LK CCCO430%5

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrekup  [Jwar [] mai

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900358986769

“GLOE% =007 +&X5 .00

RS S

MaR 18 2071
S. YOUNG

SRV

J

Ta

0:9 4d - g




COVER LLETTER

T¢): Registration Sectinon
Division of Corporations

SIGMAR, 11.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Nling.

Please return all correspondence concerning this matter to the tollowing:

JACQUELINE O'CONNOR

Name of Person

SIGMAR LLC

Firne Compuny

SE35 VENETTO WAY

Address

VERO BEACH, FL 32ua7

CityStale aml Zip Code
sigmar2Nd @ att net

E-mail address: (te be used for future annual report notificaton)
For turther information concerning this matter, please call:

JACQUELINE Q'CONNOR 7 3338470
at ( }
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Iec 3 $30.00 Filing lFee & T3 85500 Filing Fee & T3 S60.00 Filing Fee,
Certiticate of Status Cenihied Copy Certiticate of Stajus &
{additional copy is enclosed) Certificd Copy

{additonal capy 15 encloted)

Maifing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGMAR, 1L

. . L . L. Ly e . " JUNE S 2004
I'he Articles of Organization for this Limited Liabihiy Company were Tiled on

. [OGOOOS 035
Flonda document number

This amendment is submitted to amend the following:
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[l )
0
-
- el
T eo
A. If amending nume, enter the new name of the limited liability company here: ‘-.‘\3
’-. -
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “LLCTTE
o ) _ ) SB35 VENETTO WAY . =N
Enter new principal offices address, if applicable: = =
.. e oge - . VERO BEACH, F1. 32967
{Principal office addrexss MUST BE A STREET ADDRESS) - ’ <

Enter new mailing address, if applicable:

SHISVENETTOWAY
{Mailing address MAY BE A POST OFFICE BOX)

VERO BEACEHL F1.32967

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

Nume ol New Registered Agrent:

New Repistered Office Address:

SS35 VENETTO WAY

Forter Florda streer adidress

VERO BEACH

32007

. Florida _
City
zistered A

Zip Code
nt’s Signature, if changing Registered Apgent:
! hereby accept the appointment as registered agent and agree 1o act in s capacitv. | further agree to comphe with the
) § & AY i X [
provisions of all staautes relaiive o the proper and complete performance of my duties, and [ am _fumifiar with and

aceept the obligations of mv position as registered ageni as provided for in Chaprer 603, 1.5 Or, if this documeni is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liohiline
compariy has heen notified in weiting of this change.

IT Changing Registered Agent, Signuture of New Repistered Agent




If umending Authorized Personds) suthorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR= Managcer
AMBR = Authorized Member

Tile Name Addresy Tvpe of Action
AR JONN PATRICK (YOORNOR 2076 35h AVENTIE
= Add

VERO BEACH, 11, 32940
CRemove

DChange

Tiadd

“IRemove

CiChange

TAdd

T Remove

Change

TAadd

T Remove

T Change

TAdd

TRemone

Change

Add

D Remove

DiChange




D. If amending any other information, enter change(s) here: (dttach acdditional sheets, if necessan)

E. Effective date, if other than the dote of filing: {optional)
{Il'an ctlective date is listed, the dite must be specific und canaot be privr to date of Biling or more than 90 days alter {iling.) Pursuani to 605.0207 (3 )b)
Nate: ! the date inserted in this block does not meet the applicable statutory liing requirements. this date will not be listed as the
document’s etfeetive date on the Department of State’s records.

If the record specities a delaved ettective date. but not an effective time, a8t 12:01 aan. on the eardier oft (b)  The 90th dav atter the
record is tiled.

JANUARY 29 221
[Duted

Signuturc uf a member or authonsed representitive of o member

(lacg gurlonc EPpenps w164

JACQUELINE (FCONNOR. MGR

Typed or printed name of signee

Filing Fee: $25.00)



