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COVER LETTER
TO:  Registration Section

Divison of Corporations

SLEYECAM INC,,LLC

Nume of Limited Lisbility Company

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

Please return al} correspondence concerning this matter to ths following:

Roy P. Kirchner, I

Name of Person
Finn/Coopany
1851 GUNN HWY
Addresa > M
£8 =
ODESSA, FL 33556 =0 S
&= =
City/Statp and Zip Code i ™
Rk @umm365 com L ™
F-mall eddress: {to bo used for fuure annual report notification) '."g.?‘ f’:
- -
For furiher information concerning this matter, please call: . wn
T w
Roy P. Kirchner B3 447-9292 T
at( -
Name of Person Area Code Daytime Telephoue Number

Buoclosed is & check for the following amount:

[ $25.00 Filing Fec O $30.00 Filing Fee & {3 $55.00 Filing Fee & {0 $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additioan! copy b enctosed) Certified Copy
{sdditiooal copy i enclosad)

Mafling Addrety; Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 092772023
Florida document number 123000448432

and assigned

This amendment is submitted to amenrd the following:

A. I amending name, enter the neyy name of the limited Hability company hexe:

SLEYEcam .
Thznswnamummthed.in:inguishablamﬂcoutainthewords“[imitadlhb[lity&mpmy,”mnd:ﬁplﬁm“I.-T.C"wd:ubbtwisﬁm“l.ﬁgl‘ '_;.".
Enter new princtpal offices address, if applicable: ER T e
(Prindpal office address MUST BE A STREE] AU 5}2; ™~ r.
g™ ng!
1
bl i x* U
AN A
Enter new mailing address, if applicable: 93 > 0
(Mailing address MAY BE A POST OFFICE BOX) oo
B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
: N ELIRET (bl ¢ ‘.' ROGITERS NETE:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, ¢
or removed from opr records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR

Address

TUMOLO, CHRISTOFHER M

6415 SEA LAVENDER LANE

OAdd

TAMPA, FL. 33625

ORemove

i Change
AMEBR KIRCHNER, ROY P. TII 1851 QUNN HIGHWAY

D Add
ODESSA, FL 33556

ORemove

= Change

S
22
a3id

ORemove

OChange

OAdd

[(JRemove

OChange



D. If amending aay other information, enter change(s) here: {Attach additional sheets, i necessary,)
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E.Eﬂecﬂvednte,tl’otber

{1f en effective dats iy

{optional)
ﬂhgwmﬁm%dxy:aﬁuﬁling)?ummméw.mﬂ){h)
does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,
If the record specifies a del
record is filed

ayed effective date, bmnotancffecﬁveﬁme,nt 12:01 a.m. on the carlier of: () The 30tk day afler the

2024

gnmofambamm&mhedrwmmx’veohm:ber

YI
Dated JANUARY 19

ROY P. KIRCHNER, Il

_'I‘ypcdorprmdmenfnsneo

Filing Fee: $25.00
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