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CUVER LETTER

TO: Registration Section
Division of Corporations g

550 Holdings. 1.1.C

SUBJECT: _ L |
v

Pafe: 20t 3 0210312024 §:57 AM

({(HZ24000046649 3)))

Name of Bimited Liahilay Company

The enclosed Articles of Amendmens and feefs) are submitted lor Bling.

Please return all correspondence concerning this matter to the following:

Luca D Nunzio

Name ol 'erson

Dorcey Law Firm

FiomdCompany

MR Six Mile Cypress Phwy, Suite C

Address

Fort Myers, FL 33966

CitviState amd Zip Code
support@difregisteredagent.com

E-mad address: (1o be used for future annual report notfication)

For [urther mformation concerning this matter. please cali:

Luca 1i Nunzig

239 3J08-1073
at | )

~ame of Person

Encloscd is a check for the following amaount:

& $25.00 Filing Fee T $30.00 Filing FFee &

Certifteate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

3 53500 Filing Fee &

C1 S6.00 Filing Fec.
Certified Copy

Certificate of Status &
Certified Copy
tadditional copy is encinsed)

tadditrenal copy is enclesedy

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street. Suite §$10
Tallahassee, FL 32303

(((H 24000046649 3)))
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AK LES OF AMENDMENT .
HCLES OF AMERDME (((H24000046649 3)))

TO
ARTICLES OF ORGANIZATION
OF

SSD Holdings, LI.C

{Name of the Limited Liabilitv Company as il now nppears on our records. )
(% Flonda Limnted Trabnliy Tompany)

PRy '
1172112023 and assigned

The Articles of Organization for this Limited Liability Campany were fiked on

Florida document number _|-30100524164

This amendment 18 submitied 10 amend the following:

A, amending name, enter the new name of the limited lability company here:

The new nane must be distinguishable snd contain the words “Limiwd Liability Company,” the designation “1L1LC™ or the abbreviation L L.C

IXnter new principal offices addreess. if applicable:

{(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

{(Muailing address MAY BE A POST OFFICE BOX)

[ ~3
-3
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here: L T
R T
Tes QA
) -f\ ’
. . L —
Name of New Registered Agent: (G oz il
v e
o
ey = O

New Registered Office Address: 660 ¥ Raad .
Frrer florida vreer uddress o

ZadL
90

Labelle . Florida
City Zip Code

New Revistered Agent’s Sienature, if chaneine Registered Agent:

{ hereby accept the appointment as regisiered agent and ugree to act in this capacitv. { further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duiies, and T am _familicr with and
accept the obligations of myv position ay registered agent as provided for in Chapter 6035, F'.S. Or_if this docionent is
being filed 1o merely reflect u change in the registered office address, | hereby canfirm that the limited liability
company has been notified in writing of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent

HEFT23000046649 3)))
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HOATIENUINE, ARLIOEIZCU FEPYODLY) Alurica w nanage, enter the title, name, and address of each person beine added

or removed from our records:

({{F 24000046649 3
MGR = Manager
AMBR = Authorized Member

Title . Name Address Tvpe of Action
MCR Janet Elaine Anderson GL3 NILES STREET
Ef\dd

LABELLE, FLL 33935
O Remuowve

CChange

O Add

O Remove

OChanye

Cladd

O Remkove

OChange

OAdd

ORemove

(JChange

OAdd

ORemove

O Change

[Jadd

ORemaove

OChange

(((H2SOMN 6649 2)))
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D. If amending any other information. enter change(s) here: (Hdtiach additional sheeis, if necessary.)

¥. Effective date. it other than the date of filing: (optional)
{11 an effective date is listed, the daie must be speeitic and cannot be prior to date of filing or more than 90 davs atter filing.: Pursuant (o 6050207 {3
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s cffective date on the Department of Staie’s records.

he record specifics a delaved cffective date. but not an etfective time, at 1 2:01 am. on the carlier of: (b) - The 9th dav adter the
record is filed.

, 1/19/2024
Dated

(-ﬂ wihony Hunandes

5132679 1668Ca13 Signaturc ol a member or anthenzed representatin e ofa member

Anthony R. Hernandez

Tvped ur printed nume of signee

Filing Fee: $25.00 ((H 24000046649 3)))



