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COVER LETTER

TO: Registration Sectign
Divisian of Corporations
o

SUBJECT: S2E3 Grovp LLC

¥ P R - R
Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

S'ECL»-\ C‘) l\)\/?—f

Namce ol Person

37. 63 CD\-’C\/P L‘L«(—

]-'irn{l’(Inmp:m}'

L0 Sy Veeats Ave

Address
. ’ Q P
Pl Ol FL 34990
(Lil_wSlulu amd Zip Code o "r.:.
% Sle3fd @qm\?\_[{,u‘-ﬂn ':;_']
E-mail address: (10 be wsed for fufure annual repont notification) ol
For further information concerning this matter. please call: 5

S een G ovee o~ a A5, Go0¥-9450 )

) Hd G- 33080

oy o}
Name of Person Ancy Code Daytime Telephone Number
Enclosed s a check for the following amount:
0 323,00 Filing Fee &7 $30.00 Filing Fee & 00 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centilicate of Siatus Cenified Copy Certificate of Status &
Gadditional copy is enclused) Certified Copy

laddional copy i enclasedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassce
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite §10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

SEAN GLOVER

S2E3 GROUP LLC
602 SW KEATS AVE
PALM CITY, FL 34990

SUBJECT: S2E3 GROUP LLC
Ref. Number: L23000339969

We have received your document for S2E3 GROUP LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 423A00025923

www.sunbiz.org

Mivicinn nf Cornoratione - PO ROY A297 _Tallahaccoe Flarida 392214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SZEZ (:)"o»-(’ LL ¢

(Namv of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited LiabiTity Company)

The Articles of Organization {or this Limited Liability Company were filed on

7]18[2°23
Florida document number =2 300033959

and assigned

This amendment 15 sebnutted o amend the following:

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

N A

The new nimme must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC ar the abbrevia
Ly

m-.l“l“(‘v.u

H Plee

Enter new principal offices address, if applicable: v jpf [ et

e I ° 3

(Principal office address MUST BE A STREET ADDRESS) o o ik

i c.]."l !

I — - 1 : E‘
Enter new muailing address, if applicable: N / A T
(Mailing address MAY BE A POST OFFICE ROX) i o

agent and/or the new regsistered office address here:

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

Name of New Registered Avent: N I p
New Registered Office Address: A I p
Enter Florida sireer addreess
. Florida
CH.\' Zl'p Cende
New Registered Agent’s Sienature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siatues relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of myv: position as registered agent as provided for in Chapter 605, 1.8 Or, if this document is

heing filed to merely reflect a change in the vegistered office address, T hereby: confivm that the fimited fiabilit
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG L
W Seom C)\cvw Lo T S Kears Ave KAdd

Oc‘ul n~ G "\1 . fFL 34s55¢ ORemove

CChange

m_ Coek Gyover G0 S Years Ave Dadd

()O-'{ A C/‘ l\f . {:(’ 34990 ORemuove

=t

O Change

CAdd

COIRemove

AChange

D Add

CIRemove

COChange

Dz\(lti

CIRemove

[(IChange

OJAdd

C1Remove

CIChange




D. Ifamending any other information, cnter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han effective dare is listed, the date must be specific and cannot be privr w dade of filing or more than 90 davs afler filing. ) Pursuant to 6050207 (31b)
Note: [tihe date inserted inthis block does not meet the applicable statatory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 am. on the carlivr ot (b)  The 90th day afier the
record 15 filed.

Dated lo /2' . 2'01‘5

AR,

Signature of a member o authorized representative of a4 member

S &g D . 6 L.}\’Q_M

Typed or printed name of signce

Filing Fee: $25.00



