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Division of Corporations

December 29, 2017

CYNTHIA E NICHOLAS
230 SAN REMO DR
JUPITER, FL 33458

SUBJECT: SEXYCYNNIE STUDIOS L.L.C.
Ref. Number: L17000075123

We have received your document for SEXYCYNNIE STUDIOS L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 817A00026379

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬁ NN O\W\f\ Q j)xuc NS LLC

Nume ot Limited Liability Company

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

Please return alt correspondence concerning this matter 1o the {ollowing:

O\m% ) }\)\dﬁo\ D

Nume i Person
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Address

Pqurﬁ—on )ﬁ@’@(\/\ [’lbrda %" %qu)(p

City/State and Zip Code

OVM’HGN(\/\JH$ 10{ %Nmall Gy

E-mar] address; (1o be used for [0ure wnnual rnpnrt nutihicabion}

For further iformation concerning this matter, please call;

Q\M%\.’H’d \\\QL’\G’A) w3, ARl-13902

Nume of Person Area Code Dayvtime Telephane Number

Enclosed is a check for the following amount:

O S$25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & 0O S60.00 Filing Fec,
Certificine of Staus Centified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

(additiunal capy s enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talluhassee. FL 32301



ARTICLES. OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seng Cume Gudis LLC

(Name of the Limicetl Liability Company us it now appears oh our records.)

(A Fonda Dimied Tiabifiny Compiny)
2] |
/_7 ] ;7 and assigned
I

i

The Articles of Organization for this Limiated Liability Company were filed on L/

Flornida document number 9\()’11:1 <037le .

This amendment is submitted to amend the following:
NAALE, Bbchos LLC

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

The new name mast be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "LEL.C

Enter new principal offices address, if applicable: Q\(.)C?L/ 6) yeam C,Q,y"@j C\(\'\}Q
(Principal office address MUST BE A STREET ADDRESS) /\(1‘4’11 _ ?) Q QU /% \NYTE) fan F)e Aa¢ \/\ y
Flordd  33¢7¢

DY Queaptm (A dm{\o

I 3079 Poyoin Aeacl.,

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q ]
Honddo 33674
B. I amending the registered agent and/or registered office address on our records, enter_thé name pf the new
registered agent and/or the new registered office address here: I d
ETR
PRI
R . o ('] -
Name of New Reuistered Apent: Grr ke -
= :
: . \ M- P
New Rewistered Office Address: oo X
Snter Florida sireet address m ;- ™ -
. Florida ___=- o
Zip Code

Ciry

New Registered Agent’s Signature, if chaoging Registered Agent:
[ irereby accept the appoiniment as registered agent and agree 1o act in this capacity. /,{in'fhw' agree to comply with the
provisions of all staiutes relative 1o the proper and complere performeance of my duties. and [ am fumiliar with and
accepi the obligations of my: pousition as reyisiered agent as provided for in Chapier 603, FX8. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm thar thedimiied liabiliny

company fas beenn notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
\
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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 Menmber

Type of Action

Title Name Address
\ O Add
O Remove
O Change
0O Add
) O Remove

0 Change

\ T Add

0O Remove

\ O Change

kel
e‘“ N —
\ -~ e -]
EAdd
X =
G E
[ ¥
ﬁ’E]'-Rcrﬁ%\'L‘ i
S - R
{_“_’_‘r.’ x T
20 CR¥ge i
o O
0 Add

J Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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(optional)

E. Effective date, if other than the date of liling
(W ettective date is disted, the dute must be specttic and cannot be prior to date of filing or more than 20 days after nling. ) Pursuant 0 6035 0207 (30}
If the dake inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

Note: If the date 1
document’s effective date on the Department of S1ate’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

Janury
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C?\/fﬁ hia  Nicholos

Tyvpued or printed nume of signee
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Filing Fee: $25.00



