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TO:  Ragigtration Section
Division of Corporations

CUTE LITTLE FEET LLC
SUBJECT:

sicont A0002/0005

WMAoeo13 AT 3

COVER LETTER

Naroa of Limited Liability Corppany

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

Pleass returo all corespondencr conceming this malter to the Rollowing:

DESIREE TORRES

Name of Pergon

SICONT ENTERPRISES OF AMERICA THC

Firm/Company

13574 ViLLAGE PARK DR STE 250

ORLANDO FL 32837

Addreys

CitySiate aad Zlp Code

SUNBIZ SICONT@HOTMALL.COM

E-mail address: (to be ueed for future anrual repont ooti fuation)

For further information concerning this mauer, please call:

DESIREE TORRES 0 4433973
at{ _ )]
Name of Person Arca Code Daytirea Telphone Number

Enclosed is a check for the following amount:

W 525.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $35.00 Filing Fee & B $60.00 Filing Fee,
Cerulied Copy Cemniflcate of Status &
(additiom) eopy it anciosed) Certifiad Copy

{xiditicnal copy i3 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

CQlifton Building

1661 Executive Center Clrcle
Tullahuyses, FL 3230}

Maooor182.47 3
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ARTICLES OF AMENDMENT ooordz4 3
TO

ARTICLES OF ORGANIZATION
OF

CUTE LITTLE FEBRT LLC

Nome o Lidmlted Tiahlllty Co ot [Lnow Ars on aur records
A mi ility Company,

The Asticles of Organization for this Limited Liability Company were filed on 9%/1572014 and assigned
L14000143400

Florida documnent number

This amcndment is submitted to amend the following:

A. If amending nRme, the noew namec of the limited liahill 8 :

The new name tust be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ of the sbbreviation "L L.C."

Enter pew principal offiecs address, if applicable: '}_ S
jricipal o ddress A STREET ADDRESS, " 2

Enter new malling address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX) L

. x T
B. If amcuding the registered agent and/or registered office addresy on our records, giter the name gf the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regis ¢ §:

Enter Florida siroct addrese

, Florida
Citv 2ip Code

DNew Repistercd Apent’s Signature, If changing Registered Ageni:

I hereby accept the appointment as registred agent and agree 10 act in this capacity. [ further agree to cam!:ﬂy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and '
accepi ihe abligations of niy position as registered agen! as provided for in Chapter 605, F.5. Or. if :hi.s-dommcnt is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liabliity
company has been notified in writing af this change.

tf Changing Reghstered Agent, Sipnoture of New Rogistered Agent

Page10f3
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Uf amending Authorized Person(s) authorized to manage, enter the title, name _ond address of mh\q n_beln zldde -
rremoved from our records:

MGR= Manager

AMBR = Authorized Member
Tite Name Address Troe of Action
AMGR VILLEGA VILACHA, RAFAEL 1750 NW 10TTH AVE
ARTURO R-403, MIAML, FL 33172
—_ W Add
H Remove

Wi G [OChange

5 O AM

—

.0 Change

0 add

] Remove

) Change

[J Add

0O Rrmove

[1 Change

O asd

O Remove

[ Change

0 Add

3 Remove

[ Change

Page 20f3 #9000 23247 =
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D. If amending any other information, entor change(s) here: (Attach additional sheets, if nacessary )

E. Effective date, if other than the date of filing:

(aptional)
(f xn cfective date 13 Lisred, the date must be gpecific and cannot be prier to date of Aling or morc than 90 days after flling. ) Pursuant © 605.0207 (3)b)
Note: If the date interted in this block does not meet the applicable statutory filing requirements, this date will not be listed a4 the
document's effective datc on the Department of State's records.

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.
Dated SEPTEMBER 16

2018

Signature of & member or mt.hTund Tp:cscnmve of a membet
ODALIS VARGAS

\

Typed ar ponted neme al ngnee

Page3 of 3
Filing Fee: $25.00
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