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COVER LETTER

TO: Registration Sectipn
Division of Corporutions

SEET lo684 SwW OTHCT.LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submitied for fifing.

Please return alf Correspondenge coneerning this marier 1o the followiny:

Eric Trllag
78350 NW [46th Streer
Miami Lakes, FL 33016

Lriliaspropcny@gmaiI.c:om

E-muiTaddress: {10 be used Tor futare annual epor notiticalion)
For further information concerning this matter. please cail;

Eric Trillag 103 303-804

at(_ )
Nume ol Person Area Code Davtime Telephong “umber

Enclosed is a check for the following amount:

1 825,00 Filing Fee O s30.00 Filing Fee & 0J 355,00 Filing Fee & 0 $64.00 Filing Fee,
Certificaie of Satys Certified Copy Certificate of Status &
taddisional copy s enclosed ) Certified Copy
(additional CORY is eneluged)
i P~
Magline Address: Street Address:
Registration Section Registration Sectjon
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee. FL 32314 2415 N. Monroe Steet. Suite gl .. =
Tallahassee, ¥ 32303 ot
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3E ET 16684 SW S9THA CT.A LLC

(Name of the Limited Liability Company us it_now appenrs ob our records, )
(A Tlorida Limited Frability Company}

. - . . . . PP . 11200 .
The Articles of Organization for this Limited Liability Company were filed on 63112024 and assigned
124000282249

Florida document number

This amendment is submitted to amend the following:

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

SEET 16634 SW 39TH CT,LLC

The nesw name must be distinguishable and contain the words “Limited Liability Company,” the designation *[.1.C™ or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing 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:

Mame of New Registered Agent:

New Registered Oifice Address:

Fonter Flurida street adidress

. Florida
Cin Zip Code

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

1 hereby accept the appoinimeni as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and [ ani familiar with cmo-f
uccept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or., if this doc mm'nl is
being filed to merely reflect a change in the registered office address, | hereby confirnt that the limied liabiliry
company has been noiified in writing of this chunge.

T

H Chunging Registered Agent, Signuture of New Registered Avent D
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

Oadd

DORemove

OChange

OAdd

ORemove

UChange

Oadd

O Remove

OChange

0 Add

ORemove

OChaoge

]

Oadd

ORemove

i
3R]
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Oadd

(ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(han cffective date i listed, the date must be specitic and cannot b priar to date of {iling or nore than 90 days afier filing.) Pursuant u¥ 603, M'f (3K

Note: EFthe date inserted in this block does not meet the upplicable stsatory filing requirements. this date will not be ltstet] ds the
document’s ¢ttective date on the Depariment of State's records.

It the record specifies a delaved effective date. bui not an effective time. at 12:0% a.m. on the carlier of* (b} The S0th day after the

record 15 filed, Wt
July 11 2023 2

uly 202 . o

Dated ~_° . - T e
- ot

=

W&ignmum ot'a member or authorized representative of i member

Fric Trillas

Typed or printed namne ol signee

Filing Fee: $25.00



