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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /,r' (E"L?.?nr}r\‘Q\ \\k

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the tollowing:

Ohwri- Ao /Lomr [/Ion’oj (ox

nc of I n:r:.on

1 E’le—l{el! 1

Firm{Company

D100 fwrr»!bau Av . ﬂ?J In

Address

Pancmo Mu; ler‘ncJo. AJuos

' Ciy/sydtdand Zip Code

Qe tkpdma]

I-tail addresd: (10 be used Tor future annual report netification)

For further information cnnccming,dis matter. picase call:

Q&”Wfl' /fm jman a AN 655 %bl5

Name of Pe Area Code

Daytime Telephone Number

Enclosed is a check for the following smount:

{1 525.00 Filing Fee ] $30.00 Filing Fee & 41 $55.00 Filing Fee & 1 360.00 Filing Fee.
Certilicalg of Status Centified Copy Certiticate of Staws &
Ladditional copy 15 enclosed) Certified Copy

- tachditional copy is enclosed]

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

’ TO
ARTICLES OF ORGANIZATION -
OF e

£

j’“ 52?,&1—11‘0(\ e R E

™. ’
(Name of the Limited Liabilitv Company as it now appears on our rccnr(ff?. l.-x}: 4o,
1A Flonda Limsted Liability Companyi "4‘{.[_ N

€ 2y

“ g, f"’ -
The Articles of Organization for this Linuted Liability Company were tiled on E] ‘l ’ 096[ Q)& 5 and assighed

Florida document number _f- 2 5“&(2 EZEZ” {5?

This amendment is submitted to amend the following:

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

SYTLYED it

The new narne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbresiation *L1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) ,5 0D S kired bad A vr

- Apt 2915, Phaana Loy
Movicke 5405 |
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) %100 S!Alﬂ»fball AVF
Aot 5913 . Paran Ody
oricdh %2005 ‘

B. If amending the regisiered agent and/or registered office adttess 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 Othice Address:

Fmter Florida street address

, Florida
Ciry Zip Codv

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

1 hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree to comph: with the
provisions of all statutes relative to the proper and complete performance of my dutics. und am familiar with and
accept the vbligations of my position us registered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office uddress, I hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature 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:

MCGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

DiAdd

CRemove

TiChange

CTAdd

CTRemove

T Change

ZAdd

CRemove

“iChange

O Add

ORemove

O Change

TlAdd

CRemuve

CiChange

JAdd

ClRemove

“IChange




D. If amending any other information, enter change(s) here: (Adicach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is lisicd, the date must be specific and cannot be prior w date of Gling or more duan 4 days after Oling.) Purseant w 603.0207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
document’s effective date on the Department ol Stale™s records.

It the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated i ;

Signature of a member or authorized representative of a member

(V’}WH' ,Pnﬂ .cﬂ\r/

Typ,flj[,r pripAcd nanie of signee




Sheri-Ann Frazer
3100 Sweetbay Ave
Apt 3213

Panama City.,
Florida 32405

July 25.2023

Registration Section

Division of Corporations

The Centre Of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. I1 32303

Dear Sir/Madam

This letter is 1o authorize

Name : Frantz Demosthenes o act on my behalt in all possible manners to tuke of all the mattes
regarding the article of amendment for [-Ezzential 11.C to 8FIVEO LLC. Besides. he is also
authorized to sign all the documents required regarding this matter. This authorization letter 1s
valid for two weeks.

State of Florida, County of Bay
i bafore o
The foragoing instrumert was acknowledged D08 e it i g .
/ me thi:%Si’ﬂay of ZFAY — ~AP13 By 4 Notary Public State of Flazica
S H ek T AN '}’Q‘A’7F'1/ {1 A .,argssa Troixe -
Shefi-Ann Fraze who produced TAMAL T4 F 1% My, Canistion !
Shcf- Vi hdadvtinbo Sl




