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TO: Registration Section
Division of Corporatiens

SUBLECT:

COVER LETTER

Seville Power and Lawn Equipment LLC

~Name of Limited Liability Company

The enclosed Artcles of Amendment und feefs} are submitied for filing

Please return all correspondence concerning this matter 1o the following

Scott D Hayes

Name of Person

Seville Power and Lawn Equipment LLC

2601 N 12th Ave

Firm/Company

Pensacola, FLL 32303

Address

City/S1awe and Zip Code

seviliepower financef@gmail.com

E-mml address: (10 be used for futare annual report notification)

For further information cancerning this matter, pleasce call:

Maria Moulvet

Namwe of Person

bl ERRETST)
al ( )

Enclosed is a check for the following amount:

= $25.00 Filing Fee LJ §30.00 Filing Fee &

Ceruficate o Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee. FLL 32314

Arca Cuode Daytime Telephone Number

O $55.00 Filing Fee & O $60.00 Filing Fee.
C

ertified Copy

tadditivnal copy is enclosed)

Certitied Copy?

Certificate of Slagd
Certificate of{SlatugR

o

—
tadditional cdpy is enclofd)
SR - v

Street Address: [;1‘"“
-~ - . . L
Registration Section g
Division of Corporations =
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seville Power and Lavwn Equipmeni 1L1.C

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida leltcﬁ' Liability Company)

. . . . R s . - March 12, 202
The Articles of Organization for this Limited Liability Company were filed on March 12, 2004

1.24000124739

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguwishable and contain the words “Limited Liability Company,” the 42signation “"LLC™ or the abbreviation “L.IL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Namie of New Rewstered Agent:

New Reaistered Office Address:

Enter Florida streer address

. Florida
ity erlip Gwie
__—{l"" r-.)
New Registered Agent's Signature, if changing Registered Apent: s> f:

[ hereby accept the uppointment as registered agent and agree to act in this capaciie. 1 further agwc It c'?ﬂnph rrt;r_fﬁ the
provisions of all stanes relative w the proper and complete performance of my duties, and [ umﬁumhamuh abicl
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or(‘;f;hiv dugmetinig
heing filed to merely reflect a change in the registered office address, hereby confirm that the [unu;fg! liahlity Etj

company has been notfied in wriring of this change. : 2
— E‘, wn
m o

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to
. or removed from our records:

MGR =

AMBR = Authorized Member

Title

AP

Manager

Name

Maria Moulvet

manage, enter the title, name. and address of each person_heing added

Address

3337 Dunning Dr

Type of Action

Oadd

Pace. FL 32571

= Remove

T Change

TJAdd

ORemove

OChange

ClAdd

ORemove

OChange

OAadd

ORemowve

TlChange
™~
=
du
= LR
m - -]
L—_{l\lz:mmu"!
= fv0
i o
\ L hange Lj
an
(=}
OAdd
ClRemove

JChange
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D. If amending any other informution, enter change(s) herer rAnach additional sheets, if necessar.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date 15 hsted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 1o 6030307 (3)(b)

Note: [f the date inseried in this block does not meet the applicable sttutory liling requirements. this date will not be listed as the
document’s etfective date on the Depaniment of State’s records.

I the record specifies o delaved eftective date. but notan etiective time, at 12:0F a.m. on the carlier oft (b)  The 90th dav afier the
record is Hled.

March 21 2024
Dated /. .

A

Signgrire of a member or authorized representative of a member

6 WY G2 VN K0

Scott ) Haves

9§

Typed or prinied name of signee

(R - e A 41 sk



