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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SRET /gt/é? 597&/&?)' ZéC,

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) arc submitied for fiting,

Pleasce return all correspondence conceming this matter to the following:

La u&[\/ Srez

Name of Person

SrEZ /-2/40 Sowices | LC

Fin/Company

1194 sw (almwae Huvs

Address

ot SE Jocie FC 34453

Cityfgmtc and Zip Code

§aezau4osewicc’5 Ll Q qmal/- com)
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Te-mal address: (1o be used for futire annuwaT Tepafl notiicalion) 'f_% ﬁ
b ool
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For further information conceming this matter, please call; :5 '3
Loty < z
- - -1 R ]
awly  Sver w286 ) 311 2605 = O
Name of Person Arca Code Daytime Telephone Number = o
5 o
- =
m
Enclosed is a check for the following amount;
AMS.OO Filing Fee 0J $30.00 Filing Fee & L1 $335.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copy

Centificatc of Status &
(eddiftonal copy is enclosed)

Cenrtified Copy
{additional copy 1s encloscd}
Maiting Address:

Street Add ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Saez ﬁuala Serdices  LLC

{Name of the Limited Lighility Company as it now appears on onr recerds. )
(A Flonda Tamsted Laalality Companyy

The Articles of Orpanization for this Limited Liabilitv: Company were filed on |7 f ( 2& /26 23 and assigned

Florida document number &= 2 3 olele, 5(-1( 352 25

This amendment ts submitted to amend the following:

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

The new name must be distinguistable ind contain e words “Limited Liabilite Conspany.” the designation ~11C™ or the abbreviation 1 1L ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 301X}

=
R
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B. if amending the registered agent and/or regisiered office address on our records, enter the naive: ol the pew reglstered
agent and/or the new registered office .1ddru>s here: Z-:r:' - “%
DO g r. -
-
S T

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
iy Zip Coddee

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

{ herehy aceept the appoinunent as registered agent and agree 1w act in this capacity. 1 further agree 1o comply with the
provisions of all sianaes relative 1o the proper and compleie performance of my duties. and [am familiar with and
aceepl the obligations of my position as registercd agent as provided for in Chapier 603, 1.8, Or. if this documen is
heing filed w merely reflect a change in the registered affice address, Thereby confirm that the limited labilin
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered 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:

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action

477 ﬂd//s/é/a'/ /%7///»62 (72 98 SW/ fn/mm AVE  Oad
%‘/' 5+ Zué-f‘f} ZL 3"‘/?53 Q{Rcmovc

TChange

Oadd

CIRemove

_1Change

C]Add

ClChange

Add

CIRcmove

ZiChange

OAdd

CRemove

OChange




D. If amending any other information, enter changets) here: (Artach additional sheets. if necessary

. Effective date, if other than the date of filing: /2//8/20 23
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(ll aneflective date is listed. the date must be specitic ‘md canzot be frion wfdate of filing or thare than 90 das s after il } Piifugot o G (12007
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Note: [T the date inseried in this block docs not nweet the applicable stitutony filing requircments. this date eran,bc ]5:(1 as the
document’s effective duic on the Depanment of State’s records.
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record is Nled

m
[f the record specifics a delayved effective date. bot not an effective time. at 12:01 am. on the cardier of: (b)

e Nith iy after the
Dated

sgnature o CTHIYCT OF &

duthonzad representanve ol a nwenber

Zmu(_/v _( ag g

Ivied or printed name of signce




