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COVER LETTER

TO: Registration Section
Division of Corporativns

© SUBJECT: SK\J wiavd S \ution< b\c\\"\"C\\ SQ‘(‘UC&S LLC

Name of Limited Liability Compuny

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondencye concerning this matter to the following:

Sop\no\q Dos SQn"‘bS

Name of Person

Skq ward dokitlons b\ ral QQ(‘\I\CQS LiLC

FimvyCompany

Gol »y Federal Mwuy. Ank. 14

Address

'Pt.,-'\-q pana Beachh FL A0

City/State and /lp Code

Sobht a dosSantoes 24 € amail .com

I-mail address: {to be used for future annual report notilicatied)

For further information concerning this matter, please call:

Soo\ma Dos Sartes I8, ADF ~- | F 92

Name of Person Arca Code Daytime Telephone Number
11274:(1 ts a check for the following amount:
Gf $75.00 Finng Fee I+ 550100 Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address; Strecet Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasscee. F1L 32314 2415 N. Monroc Street. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SK\-A\ ward SO\Q"&‘\O“Q Y aitald QQ‘{\I\C_.CS e

{~ame of the Limited Liability Company as it now agpears on our records.)

» M~
The Articles of Orzanivation for this Limited Liability Company were filed on 5 l:g ./ ZOL\‘\‘ und?_gssigncd
Florida decumert number LZ \'* D0C 2.0% %q'q. B

This amendment is submitted 1o amend the following:

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

PG g -

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation ~“[LLC™ or the abbreviation =1L.L.C"

Enter new principal offices address, if applicable: (.D O \ N Fed v C.\\ \_\'\N\d .«

{Principal office addresy MUST BE A STREET ADDRESS) AD* 3\ \‘\
Pownu wieVatel Lo acin t L 320672

Enter new mailing address, il applicable: (OO | M FQJQWQ l H\N\-! v
A POST OFFICE BOX) A’D"\‘ i

(Muiling address MAY BE -

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Sopnra Dos, Sartos
00| N Tederal Yoy, Aot 314

Enter Florida streer address

P?O ~ Dcw’\ © ?)Qq&\m . Florida F\_ 33 0 Lo 2

Ciny Zip Code

Name ol New Resistered Agent:

New Reweisiered Oitice Address:

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

[ hereby accept the appoimment as regisiered agent and agree (o act in this capacity. [ further agree to compl with the
provisions of afl statntes velative to the proper and complete performance of my duties, and 1 an famitiar with and
ovided for in Chapter 605, F.S. Or, if this document is

accepl the vhlications of myv position as regisiered agent as pr
cf}f: -ess, | herebv cofifirm that the limited liability

being filed 1o merely reflect a change-in the registered office ad

company has been notificd in writing of this change. JO
Oﬂ}\J . ,Jg)

lfCh.mg.,mg Reglstc"ed Agent‘?lgmture of New Registered Agent




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

MGR = Managcer
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Mﬁ > jg DCSSQ*W_\-Q,S Ot N redeva | H\N'\a} . dd
A'Q--T"' 7) 14 TJRemove

MDBE_(-VL'&_%MDCM%L
AMBLZ go_{;z\nic_n_ﬁtaixﬁta\g Y A< A\om}e =Aad

ORemove

{1Change

MCT(Z JQSOY\ "t‘l‘ﬂ”qd(,\ (00\ N . &dQYO\\ H\’\M B(dd
{ \
A (;)*' : %( L"“ ORemove

PenpancBeadh FL 3200 %0k

MR?Z  Nason H-e\\o\dos “ Asg Avwe mré

CiRemove

CiChange

CAdd

ORemove

CiChange

D Add

CIRemove

CiChange




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

C Roth - Jason Holladou  and,
jQ()\mc« o Santes \fo‘e./@fzov\c\ (%)

lu@teo\ qsw_o\_d__og@rs

v e~ (:.,/\\--cc\ DC\C\"V‘U a

E. Effective date. if other than the date of filing: '.5 une, \S 2024 (optionan
(If an effective date is listed. the dite must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted Gy this block dees noz meet the epplicable statuiory filing requirernents, this date will not be listed as the
document’s ctlective date on the Department of State’s records.

If the record specities a delayed effcetive date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Datchﬂ)UﬂQ l S . 20 ,Z_Ll’

__é":-:gigqmmn‘ ol & member or awthorized represcntative of a member

D ason Holladay

Typed or printed pame of signee




