernne Moseley

Name of Person

Legalzoem.cam, Inc.

Firm:Conpany

PN Reand Hivd 1k FI

Address

Olendale, Ca 91203

City/Ste and Zip Code

tom_radogrhotmail.com

E-mail address 1o be used for tuture annuasl repors notificanion)
For further information concerning this malter, please call:

Cheyenne Museley ®i¥) 773-0858

al }
Arva Code

Namu of Person Dustime Telephane Number

Laclnsed is a check for the following amount:

O Sot.00 Filing Fee,
Certificate of Status &
Certificd Copy

‘additionil copy 5 enclosed)

0O $30.00 Filing Fee &
Certificate of Stanus

W 555.00 Filing Fee &
Certified Copy
(addional copy 15 enclosed

O 52300 Filing Fee

MAILING ADDHRUESS: STREET/COURIER ADDRESS:

Registralion Section
Division ol Corporations
P.0Y Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Esecutive Center Cirgle
Tullshassee, 132301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SATD PROFESSIONAL SERVICES LLC
[

. - . . . . .. . .y . 6472005 .
The Articles of Organization tor this Lioited Liabaliny Company were filed on V62672023 and assigned
L 2300303052

Florda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain e words “Linnited Liability Company.”™ the designuten “ELC vz e abbresiation =L L.C.”

Enter new principal offices address, if applicable: 9223 Bay Plaza Blvd Suie 417-1006

(Principal office uddress MUST BE A STREET ADDRESS) ' ampa. FL 23619

IVZ P PHorers \ . = 10
Enter new mailing address, if applicable: 9325 Bay Plaza Blvd Suite 4171000

(Mailing address MAY BE A POST OFFICE BOX) Tumipa, FL 3610

B. I amending the registered agent and/or registered office address on our records, enler the name of the new
registered agent andfor the new repistered office address here:

[Ere L d

PR

oy T

Tl e Al
. e o G T
Name of New Registered Apent: Py 'E *
T o
i3 o T T
New Registered Office Address: el B <
{onter Plornda areer oddidress 'r:-l - rﬂ(’.:) <
AT R A o om BT
N A

. — L}

.Florids ___ 2 £~ <

iy T Eplall

Lhereby accepr the appointment as registered agent and agree 1o act i this capacity, { further agree to comply with the
provistons of all statutes relutive (o the proper and complete performance of my duties, and D am fimilior wih and
cceept the ablications of iy posiion us regadered auent as provided forom Chaprer 6003, 1S O af s documens s
hewng pled o merely reflect e chiange i the reersrered office address, hereby contirnn that e ouaed Habddin
crapey las heon nofgied v weding of thas clienge.,

IF Changing Registered Agent, Signature of dew Registered Agent

Page 10f3
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2023-07-21 10:09:57 PDT LagalZoom com Inc.

From' Laura Rodriguez

Ifamending Authorized Person(s) authorized 10 manage, enter the title, name_and address of cach person being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title

AMBR

Name

RATH), TAMAS

Address

Y215 Bav Plaza Bivd Suite 41 7104

Type of Action

O Add

Tampu. TL 33619

] Remove

™ Change

O Aadd

0 Remove

O Change

0 Add

O Remove

8 Change

O Add

0O Remove

0 Change

0O Add

O Remove

0 Change

0 Add

0O Remove

O Change

Page 20f 3
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From: Laura Rodnguez

0. 1T amendiog auy other Informarion, enter changen) here: Lttach addinonel heets, if e ovirv)

E. Effective date, H athier than the daie of ﬁlmg - - (uptivnad}
(18 0 wilective dade 1 baiod ahe daie i e sttt 3 2onant be preot to e of fikag o prose u.un W1 days efley Bleng, ) POkt 10 6050207 (3B}
Antey ¥t fhe date rvrned molins hloah does et axet e appincabte sialutory Ghng recgsnnements, thas cate wall nee be Disted s the
docunent’ s efeezive otz oa the Depubtioert of State's recands

If the record specifies e delayed effective opte, bat not an etfectrwve time, 2t 12:0% 8.7, on the earlier of:
(b} The 90th day after the record is fited.

¥
-4

4 July 20th

iy o=

Spuairs ol 3 e of mathosszod sopiessatalng of a mwembee

Fu'l..:: jh.fh

Typad o e it of vigaet
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