L oUao

§380

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(]eekue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

WM AIS

Office Use Only

AR

800432582

HYA11724--0104E--021

378

w4500 110




COVER LETTER

TO: Registration Scction
Division of Corporations

5 R SYMONS HOUSEHOLD 1LLLC
SUBJECT:

Nume of Limtted Liokility Company

The enclosed Articles o Amendment and feers) are submitted {or filing.

Please return ali correspondence concerning this matter to the following:

BRIAN J RIVERA

Nume ol Person

5 R SYMONS HOUSEHOLD 11O

Firn/Company

27 ISLA BAHIA DR

Address

FORT LAUDERDALE. FL 33316

Ciev/Saate and Zip Code
SEYMONS HAGGMALNLCOM

Fomant address: (10 be used tor future sinual report noufication)
For turther information concerning this matter. please call:
BRIAN | RIVERA 054 FLERTERY. 33%|

at( )
Name of Person Area Code Dxavoane Telephone Number

Enelosed s cheek tor the fullowing umount:

O 825.00 Filing FFee 0O $30.00 Filing Fee & 0 $53.00 Filing Fee & = S60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Stutus &
raddiional copy s enckosed) Certitied Copy

Gadditonal copy a8 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

fYivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N Monroe Street, Suite 810

Talluhassee. FLL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S R SYMONS HOUSEHOLD LLC

(Name of the Limited Liability Company as it now appcars on eur recurds. )
(A Fonda I_nmlufi tahiliey Company)

P . - . . . . .. . o - - ‘R 2032 .
e Articles of Organization for this Limited Liability Company were filed on APRIL T#. 2024 and assigned
[.2-MXN} 183 886

Florida document number

This amendiment is submitted 1o wnend the following:

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

The new naane must be distinguishiabie and contain the words ~Limited Liabilits Company,” the designation “1L1C or the abbreviation "L .C™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: -

(Muailing address MAY BE A POST OFFICE BOX)

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

. . s L FRAL NS Ty
Name of New Repastered Avent: SUSANR SYMONS

New Registered OMTice Address: 27 1SLA BATHA DR

Faer Florwda streer address

FORT LAUDERDALE KR L)

. Florida
iy A ol

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

[ hereby aceepn the appoimtment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of e duties, and 1 am familior with and
wceep the obligations of my position ay registered agene as provided for in Chappter 603, 1.5 Or, i this docament is
heing fited 1o merely reflect a change in the registered office address, {herehy confivm thai the fimited liahitity
company hus heen notificd in writing of this change.

If Changing Repistered Agent, Signaturd of New




If amending Authorized Person(s) authorized to manage, ¢nter the titie, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name
MGR SUSAN R SYMONS
NMGR STEPHEN SYMONS

Address

27 15LA BAHIA DR

FORT LAUDERDALEEFL 33316

27 1SEA BANIA DR

FFORT TAUDERDALL L 33316

I'vpe of Action

= Add

ORemove

OChangy

Oadd

= Remove

LIChange

CIAdd

ORemoyve

D Changy

Oadd

ClRemuove

OChungy

CIAdd

O Remove

i

L 3Change

Oadd

CIRemove

CIChange



D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
11 an etfective date is lsted. the date must be specitic and cannet be prior 1o date of filing or more than %0 dins afier fihng, ¥ Pursuiant 10 603.0207 (b
Note: [fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s efiective date on the Department of Statc’s records.

{1 the revord specifies a delayed effective date, but not an elleetive time. ut 12:01 a.m. on the carlier ot thy The *hth dav alier the

record is liled.

Dated e, Lo —~

SUSAN R SYMONS

Typed or printed namue of signee

Filing Fee: $25.00



