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COYER LETTLER

TO: Registration Section
Division ot Corporations

S&A PLUS SERVICES LLC

SUBJECT:

" Kame of Limited Liaki fity Company

The erclosed Aracies of Amuendment and fees) are submitted Jor fiing,

Please retunn il correspondence concerning this inaer to the folbowing:

ANISLEY FERRA SOTOLONGO

Name of Person

S5&A PLUS SERVICES LLC

FirntCompany

500 W 29 8T

:\Li:iIkl.:SS

HIALEAH, FL. 33012

Crhv/State and Z1p {Cade
BUSINESSACCTPROF@GMAIL.COM

Eorunil ettt ess {10'be usedd tor futwre anaual repor noancatan)

For further information concerning this maier, pleass cuil:

ANISLEY FERRA SOTOLONGO 305 83-1945
at{ )

Name of Person Arca Code Caytime Telephone Number

Enclosed is a check for the {oilowing amouns;

w 32500 Filing Fee O $30.00 Filing Fee & 1 S35.00 Filing Fee & C. 56000 Filing Fee,
Ceruicate of Status Certivied Copy Ceniticate of Smius &
“addiional cupy s enclosed) Cenitied Cepy

{adehtional capy i encinaed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisiun ol Cotporations Divisien nf Corporations

P.0). Hox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Soite 810

Tulluhassee, FL 32303

p.4
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S -
ARTICLES OF ANMENDMIENT F _jL - [‘w
TO

ITICLES OF ORGANIZATION 2025 Juy -
ARTICLES OF ORGANIZATION UN -2 .
OF | P 2: 52

S&A PLUS SERVIUES LLC

{Nae nd the imited i_i;qbiii:.\”l'nmp'.m\ v i nuw appears on uine revorrds,)
(A Floada Linvies Loy Cempany)

MARUCH 27,2073

The Articles of Orgenization for this Limied Liabilies Company were filed o _ el assigned

125000135352

Florida ducunmient number

This amendment is subimired o amend the following:

A Hamending pame, enter the new wame of the lmnted lishility company here:

The new name must be distinguishable ang contain the words “Lumied Linkility Company ™ the dessgaation “LLCT or the abbrevianon "L L O

Enter new principal offices address, it applicable:

(Principal office adidross MUST BEASTREET ADIRESS) . . .

Enter new mailing address, it applicable:

Mailine addrese MAY RE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office addveess an our records, enter the nonme ub the aew registered
agent andfor the new registered office address here:

Name of New Registered Avent:

New Reoijctered CHtce Addiess:

Eoter Flords sieeet avdresa

. __ Florida
i Loz Conde

New Rugistered Avent’s Signature, if chiunging Registered Apent:

Dhereby cecept the appagnimens as registored agent aid acree to act i ihis capavioe, ! further agree o comply with the
provisions of all statuies refative 1o the proper wnd complere pestornianee of mae duties, and Dant familiar wiilt and
accept the obligations uf wy position as registered agomi as peoveded foror Chapter 903, .80 O if this docionent s
feing flled 1o mereh reflect @ change in the regisiered office address, hereby confirm thaet the fimited Habiliy
company has heen netificd inwriting of this change.

1 Chanuing Registered Avent, Sanatnre of Sew Kegistered Arent
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It amending Authorized Person(s) authorized to manage, enter the title, wme. and address of each person_heing added

or remaved from our recards:

MGR = Manager
AMBR = Authorized Member

Tide Nume Address Tvpe ol Action
MGOR ALFREDQ CAIRO) [ 500 W 29 87T
.. = A ddd

FHALEAML FL 32002
TORemave

_ —Change

Ciadd

CResnove

(1 Changy

ZAdd

JRemove

CChange

—_Hemaeve

CIChunge

I._.lr\.(]d

C1lRemusy

ZChange

AR

_1Remove

Ohange
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