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‘ol CONA LAW

July 23, 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Articles of Amendment to Articles of Organization / S and P Enterprises SFLA LLC

To Whom it May Concern:

Accompanying, please find the following:
» Check No. 6148 in the amount of $25.00 for Filing Fees
e Cover Letter
s Articles of Amendment to Articles of Organization of S and P Enterprises SFLA LLC

tf you have any questions, pleasc coniact Attorney Chris Cona at 239-234-6224 or ccona@cona.law

Sincercly,

Legal Assistant to Christopher Cona, Esq., MBA
admin@cona.law

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



COVER LETTER

T4): Registration Section
Division of Corporations

SUBJECT: J\ﬂ‘/f EnqLefﬂ[}L}QJ }bam LU

Name ot Limited l.iubilil}‘ Company

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

Please return all correspondence concerning this matter to the following:

JA /7 Corar}

Nume of Person

Corh) L PLLL

FirnvCompany

7/5)/ /}J\fﬂif% ﬂ/‘ o»z Irﬂ‘ 7221

Trddress
NAdle, P J4lvy
’ f,'il.w’Slélc and Zip Code

Pamfate | 6Y £ anail (on

FE-muilad s (1o be wsed Tor future anitual feport natification)

For further information concerning this matter, please call:

/h,ffJ Lonft 137, L31-p5L

Nume of P'erson Arca Cade Davtime Telephone Number
Enclosed is a check for the following amount:
_ Filing Fee (] $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(zdditivnal copy is enclused) Centified Copy
tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, I, 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5‘1‘/!0 [n%e{nn;a; CFLp LLL

{(Name of the Limited Liability Compant as it now u u:r\ on our records,)

The Articles of Organization for this Limited Liability Company were filed on '/ q/ 1 b’ and assigned

Florida document number L Z ‘70 tool 1’L6 l

This amendment is submitted 10 amend the following:

A. T amending name, enter the new name Bﬁlhc limited liability company here:

i
T

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“1Y.C™ or the abbreviation =L.1L.C."

Enter new principal offices address, if applicable: ™. :
J
(Principal office address MUST BE A STREET ADDRESS) \ v
N
Enter new mailing address, if applicable: \ )
(Mailing address MAY BE A POST OFFICE BOX) \

B. [f amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Pﬂﬂkﬁ TKUMﬁf N . )09’*&]
New Registered Qflice Address: / DD , (D vTh f’f’dﬂLf ﬂoff‘l 7‘# 7

Ewer Florida streer address

p/kﬂ 7“61-‘}’,} l‘" . Florida 333[

Ciry Zip Code

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

F hereby accepi the appoimiment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all starutes relarive 10 the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapeer 603, 1.5, Or, if this document is
heing filed to merelv reflect a change in the registered office address. I herehy confirm thar the limited tiability

company fias been notified in writing of this change. Mﬁ W

If(.!“n;_:n;. Registered :\gcnt. blg_nalurcm‘.\un Hegistered Agent




If amending Autherized Persen(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

ORemove

ClChange

D.sdd

TJRemove

ClChange

Oadd

\ CIRemowve
\ OChange
\ CJAdd
LIRemove
\ CChange
\ O add
\ O Remove

CChange

O Add

ORemove

OChange




D. If amending am information, enter change(s) here: Clrrach additional sheets, if necessary)

E. Effective date, if other than the date of filing: pﬂx}ﬂ 0{ 'Fl [;\'\ v {optional)
(i1 an effective date is listed. the date must be speeitic and cannot be prior o date of filing or mzﬁ\ than 90 days after fiting.) Pursuant to 603.0207 (3%b)
Note: i the daie inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Departmerni of State's records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.n. on the earlier oft (b)  The 901h day afier the
record is filed.

Dated ?/?/D . _7 0 2/[// .
9N

Stgnature ul'?;ﬁbmlr authorized representativealy member

Chia fonn- TN olunry

Typed or printed name of signee

Filing Fee: $25.00



