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Sandra Brady
211 Dogwood Road
Searingtown, NY 11576
917.670.4246
BradysZ211@optonline.net

September 12, 2024

Via Regular Mail Only:

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

RE:  Articles of Amendment to Articles of Organization of SLM-AMII1, LLC
IL1.C: SLM-AMIL. LLL.C
Filed: September 3. 2024
FI Document No.: 1.24000385664

Dear Sir/Madam:

Attached please find the Articles of Amendment 1o Articles of Organization of S1.M-
AMI1. LLC and a draft for $25.

The sole amendment is 1o correct the spelling of the AMBR s to reflect the correct
spelling which is “Milevoj™.

[ can be reached at 917.670.4246 (bradvs21 1 @optonline.net ) a personal mailing address
of 211 Dogwood Road. Searingtown. NY 11576, or the LLC’s address of 512 67" Street.
Holmes Beach. FI1. 34227,

Thank vou for vour assistance.
Very Truly Yours.

Sandra Brady



TO:

Registration Section

COVER LETTER

Division of Corporations

v

SUBIJECT:

SLM-AMILLLC

Name of Limited Liability Company

The enclosed Articles off Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Sandra Brady

Name ol Person

Firm/Company
SIZOTTH STREET

~
(=]
L |
Address =
s
71
HOLMES BEACH, FLL 34227 -
™2
Citvistate and Zip Cude i
-
Bradvs21 [ @Zopionline.net s
E-mail address: (to be used for future annuil report notification) ; ' =
I
For further information concerning this matier, please calt: e @
Sandra Brady 917 670-1246
ai ( )
Nume of Person Area Code Davtime Telephone Number
Enclosed 5 a checek for the following amount;
B 525.00 Filing Fee [ 530.00 Filing Fee & 1 $53.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Geddinonal caps 15 enclosed)

Mailing Address:
Registration Section
Mivision of Corporations
.0, Box 6327
Tallahassce, FIL 32314

Certified Copyv

(additional copy s enclosed)

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLM-AMIL LLC

Q13024

The Articles of Organization for this Limited Liability Company were filed on
L24000383664

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
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Uhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or Ilu'_ahcﬁj;cvl'.umn B 8 O s
-
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tnter new principal offices address, if applicable: S =
(Principul vffice address MUST BE A STREET ADDRESS) -7

N )
e att
A =
P ':)3
Enter new mailing address, if applicable: T

(Muiling auddress 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 Now Registered Agent:

New Rewistered Otfice Address:

Fnter Mlorida sireet address

. Florida

ity Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to complyv with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, (v, if this document is
being filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amcndiﬁg ‘Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action

AMBR Milevoy Family 2021 Lrevocable in 5312 67th Strewt
O Add

Holmes Beach FIL 34227
CIRemove

@ Change

O Add

O Remove

OChange

O Add

TRemowve

CiChange
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s “IChange
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AR =
) TAdd
CIRemove
JChange
CAdd
CJRemove

C1Change




D. If amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary,)
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E. Effective date, if other than the date of filing

(optional)
{[fan ctlective date is fisted, the date must be specitic and carnot be prior w date of filing or more than 960 davs alter Gling.) Parsuant o 6035.0207 (310)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State's records

record i3 1iled

[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
September (L,
Dated

2024

C//mw 10 Jf ade ] 0 Treud

513__11.uun. of ¢ member or authorized representative of a member
Sandra Brady, Trustee

I'yped or printed name of signee




