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(ol CONA LAW

April 5. 2024

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, Florida 32303
RE: Filing Fee / LLC Amendment / S & P Enterprises SFLA LLC

To Whom it May Concern:

Accompanying please find the following:
e Cover letter
e Check number 6105 payable to Florida Department of State in the amount of $25.00
for Filing Fee- LI.C Amendment

o Articles of Amendment 1o Articles of Organization of S & P Enterprises SFIA LIC

If you have any questions, please contact Altorney Chris Cona at 239-234-6224 or

cconaf{@cona.law

(i)

Legal Assistant to Christopher Cona, Esq., MBA

Sincerely,

e

Regen Co,

admin@cona.law

© 3765 Airport Pulling Road North. Suite 201 (239) 776-7163
Naples, FL 34105 conalaw



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

¢ + P Endegiije,  SELA wtlv

Name ol Limited 1ishility Cu‘npan_\'

The enclosed Articles of Amendment and tee(s) are submitied for tiling

Please return all correspondence concerning this matter to the following

(it Corh

Name of Person

Loph LA PLLL

FirmdCompany

Z?éf Aimt ﬂ/ij; raute 20/

V Address

Nagly, Fle J4ior

o Q‘.il}'iSlr{lc and Zip Code

Ufe pddryy o Filr

E-mail address: (1o be used for Tuture annual report potification)

For further information concerning this matter. please call:

LHrT [anA W23, UIY-bf1e
Name of Person

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

3.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

03 $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

1 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

{udditional copy is enclosed)

 Mailing Address:

Registration Sccetion
Division ul‘Cnrporulio\mJ
P.O. Box 6327
Tallahassee. FLL 32314

Street Address;
Registration Section
Diviston of Corporations <
The Centre of Tallahasser L
2415 N. Monroe Street, Suite §10= . .
Tallahassee. F1. 32303

fed £
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S< P Entergriises SEIA LAl

(Name ol the Limited Liability Company ah it now appears on our recurdy.)
(A ompany}

The Articles of Organization for this Limited Liability Company were filed on I/CN 2 L1 and assigned

Florida document number /, 7 L{O 0 0 01 2’ 1 5 ?— . { /

This amendment is subniited 1o amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

\

The new name must be distinfomis

able and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.1L.C.”

Enter new principal offices address, if appheable:

{Principal office address MUST BE A STREET ADDR ;.S‘S)\

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX} \

B. Ifamending the registered agint-and/or registered office address on our records, enter the name of the new registered
azent andfor the new registered office addvress-here:

Name of New Registered Agent;

New Registered Otlice Address:

Fnter Florida street address

. Florida
City Zip Code

y Siennture, il changing Registered Apgent:

New Repistered™X

{ hereby aceept the appoiniment as FCEIster L:L.vgim and agree (o act in this capacioe, [ further agr eg 10 q.w.'ph with the
provisions of all statutes relative to the proper and @ "‘mﬁf)k&&fm mance of my duties, and I am amlJf(m‘mlth and
accept the obligations of my position as registered agemt as provided for in Chapter 603, .5, Or r:f!hn docmnen! I3
being filed to merely reflect a change in the registered office address, heréby-eonfirm that the !rmmd lichtlity  aem
company has been notified in writing of this change.

3
g 4
r‘.".' 3 r"“"‘
|"‘lm -‘.__ cﬂj
If Changing Registered Agent, Signature of New Registred z\gpn;
l -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

NMGR = Muanager
AMBR = Authorized Member

Title Name

pel petes PN\‘\’J

Address Tvype of Action

[00] Soth sfa¥e fon) 7 ClAdd

f lbnt Adip ), Pl 17317 uemore

O Change

[00) fodt sda¥e fond 7] X
lomtator, Flu 33317

AnBR Pankajkvmar N. PM&‘

CJRemove

C1Change

OAdd

ORemove

OChange

Oadd

O Remove

OChange

Oadd
COORemove
7 B
—t
A St
) [IGhange ¢ )
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. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary )

E. Effective date, if other than the date of filing: DM’C UF ]C’l ""\/ {optional)

{IFan eftective daie is Hsted. the dawe must be specific and cannot be prior to date of tiling or :‘iz'vc than 90 days atter filing.) Pursuant 10 605.0207 (3)(b)
Note: I the date inserted in this N

It the date inserted in this block does not meet the applicable statetory tiling 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 delayed effective daie, but not an effective tme. at 12:01 a.m, on the earlier oft (b} The 90th day after the
record is filed,

Dated L1[/ f / 7/ L/’
/

vl
14938

Signidfue® ol 1 member or authorized representative of 1 member

H

/Lﬁj LonA LIy, Mend 14:/ (.

Typed or printed name of a1yn.

REREE A
31VJ.§ " ¥
h Hdo§- dgi ulll
D
-
=5
=<
X

Filing Fee: 825.00



