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COVER LETTER

TO: Registration Section
Bivision of Corporations

SIRECTGALLLC
SUBJECT:

Nanmie of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return afl correspondence concerning this matter to the following:

THOMAS I SIRECH IR,

Name of Person

FirmyCompany

L128 FLAGLER AVENUE

Address

KEY WEST.FL 33040

Cin/State and Zip Code

tsirecipafitbellsouthonet

l-mail sddress: (1o be used tor tatere anneal report notibication)

For further information concerning this matter, please call:

THOMAS L SIRECL JR. 303 7449010
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

Gadditionud copy 15 enclosed) Certified Copy
tuddinonal cops s enclised)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N. Monroce Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SIRECHGA. LLC

{Name of the Limited Liabilinn Company as it now appears on our records.)
A Tlorda Timited Tiabifiny Company)

i'he Articles of Organization for this Limited Liability Company were filed on FEBRUARY 4. 200h
- . 33
Florida document number HIO0UNT6339

and assizned
T'his amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “ELCT o the abbees iatiom <L L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

L/

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

Niame of New Registered Agent:

New Rewvistered Office Address:

Emter Floride sorevt auddress

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I hereby aceept the appoinement as regisiered agent and agree to act in this capacity, [ further agree to complyv with the
provisions of ll statures velative 1o the proper and complete pertormeance of my dutios. ad Tam familiar with and

compuny fus been notified inwriting of this change.

daeeept the ebligations of my: position as registered agent as provided jor in Chaprer 603, F .S O, if this document is
heing filed 1o merely reflece a clange in the registered office address, [ hereby contirm that the timited Liahiling

I Changing Registered Agent, Signature of New Registered Aeent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MRG THOMAS ) SIRECI IR, 12K FLAGLER AVENUE, KEY WEST, FLL 33040
A dd
TJRemove
OChange
MOR MATTHEW SIRIEC 7924 BELL DRIVE, PORT RICTHEY, FLL 33668
ElaAdd

= Remaove

OChange

OAdd

DRemuove

OChange

Oadd

CJRemove

O Change

OAdd

CJRemove

DI Change

Ciadd

CIRemuove

OlChange




1. If amending any other information, enter change(s) here: ZAuach additionead sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
(Iran eftective date is Bsted. the Jimte must be specific and cannat be prior w date o filing, or more than 90 day s atter filing, ) Pursaant o 603.0207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document s elfective date on the Department ot State’s records.

ITthe record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b The 90th day atter the
record is fled.

FEBRUARY 4 020
[Dated .

Slgn;llurﬁﬁcmr or authoriee representative ol o member

THOMAS I SIRECI JR.

I'vped or printed name of signec

Filing Fee: 8§25.00



