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Innovative 9860 N Palafox Street

SOLU{'IOHS. o< www.theaccountingsolution.com

Accountin Pensacola, FL 32534
g 850-741-3773

Customezed Sock! coping Seraces

November 1, 2024
TO: Division of Carparations- Registration Section

RE: Simone Sands LLC (formerly Simone Sells LLC)
1802 W Garden St, Pensacola, FL 32502
To whom it may concern,
I have attached the Articles of Amendment to change Simone Sells LLC to Simone Sands LLC.
I am also enclosing a COPY of the Fictitious Name Registration form to change the owner of Simone Sells (Fictitious
Name) from Simone Sells, LLC to Simone Sands, LLC, due to the LLC name change. | have mailed the original to the

Fictitious Name Registration Department.

If there are any questions or concerns regarding this matter, please contact me at 850-741-3773,

Thank you,

Serenair:’;:’>

innovative Accounting Solutions Inc




| COVER LETTER

Registration Section

TO:
Division of Corporations

Simone Scelis. LI.C

SUBJECT:
Nume of Limited Liabilie Company

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

Please return afl correspondence concerning this matter to the tellowing

Serena Ramirez
Name of Person

[nnovative Accounting Solutions Inc.

FirmfCompany
GR60 N Palatox Street =
Py
-
Addruess b o
Lons]
—~
Pensacota, F1. 32534 i
Co
Citv/State and Zip Code -
infodtheaccountingsolution.com X
E-maitl address: (o be used {or future annual repan notitication) "
=
For further information concerning this matter. please call:
Serena Ramirez 8350 T41-3773
at( }
Namwe of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fece 1 £30.00 Filing Fee & L] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal cupy 15 enclosed ) Certified Copy
{additional copy is enclosed

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32314
Tallahassee. FL. 32303




| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Simone Sells, 1LLC

(Name of the FLimited Liability Company as it now appears on our records.)
(A Tlonidu Timited TiabiTiy Company)

7 .
10/10:2016 and assizned

e Articles of Organization for this Limited Liability Company were liled on
L16Q00187413

Florida document number

This amendment 15 submitted to amend the following:

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

Simone Sands. LILC
E-fx [
The new name must be distinguishable and contam the words “Limited Liability Contpany.” the designation “11LCT ar the uhbrfj::m)inn “RE.CT
- - =L
T_E-'.? = E.
. . - - e r .
Enter new principal offices address, if applicable; Vel S92 i E
. "" s
. . ~- - - . et B g ! e,
{Principal office address MUST BE A STREET ADDRESS) T o
o z
[ e
e L)
-r-i*! — A
v A
.- o
= e

Enter new mailing address, if applicable:

{Mailing address MAY BE 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

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Oftice Address:
Enter Florida street address

. Florida

Zip Code

Ciry

Registered Agent:

[herehy accept the appointment as registered agent and agree (o act in this capacine, I further agree to conply with the

provisions af all statutes relative to the proper and complete performance of myv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fileel to merelv reflect a change [n the regisiored office address, T hereby confirm that the limired liahitity

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) autharized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Cladd

CIRemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

OChange

CAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

L Lot
= 23
Ta (':.' ::‘-—
-7 & T
Sy o=
—= = T o
*- ©
A
*oan ,;‘ or ar-'g':?
Mmoo
™ e = [
i = KD
. _.:: ~—
o S X
(optional)
f filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date 0

Note: If the date inscrted in this block does not mect the applicable statutory fi
document’s effective date on the Department of State’s records.

ling requirements, this date will not be listed as the

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The $0th day after the

record is filed.

October 14 2024

Dated N . .
QJ O 2 QZ\L\cﬁ/\)

Signature of a member or outhorized representative of o member

/ ot
Simone Sands 8 I mong, KQa\ﬂ&

Typed or printed name of signee




Section 1

Section 2

Sectlon 3

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
Note: Acknowledgemonts/cortificates will be sent to the addrass in Saction 1 ondy.

4 SIMONE SELLS
Fictifious Nams (o be Registarad (See Fucions if name incudes 3 business ensty suftts o indicator)

2. 1802 W GARDEN ST

| PENSACOLA FL 32502 - cop Y

& = 7o (omam Mo e 4o FCRNLS
3. Florida County of principal place of business: Now~a ﬁ‘)‘\’ﬁ*m*“‘“ Qo pr
ESCAMBIA i ina ¢ O prrin¥)
InsTucions ¥ more than ona county}
4. FE| Number 814150109 This space is for offica use only
CRA4E0D1 {10720)
A. Owner{s) of Fictitious Name If Individual(s): (Use an attachment If necessary)
1. 2.
Lot Frsl ML Last First M.1
Addrecs Addresa
City State Zip Coda City Stats Zip Cods
B. Owner(s) of Fictitious Name If Entity: (Use an attachment if necessary)
2 SIMONE SANDS, LLC 2
Exrtity Narme Entity Name
1802 W GARDEN ST
Address Addross
PENSACOLA FL 32502
City Stato Tip Codo City Stata ip Code

Florida Document Number: L 16000187413 15042 Document Number:

FEI Number: 81-4150109 FEI Number;
01 Applied For O Not Applicable O Applied For O Not Applicable

1, the urdersigned, being an owner in the above fictitious name, certify that the information Indicated on this form s true and accurate. In
accardance with Section 865.09, F.S., | further certify that tha fictitious name to be registered has been advertised at leastoncaln a

per as defined In chapter 50, Florida Statutes, in the county where the principal place of businass is located. | understand that the
below shall have the same legal offect as if mads under cath and | am aware that false information submitted in 8 document to
tha nt of constitutes a third degree falony as provided for in 8.817.155, F.5.

- n

-1-24  SIMONE@SIMONESELLS.COM
2 |

Emall Address: (o be used for futum rensumt notification)

e g e el 1 =T,

Phone Number: 890-293-2292

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

{ (we), the undarsigned, hereby cancel the fictiious name SIMONE SELLS ,
n 06/02/2017 4 o assigned registration number_G 17000061117

- -3

ich was registened o

T Date Signature of Owner of Ragistration being Canceled Pate

Mark the applicable baxes O Certificate of Status- $10 O Certified Copy- $30
NON-REFUNDABLE PROCESSING FEE: $50




