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COVER LETTER

T Registrution Section
Divition ol Corporations

SLF Member LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

P'lease return all correspandence concerning this matter to the following:

John Capuano

N of Persan

Finn/Compans

12179 58th Place Nonh

Address

West Palm Beach, L. 33411

CinvSiate and Zip Code

15-mail address: (to be veed far furure annual repan nolilication}

For further information concerning this matier. please cadl:

Joim Capuano 386 697-357]

at{ )
Name ol Person Arca Code

Dastiow Tetephune Numbcr

Enclosed is a cheek for the following amount:

e $12.00 Filing Fee {1 $30.00 Fiting Fee & T $55.00 Filing Fee & (2 560.00 Filing Fee,
Certificaie of Satus Centified Copy Coertificate of Status &
: {addinenat copy i< enclosed) Certified Copy

{addivonal cupy s erclosed )

Mlailing Address: Sireel Address:

Repistration Scction Registration Section
Division of Corporwions Division of Corporatians

P.0O. Box 6327 The Centre of Tallahassee
Tallghassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303

H 24 000N 0032 3
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEF Muoember LLC

(xanmic ofthe b,

22052024

The Articles of Organization for this Limited Liability Company were liled on
L2a000097307

and assigned”

Flormdu doeument number

This amendment is submitted to amend the {ollowing:

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

The aew name inust be distinguishuble snd eontain the words ~Limited Liabitny Company.” the desipnatun “LLC™ or the abreviatiop “11 07
3 pany En

Enter new principal offices address, if applicable:

{Principal vffice widress MUST BE A STREET ADDRESS)

Eater new mailing address, if upplicabie:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address bere:

Namg of New Registered Agent:

New Rewstered Ofhice Address:

Enser Movidee seroet address

- . Florida
Ly Lipr Code

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

I herehy aeceept the appointinent as registered ugent iand agree (o uct in this capaciiy. { furiher agree i comply with the
provisions of afl sianues relative to the proper und complete performance of iy duties. and { am _fumilior with and '
vecept the oblivationy of my pusition as registered ugent as provided for in Chaprer 605, .80 Or if this document is
heing filed to merely reflect a change in the regisiored office address, [ hevehy confirny that the limited liabifiy
compuny has been notifted in writing of this change.,

If Changing Hegivtered Agent, Sjl{;—nlurt of New Registered Apem

.l [A Y ‘v{’b(a_??,g
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or removed from our records:
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If amending Authorized Person(s} authorized 10 manape. enter the titde, anme, and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
VP Gilbert Armoyo 12179 58th Place North
________ - m Add
Wosl Palm Beach. FL 33411
. . L TJRemave
THChange
~iAdd
-
—- e .
= Ui Ranbue .
Cokald % <\
‘;. . —
T T =
et ?f’.‘hm]&e ‘
oz = m
A \ .
T = O
— o~
frow ety
ORI o)
TR dmote OO
O Change .
————— G:\dd
D Remove
O Change
PO, Chadd
N ClRemove
{JChange
...... — - add

DRemove

_ SChunge

H2do0o itau12-3
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D. Ifamending any other information, enter chunge(s) here: (Atiach adelitional sheets, if necessaryj

Y -
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E. Effective date, if other than the date of filing;

record is filed,

4-17-24
Daled

If the record specifies a delayed effective date, hut not an effective thme, al 12:01 a.m. on the earlier of: (b} The 90th dav alter the

..--"’""_‘_" H_‘_'—-—‘_h“‘--.,
—"’.
P
L - S
Signadurd of a member or avthorized represcitative ol i meniber
John Capuano

Tsped or printed name of signes

Filing Fee: §25.00

H 24000Meb 32 3

(optional)
{!fan effective date is fisted, the dute must be specific ind cannet be prior 10 daie of filing or more than 9 iy nfler tiling.) Persuant w AO3.02G7 (3Hb)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeat’s effective dute on the Department of State's records,

H2{osuy GV §
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