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COVER LETTER

Ty, Registration Section
Division of Corporations

SURIECT: sweky LLC

Nuaine of Limited Liability Company

The enclosed Articles o Amendment and tee(si are submitted for Hling.

Please retum all comrespondence concerning this matter to the tollowing:

NANA  FESLUEFT

Nume ot Person

PMcofo il

FinvCompany

W70 cOlLINS AVE UL

Address

SUNNY  \sdES GEacts o 3A3ao

Ciy/Sue and Zip Code

W& RJMAKEST ELR QSR . Cov

iZ-mail address: (10 e used for future annual repogt nutulication )

IFor further information concerning this matter. please call:

VAL A, NTESUER a 208, 321 Qo6

Name of Person Area Code Dastime Telephone Number

Enclosed is a check dor the folknwing amount:

EB/$25.UU Filing Fee O $30.00 Filing Fee & 0O 533500 Filing Fee a: 0 560.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Sttus &
(additional cops is enclosed § Certitied Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clitton Building

Tatluhassee, FIL 32314 2661 liaceutive Cenwer Chrele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGAM L C
(Name of the Limited Liability Company as il now a
(A Floreda Tamie

A 00 our records. )
abihny Company)

T'he Articles of Organization for this Limited Liability Company were filed on

o7[0%[2015
Florida document number _ 1. 15000 “_fq \Y"""l

and assigned

This amendment 1s submitted 10 amend the following

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

[he new name must be distinguishable and contain the words “Limated Liability Compuany.” the designation “1L1LC™ or the abbieviation “1.1.C."

\I68 2 caliNs AVE 1607
SUNKNY TUES BEAH Fo 3360

Enter new principal ofTices address, if applicable

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

iP68S  couiMS  AVE
{Mailing address MAY BE A POST OFFICE BOX)

1607
1S Er BEAGY FL 33160

TUNNY

B.

l'\?
If amending the registered agent and/or registered office address on our records, enter - lhc n‘m_l_c of the new
regisiered agent and/or the new registered office address here:

N —
s —
T v
. . . E'-" [
Name of New Registered Agent: - -
= = :
. . - - .
New Registered Ottice Address: = |
Fader Floeidua street address 3. Dv‘
. <o
. Florida
ity Zip Code
New Registered Apent’s Signature, if changing Registered Apgent

[ herehy accept the appointment as registered agent and agree teo act in s capacity A further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or. if this document is

being filed to merely reflect u change in the registered office address. 1 hereby confirm thar the limited liabilin
cemnpeany has been notified in writing of this change

IT Changing Registered Agent, Signature of New Registered Agent
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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 = Mauanager
AMBR = Authorized Member

Title Namce Address Type of Action
oL PTORY  LLC TR0 COLUNS A UM 0 Add

SumNy  SUES BEAGT FC 2H\GD Remove

O Chunge

nee. EMGALLO  GARZON \PHEID COUNS AV 1607 DA

SUMNY TRUES, %Qﬁ 1A 2AED O Remove

O Chunge
6L JUANA S 0CKOWSKY \PePD coldNs A 1607 &l

SUNRE J<eES REACH TL dleD O Remove

O Change

nge. SWVINE LADRA CAR 2N (FEP3 COiINs A 607 2K

A

SumNy  TSCED BEAGH R 331620 O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Awrach additional sheeis, if necessary .}

il

|

A
A

.
i

e

10:G Hd

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

(optional)
(I an eftective date is listed. the date must be specitic and cunnot be prior 1o date of {iling or more than Y0 davs atler Giling. ) Pursuant t 605 0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filling requirements. this date will not be listed as the
document’s citective date on the Departiment of State’s records.
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated JULY 2«3’ ED\?

Signature of o member o1 authonized representative of @ member

WBIMA KESS (2

Tvped or printed name of signee
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Filing Fee: $25.00



