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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Seaure_& So\u;’ﬁor\s o@ .?)r‘ouqarci L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited for tiling,

Please return all correspondence concerning this matter to the following:

—JYZS ~a Cc_: oPer

Name of Person

Seﬁuﬁaok SO\,chlmg ofﬂi%rowqrot LeC

Firm/Company

0. Rox S0SUDY

Address

Ny lecderdate , U 22359

Citv/state and Zip Code

Sec U\f‘eo\‘%o\u*i cns loroccacd @ amadl. Com

E-nl address: (1o be wsed Tor future annuak report noiilication)

For further information concerning this mater. please call:

\ o= oo C,r:o'Ftn/ ;,I(C\%L\ ) SO ~ \ (A

Name ol Person Arca Code Daxtime Telephone Number

Enclosed is a cheek tor the following amount;

$25.00 Yiling Fee 0 §30.00 Filing Fee & 0 $55.00 Filing lee & L] S60.00 Filing lec.
Certificate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5 2 Car C—O\‘ CS o\ xS O-C—Er'u:. o ch L C_

(Name of the Limited Liability Company as i now appe:rs on our records.)
. H i ompany)

‘The Articles of Organization tor this Limited Liability Company were filed on OS{/O J / 2024 and assigned
Florida document number = SS000 I0Y41(F0 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limiled Liability Company.” the designation *1.1.C™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicabte: SHUSL N STAT E ROAD

(Principal office address MUST BE A STREET ADDRESS) 590542 "
q\r.(_,cl.ud{rckc.\e_ } q-L, 233 l?

—

Enter new mailing address, if applicable:

(Muiling 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:

Name of New Registered Agent:

Ao
New Registered Office Address; SL"\S\ ‘\l . STP“T £ KOoA Q " 5‘1‘0649\

Frter Florida streer aeledress

/_BrL,La_,;_d_ck-e(—cka'xf_ . Florida 333' 7

iy Aip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited Jiahiliny:

company has been norified in writing of this change,

If(.‘lmngl‘fng Registered Apent. Signafare of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rerioved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Caclos (_Po\ro\ sse 52352 Qode La¥Xe R4 Wad

- ;C\.‘(MTO\C_ \“ﬁb %%Bl C'f C1Remove

CiChange
LeQ \asine Qoo:;ef SUSY N. STATE ROAD T ¥aw

j’-‘ . k A-(AOLQ FOLO»(&, } F(—- 333 lc?l_f','l{umm'c

LChange

1Add

TIRemove

DiChange

OAdd

CiRemaove

D3Change

CiAdd

O Remove

CiChange

Cradd

D Remove

DChange



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

E. Effective date, if other than the date of filing: {optional)
{18 an eitective date s listed. the date must be specific and cannot be prior w date of liling or more than 90 davs after Gling.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meer ihe applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitfies a delaved eflective date. but not an effective time. ar 12:01 am, on the carfier o7 (b)  “The 90th day atier the
record s filed.

Dated y/ 5 900’19/ .

Ny s

ZSignature of a meht@r or futhorized representative of a member

L a=lna C o el

Tvped or printed name of signee




