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S COVER LETTER

T, Registration Section

Division of Corporations

SIRPOR LOCKS & FIXTURES, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence cancerning this matier to the following:

LEONARDO ALMEIDA

Name ol Person

FirmiCompany

7351 NW A6TH STREET

Address

MIAMI FL 33166

Citv/State and Zip Cocle

sirporlocks@gmail.com

E-mail address: (0 be used Jor future anmual report noufication)

For further information concerning this matter. please call:

LEONARDO ALMEIDA 035 7461963
at( 1
Name af Person Arey Code avtime Telephone Number

Enclosed is a cheek for the fullowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certitted Copy Certiticate of Status &
fadditional copy s enclosed) Certified Copy

taddional copy iy enclosed)

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

Division of Corporations Division of Corpurations

P.0. Box 6327 Clifton Building

Tallahassee. FIL 52514 2061 Excentive Center Circle

Tallahassee, FL 3234



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sirpor Locks & Fixwres. LLC

(Name of the Limited Liability Company as it nuisw appears on our records.)
(A Flonda Tumted Taabihty Tompanyy

T LG2015

The Articies of Organization for this Limited Liabihty Company were filed on and assigned

L15000176402

Florda document number

This amendment is submitied 10 amend the tollowing:

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

N/A

Enter new principal offices address, if applicable: MA

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Na

(Mailing address MAY Bl 4 POST OFFICE BOX)

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

Name of New Registered Apent: LEONARDO JOSE ALMEIDA VIEIRA

7351 NW S0TH STREET

Favter Flarvicks street address

New Reaistered Oftice Address:

Miami, Florida 3360

( fry Zip Conde

New Registercd Agent’s Sipnature. if changing Registered Avent:

Dhereby aceept the appointment as registered agenr and agree 1o act in dhis capacite. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complere /H.’F_‘];JI'HIL'H?L}QI"IH'\" duties. and | am familicr with and
accept the obligations of my position us registered agent as provided foif iv §haper 603, F.5 Or. i this document i
heing file 1o merely reflect a chunge in the registered office address, [ hereby confivgr that the linited liahiliny
company: fias been notified inwriting of this change.

- F
IF Changing Rl.‘;:i\lt‘l'}d Apent, 8 igdulurc of New Registered Agent

\

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NINA TANNOUS ISSA T35V NWS6TH STREET
' Miami. FL 33166 0 Add

@ Ruemove

O Change

O Add

O Remove

O Change

O Add

O Remave
=)
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0O Change

O Add

I Remove

O Change

& Add

O Remave

O Change
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1. if amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

N/A
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E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed. the daie must be specitic and cannat be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3yh)
Note: [fthe date inserted in this block does not mect the applicable statutory tiling requitetnenis. this date will not be listed us the
document’s ellective date on the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is ﬁled.(\
\l 1

i -

09/15/201%

Dated

Signature of & mueniber e nuﬂfunzcd renreseitilive uf a member -

LEONARDO ALMEIDA

Fyped or printed name of signce
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