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COVER LETTER H 380001234033
TO:  Registration Section
Division of Corporations
TPNOLLC
SUBJECT:
Name of Limited Liability Company
. A .
The enclosed Articles of Amendment and fee(s) are submitted for filing, N
Please return all correspondence concerning this matter 1o the following: R
DESIREE TORRES
Name of Person
SICONT ENTERPRISES OF AMERICA INC ‘ ‘e .
Firm/Company
13574 ¥ILLAGE PARK DR §TE 250
Address
ORLANDO EL 32837
City/State and Zip Code
SICONT@LIVE.COM
E-mail address; {ta be used for Tuture annual report notfication)
For farther information conceening this matter, please call:
DESIREE TORRES 407 £23.89.73
at( . 5 }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 1 530,00 Filing Fee & O $55.00 Filing Fee & [T $60.00 Filing Fee,
Cenificate of Status Cettified Copy Centificate of Status &
Cerntified Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additional capy is e - -loged)
e (additions] copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266¢ Exccutive Center Circle
Tallahassee, FL 32301

H 18000 123103
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ARTICLES OF AMENDMENT H A%00 12731033
TO
ARTICLES OF ORGANIZATION
OF

TPNO LLC

i

. HITRAH
(Name of the LImited Lighiﬁq Qomgzng asitrown o o
onda Limite ility Company

The Articles of Organization for this Limited Ligbility Company were filed on 03/092018 and assigned
LI18000C60430

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ot the abbreviation “L.L.C."”

Enter new principal offices address, if applicable: : = 03
Princi ¢ address MUST BE A STREET ADD ' = 'f_-_-‘-}‘
e

11
Enfter new mailing address, if applicable: _ e s

(Mailing gddress MAY BE A POST OFFICE BOX) ' Do I

9 — e ) A
B. If amending the registered agent and/or registered nfi‘i'ce ad:ii"r"ess on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Regigtered Agent;
New Registered Office Address:

Enter Florida street address

, Florida
Cliry Zip Code

New Registered Agent's Signature, {f changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act.’« this.capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performanze of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided or in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address:X hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repjgtered Agent
Pagelof3 3
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RI80001223 1013
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Managcr
AMBR = Authorized Member

Tide Name Address Type of Action
MBMR Hosman Bruzon, Ali Anuar 7031 Moderna Way
— 0 Add
Orlando F132822. /o
N A B Remove
i
)
- D Change
PRES Hosman Bruzon, Al Anuar 7031 Moderna Way
- [ Add
Orlando FI 32822
i Remove
O Change .
A
MBMR Hernandez Blanco, Amauri 7031 Moderna Way
O Add
Orlando F1 32822
B Remove
O Change
VPRE Hemandez Blanco, Amauni 7031 Moderna Wayv
0O Add
Orlando F{ 375732
e et s A M Remove
".\f - -
r I, -
.= 22 ¢ CFEhenge
S0 3 o
MBMR Lopez Pompa Liset 7031 Moderna Way eEy e e
s [Add ...
Wt | -
L= i
Orlando Fil 32822 it
e e M BemovET
=T
o :_; <O -
Botle quhange
TREA Lopez Pompa Liset 703} Moderna Way
P 0O Add
Orlando F] 32822
B Remave
01 Change
Papge 2 0f 3
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T

If amending Authorized Person(s) authorized to manageé, eater the A

MGR = Manager
AMBR = Authorized Member

4079302626

Hisocci2340%73

.-a.m and address of each person being added

Hite, 1
or removed from our records: l

p.b

Title Name Address Type of Action
PMGR Manuel de Jesus Fernandez Lima 703; Moderna Way
—s Lo i Add
Orlando F] 32822
O Remove
8 Change
O Add
O Remove
CJ Change
. :.f!" stk
) o 0O Add
O Remove
._";- ~
b =
[ bt
& Ohange.., .
s -=m Xom I
W I - —
e ) =
. <% Ohad [T
FT‘.D "
T2 = M
r— ﬂcmovrms
o D N
=P
EZ o
R P ehange
0 Add
[ Remove
O Change
- &1 Add
~ [ Remove
3 Change

Page2of3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing;:

(optional)
(If an effective date is listed, the date mus? be specific and caanot be prior to date of ik #r or mavie than 90 doys after filing.) Pursuant to 605.0207 (3)(b)
Note:

i If the date inscrted in this block does not meet the appliceble. staiutcr-' Tiling requircments, this date will not be listed s the
document’s effective date on the Department of State’s records.

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

APRIL |8
Dated 2018

Signature of'a

o awjﬂmn zed representative of a member f
AL] ANUUAR HOSMAN BRUZON

Typed or printed name of signee

Papedof3
Filing Fee: $25.00
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