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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017
Ze B
SAMANTHA JEANTELA o S g
8450 GATE PKWY W Zz E M
#1330 s 2
JACKSONVILL, FL 32216 b3 = om
e -
SUBJECT: SINCERELY SHUI LLC A
Ref. Number: L16000187163 Bl 0@ -
= os
= N

We have received your document for SINCERELY SHUI LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 917A00015297

www.sunbiz.org
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TO: Registration Section
Division of Corporations

COVER LETTER

[ Shul

SUBJECT: Q 1N Q,Q/LQ.
J

\'.lum of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

S(@vw« H’f% KTM

Naod of Person

SZE e /Pm’}w\{ West

Firm/Company

330

ksl FU

Address

53?'50

Cris/State andd Zip Code

Sjtantel oo Felgud. com

l"’m.lll address: (10 be used for future annual report notification}

tor her informatign concerning this matier, please call;

J

T A A

Name ot Person '\J

Enclased is a cheek for the following amount:

/\dSS0.00 Filing Fee &
Centificate of Status

B $25.00 Filing Fev

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, F1. 32514

Ares Code Daviime Telephone Number

O $55.00 Filing Fee &
Certthied Copy

(additional copy 15 enelosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
Gddimonal copy 1y enclosed)

STREET/COLRIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Taltahassee. Fi. 32301



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION

gerely Shyy (L
(Name of the Limited Liability Company ats it now appears on oue records. )
(A Flozida Linned Taabihiny Companyy

The Articles of Organization for this Limited Liablity Compggwuc filed on _ 1 & /l ()/,;-(; ) o and assigned

-\
Florida docement number (,l (ﬂ OD l% q‘ IO

This amendment is submitted to amend the following:

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

EXgressed wikn love L C . s

-

@

The pew name must be distinguishable and conain the words “Limbted Liahility Campany.” the designation “LELCT or the shbies iaﬁ(?sm %L —
z o r
. . . . . o0 - '
Enter aew principal offices address, if applicable: e -
(Principal office address MUST BE A STREET ADDRIESS) E.

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A4 POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Regisiered Qffice_Address:

Enter Florida street address

. Florida
ity Zip Code

New Registered Agent’s Sionature, if chansing Registered Agent:

! hereby wceept the uppointment as registered agent and agree o act in this capacitv, § furiher agree to complyv with e
provisions of all stannes relutive to the proper and complete performance of my duties, and am fumilior swich and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docemeni is
heing filed to merely reflect a change in the registered office address, herehy confirn thar the limited fabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Nignatore of New Registered Agent

Page 1 of 3



If amending Author

or removed from our records:

MGR =

ized Person(s) authorized to manage. enter the title, name, and address of cach person being added
Manager
AMBR = Authorized Member

Title

Nime Address

[vpe of Action

D .‘\le

7 Remove

O Clange

D Add

0 Remove

O Change

=
m
O

z.
0 xdd

O Remove

O Change

0 Add

O Remove

O Chunge

O Aadd

[ Remove

O Change
Page 2 of 3
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If amending anv other information, enter change(s) here

(Anach additional sheeis, if necessary.
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F. Effective date, if other than the date of filing
Note:

{11 an eifective date is Bisted. the date mast be specific and cannot be prior o date of tiling or more than Y9 davs after filing.) Pursuant 1o 603.0207 (3N b)
document’s effective date on the Department of $tate’s records

(optional)

[f the date inserted in this block does not meet the applicable statatery filing requirements. this date will not be listed as the
-
(b} The 90th day after the record is filed

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

Signature of a memberwr m‘lhnrv I representative of a ll‘lLlHlKl’
Tvped or printed n‘MI signed

Page 3 of 3

Filing Fee: $23.00
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