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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Siesce  Mbbvarimal LLC

Name of Limited Liabilit)/ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Bueni Sreseq

Name of Person

Sikeed //vz-sz'mn/ LL€

Fim/Company

2627 5. Boyshus Hive

Addreds

/(/MI L 33133

Cltystalc and Zip Code

s Sre,ba- Siekpr infowtl iennl.com  E:

E-mail address: (1o bc used for {uture annual report notification)

Lo
bt 7
il [l
For further information concerning this matter, please call: - )
T -1
’ [ ' -
,4/M P/‘/MO a( 305, §58-Se00 =
Name of Person Area Code & Daytime Telephone Number pary o5
Lz?_z.\ )
o= o
1“)
Enclosed is a check for the following amount:
|3€25.00 Filing Fee [C]#30.00 Filing Fee & [(]855.00 Filing Fee & [ 1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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T Bativa
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sieber Tater nalr 1‘0\%&\ AN
ame of the Limited Linbdlity Compsiny as it naw appenrs on onr records.)
: 1 Crinhity Company)

The Articles of Otganization for this Limiled Linbility Company werc filed on i ‘ H\ QDH and assigned
Florida document aumber L“OOO 139016

"Yhis amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited linbility company herg:

The new name must be distinguishuble snd cnd with the words “Limiled Liahility Company,” the designation “LLC” or the abbrevialion
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —2 =l
ST e
PRt
e
Enter new mailing address, if applicable: o - e
(Mailing address MAY BE A POST QFFICE BOX) = LT e
| SE
i~ ]

B. If amending the registcred agent sud/or repistered office address on our recovds, enter the name of the new
registered agent apd/er the new registered olfice address here:

Name ol New Regislered Apent:

New Repistered Office Address:

Futer Florida street address

, Florida
City Zip Code

I hereby acoept the appointment as registered agent and agree 10 act it this capucity. I further ugree fo comply with
the provisions of all stutites relative to the praper and complete performance of my duties, and 1 am farniliar with und
accept the obliganans of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent

Page Lof 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

['@[/4 Bema Sr'eﬁéz . 300 8:3;%.-&(!/%, 35/7 M/Add
i‘étmj Fe 33131 Remove
HecH Jokee T, Hisver 1109 Bricdul] Hre. St oo 0 pat

M‘m;, & 331317 Remove

O Add
[T} Remave
[ Add
[J Remove
(JAdd
[Remove
[JAdd
<. [JRemove
i':" P N,
| S,
S rem
D. If amending any other information, enter change(s) here: (4ftach additional sheets, if necessary.) . o] L
R a e
E:. ,. ™ .
TR Py
2o
=25 T
i PO
LIS o
=2

Dated Dﬁéﬂbg 0 . ZoLl

= T

v

Signature of a member or authorized representative of a member

K Dl Sik3El

Typed or printed name of signee

Page2 of 2

Filing Fee: $25.60



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2011

RUED! SIEBER

SIEBER INTERNATIONAL, LLC
2627 S. BAYSHORE DRIVE
MIAMI, FL 33133

SUBJECT: SIEBER INTERNATIONAL, LLC
Ref. Number: L11000129016

We have received your document for SIEBER INTERNATIONAL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Page 1 of 2 missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6028. :

Barbara Bostick
Regulatory Specialist Il Letter Number: 011A00028458

www.sunbiz.org
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