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COVER LETTER
TO:  Registration Section

Division of Corporations

TPNQ LLC
SUBJECT:

B0002/0005

(HMOOOOO??N 3)

Neme of Limited Liability Company
The cnclosed Articles of Amendment and fee{s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

DESIREE TORRES

Name of Person
SICONT ENTERPRISES OF AMERICA INC

Fimy/Company

e o
o :f-: g . r1
13574 VILLAGE PARK DR STE 250 Pt !":
e R .
Address ! [
o0 .
ORLANDO, IL 32837 it
B
Ciry/Swte and Zip Code B
SICONT@LIVE.COM [t R—
E-rat; address: {10 be used Tor fitnre anmial report not:fication) - =
For further information concerning this matter, please call:
DESIREE TORRES 407 443-8973
- at (
tame of Person Aroa Code Daytime Teiephone Number
Enciosed is a check for the following amount:
B 525.00 Filing Fee 5 $30.00 Filing Fee & 3 $55.00 Filing Fee & 2 360.00 Filing Fee,
Certificate of Status Certified Copy Centifionte of Status &
(sddtitional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section

Divisign of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Regisiration Sectien
Division of Corporations
Clifton Building

(additional copry i3 enclascd)

STREET/COURIER ADDRESS:

2661 Executive Center Circie

Tallzhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPNO LLC

(Namy of the T imit ili an W now anpesrs on ou

orwa Limiled Liability Company

The Articles of Orgenization for this Limited Liability Company were filed on 03097218
Florida document number 118000060430

and assigned

This amendment is submitted to amend the foi lowing:

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

The new name must be distinguishable ond contain he words “Limitcd Liability Company,” the designation “LLC” or Lh'gfﬁbbreva'u't_i‘c_l':z “LLCT

It o :
N . . [
Enter new principal offices address, if applicable:

T

i
(Principal office address MUST BE A STREE TADDRESS) it

L
4
oL -
iy oo ey
-y
8

1=

. T 1

AR v

- ' N
Enter new mailing address, if applicable: r:’rpj ()
(Mailing gddress MAY BE A POST QFFICE BOX) i st

B. If amending the registered agent and/or registered office address on our records, gqter the rame of the new
xegistered agent and/gr the new registered office addr 83 here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida strami address

, Florida
Criy Zip Coae

New Registernl Agent’§ Signature, if thanging Regigtered ARent:

1 hereby accept the appoiniment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has beer notified in writing of this charge.

If Changing Registered Agent, Signnture of New Repistered Agent

Pape 1 of 3
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9004/0005
If amending Authorized Person(s) authorized to manage,
pr removed from Qur records:

(H1900000791y ¥
MGR=  Manager

enter the title, name, and address of each person being added
AMBR = Authorized Member

Tijtle Nanje Address Tvpe of Actign
MGR AMAURY FRANCISO SEDANO
TORRES
O Add
2776 WHISPER LAKE CLUB
CIR ORLANDO, FL 32837 8 Remove
O Change
MGR LINDER FADAGRAS 7031 MODERNA WAY
’ MACHADQ CRLANDQ, FL 32822 & Add
— o~
= =<
~ =£ Remove'y
Z ::"- “;; -
P i‘ o] Chang'c'
i 2
2 Gadd 1)
Do F
RN -
‘ =. O Remove
O Change
O Add
0 Remove
0 Change
O Add
O Remove
3 Change
1 Add
O Remove
D Change
Page 2 of 3
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D. M amending any other information, enter change(s) here: (Astach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
(Ifan effcctive datc js listed, the date must be

Note; If the date inserted in this block
document's effective date on the

{optional)
specitic and cannot be prior to date of filing or more than 90 da

ys after filing.) Pursuant to 605.0207 (3Xb)
does not meet the applicable statutory filing requireme
Deparunent of State’s recards,

nts, this date will not be listed as the
If the record specifles a delayed effective

(D) The 90th day after the record is filed

gate, but not an effective time, at 12:01 a.m. on the earller of:
Dated

DECEMBER 12TH |

v/
7

Signature of a member or suthorized represemtanive of & MEmbBe
LINDER FADAGRAS MACHADQ

Typed or printed name of signes

Page 3 of 3
Tilinp Fec: $25.00
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