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L COVER LETTER

TO: Registration Scection
Divisioen of Corpoerations

-

1086 SATINLEAF. LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles ol Amemdment and fee{s) are submised for filing,

Please retuny all correspondence conceming this matter to the following:

ISABELLA BANGY

Name of Peison

Finn Company

18551 &Oth Road

Address o
[ )
. . N oy
Jamaten, NY 11432 ™
—a
- P |
CitsdStaie and Zip Cade —
bhungyve6ideimail.cum -u
— - —— =
-l address: o be used for future annual report notitheanon)
=
For further information concerning this matter, please call: 3

Isabelly Bangy 917 6128354
il )

Ares Code Daviime Telephone Number

Nume of Person

Enciosed is o cheek for the following amount:

71 825.00 Filing Fee = S30.0 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Staus Centified Copy Cenineaie of Stalus &

radditional copy I enclused Cerutied Copy

(additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce, FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Sutie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1086 SATINLEAT, LLLC

{Name of the Limited Liabilitv Company s it now_appears o our records.)
Liabruty Company)

"E M - - M . . - - . . . - rFafalink]
Fhe Articles of Organization for this Limited Liabihty Company were filed on 7/27/202d
L22000351258

and assigned
Florida document number

This amendment is submitied 10 amend the tollowing:

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

The new mamie nuwst be distinguishable and comain the words “Limited Liability Company.” the designation "LLC ar the abbreviation "L L.C

Enter new principal offices address, if applicable: L0806 SATINLEAF STREET. HOLLYWOOLD FL 33014
(Principal office addross MUST BE A STREET ADDRESS) —~—

~

L1

m

)

I

Enter new mailing address. if applicable: _

o
(Muailing address MAY BE A POST OFFICE BOX} =

o

e b

B. If amending the registered agent and/or registered office address on gur records. enter the name ot the new

registered
agent and/or the aew registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Ewer Florida steeet address

. Florida
Ciny Zip Code

New Reoistered Apent's Sicmature. if changing Registered Agent:

[ herebhy accept the appoiitment as regisicred agent and qagree o act in this capacite. | further agree (o comply with the
provisions of all statuees relutive w the proper and complete performance of my duties, and Tam fumiliar with and
aceept Hre oblicutions of my position as registercd agent us provided for in Chapier 605, .8, Or. if this docament is
haing filed to merely reflect a change in the registered office address. Thereby confirm that the limited labifin
company fris been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Munager
AMBR = Authorized Member

Title Name Addruss Type of Action
MGRM ISABELLA BANGY {8331 8k Road
“Add

JAMATCA NY 11432
ORemove

= Change

—Add

[LIRemove

— Change

—Add

CRemove

Change

:‘ Add

O Remove

ZiChange

—Add

CiRemove

_iChange




D, I amending any other information. enter change(s) here: (Anach wdditional sheets, (f necessary.)

INSTEAD OF MGR AS ISABELLA BANGY 15 A MANAGING MEMBER

OR/302022
F. Effective date, if ather than the date of filing: {optional)
(1 an ctfective date is listed, the date must be specilic and cannot be prior 1o date of filing or mere tan 90 day < afler filing.) Parsuant o 6050207 (3gh)
Note: [[the date inserted in this bloek does not meet the applicable statitory Ning requirements. this date will not be listed as the
document’s eliective date on the Department of State s records,

If the record specifies o delayed effective date. but not an effective time. at 12:01 aum. on the earbier of: (b)) The 90th day alier the
record is filed.

AUGUST 30 2022
Dated .

Signature ol s member ur authorized Fgpresdiative ol o member

jf/?‘é'é%"'//ﬁ- /66? /70

Typed or printed name of signee rd




