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COVER LETTER

T Registration Section
Division of Corporations

Selatrium {mprovements L1LC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Timothy James

Name of Person

Sobatrivm mprovements L1LC

Firm/Company

[ 4846 Yelbsw Pine Ln

Adddress

Clermont, I 34711

Citv/State and Zip Code

sulawtrrimmimprovements @ gmail.com

F-mail addudress. (1o be used Tor tuture annual ieport nutification)

For further information concerning this matier. please call:

Tunathy Jaunes

at | )

sL2 Te(-8345

Name ot Person Area Code

Enclosed is a check for the following amount:

00 $25.00 Filing Fee = S30.00 Filing Fee & %SSS.OD Filing Fee &

Certificaie of Stalus Curtified Copy

Davtime Telephone Number

O 860,00 Filing Fee,
Certificate of Status &

taddinanal capy is enclosed ) Certified Copy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

tuddinonal copy s enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassece. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sokurinm Impravements L1.C

{Name of the Limited Liability Company as it now appesrs on our records. |
(A Flonda Tanmuted Taabilny Companyy

T : - e - S s SR I TR - Muarch 122024 :
[he Articles of Organization for this Limited Liability Company were filed on | and assigned

1.240001 23437

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbreviafioh “L.1.0.

£~

Enter new principal offices address. if applicable: NIA :
(Principal office address MUST BE A STREET ADDRESS) O
- )

IS

NIA -

L

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QOF FICE BOX)

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

Name of New Reoistered Acent:

New Rewistered Oftice Address:

Eater Florida street address

. Florida
Cin Zip Code

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

Fherehy aceept the appointment as registered agent and agree o act in dris capacity. 1 further agree to compiy with the
provisioas of all statuies velative o the proper and complete performance of my duties: and am foamilior with amd
accept the obligations of my position as registered agent us provided for in Clapter 603, F.S.Or if this document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited liability
campany has been notificd inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
our rcmm'cd frnm (llll r rl*cor(ls:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMABR Edrick A Acevedo Y35 Brogden dr. Clermont FLL 34711
= Add

T Remove

CiChange

CiAdd

JRemove

O Change

T Add

CIRemuove

CIChange

TJAd

U Remove

O Change

OAdd

C Remowve

OChange

CAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: Autach additional sheets, if necessary,)

4 »
E. Effective date, if other than the date of filing: N/A {optional)
(117 an ettective date is listed. the date must be specitic and cannot be prior to date of filing or mere than Y40 days atier filing.) Pursuant o 6030207 (3ihy
Note: H the date inserted in this block dees not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stake’s records,

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day atter the
record is filed.

August 200, 2024

Signature of o member or authorized representative ol o member

Patce

Timothy Jumes

Typed or printed name o signee

EFiliney Fisene %= 1))



