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COVER LETTER

TO: Registration Sectinn
Division of Carporations

Sincere Living LLC,
SUBIECT:

Name of Linited Liabality Company

The enclosed Articles ol Amendment and teers) are submitted tor liting,

Please return all correspondence concerniag this matter 1o the following:

Jose I3 Mazzarino

Niaine of Person

Sincere Living LLC.

FirmCompany

2256 Cabuna Club Cr, Apr, 201

Acddress

Tamnpa, FL 33012

Citv. Stawe and Zip Code

L) sincerchranding.us

E-nunl address: (o be vsed Tor future anpual repon noutication)

For turther infermation concerning this matter. please cull:

Jose 1. Marrzarino 313 956-14793
al [ )
Name of Peraon Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee 0O S50 Fiting Fee & O $35.00 Filing Fee & O Sen.tl Filing Fee,
Certiticate of Status Centified Copy Certificate of Siatus &
Gaddittonal copy s enclosed Ceruficd Copy

tadditional copy s enctosed)

MAITLING ADDRESS: STREET/HCOURIER ADDRESS:
Registration Section Registranan Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Buikding

TaMuhassee, FLL32314 2661 Exccutive Center Crrele

Tallahassee, 'L 32301




ARTICLES OF AMENDMENT
< TO
ARTICLES OF ORGANIZATION
OF

Swcere Living LLC.
{Name of the Limited Liability Company as it now appears on our records,)
1A Fonda Limned Tiahility Compuany)

Y, .
o217 and assigned

The Ariictes of Organization for this Limited Liahility Company were filed on

o 7 15172
Flonda document number [.17000136172

This amendment ix submited w imnend the Tollowing:

AL I amending name, enter the new name of the Emited liability companvy here:

Sincere Living LLC.
The new nane st be distingushable ard contm the words “Limited Lability Company.” the desigaadion “LLC or the

abbroy ttion 1LEOT

- _— - . . 2256 Cabana € 1.
Enter new principal offices address, if applicable: » Cabuna Club 1

(Principal affice address MUST BE A STREET ADDRESS) ApL 201 oo
Tampa. FI. 33612 :
r‘_':

i

Enter new mailing address. if applicable: 2256 Cabana Club O, -
(Muiling address MAY BE A POST OFFICE BOX) Apt 201 Sy
Tampa. FL 33682 ~

L_--:“-Jl

name of the new

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

Juse D). Mazzarine

Name of New Repisiered Agent:

2236 Cabana Club Cr Apr. 2

Friter Florida soeect address

New Registered Office Address:

Tampa Florida 27012

Cinv }f!_p Crieher

New Registered Apgent’s Sienature, if changing Registered Apent:

Hherehy aceepr the appoimtment as registered agent and agree to act in this capacitv, § further agree to comply with the
provisions of all statutes relutive to the proper and complere perjoraance of my duties. and Bam jamifior widh and
accept the obligations of my pasition as registered ageni as provided4og in Chapter 603, F.S. Or, if this doctunent is
heing filed 1o merely reflect a change in the registered office addéss. | llerehy confirm that the limited tiabilioe

company has heen noiiticd in writing of this change. _
(—’ !
- i
— P .
——
(- K
lt'(‘hungin\ Registered Agent, Signaturé nf New Registered Apent

/




If amending Authorized Person(s) authorized 1o manage, enter the titke, name, and address of each person being added
“ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
Moember Tose D0 Mazzarine 2256 Cabana Club Co
O Add
r\]‘l. 201
O Remone
Tampa, FL 33612
B Chanpe
Manager sofia M. Massazing 2236 Cabana Club €

O Add

Apt, 201
O Remone

Tampa. FI. 33612

B Chanye

O Add

O Remove

C Change

0O Add

0 Renmove

O Change

O Add

O Remove

O Chansge

O Add

22 Remove

O Change
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. 1f amending any other information, enter change(s) herer (duach additiona! sheets, if necessary.y

{optional)

F. Effective date, if other than the date of filing:
(I un ellective dite is Histed, the dute must be specilic and cannot be preer to date of filing or moee than 90 days afer Gling o Puseant o AD3 0267 (3ih)
1 > listed sas the

EFthe date inserted in this block does not et the applicable statetory filing requirements. this date will not be Tisted s t

Note;
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90t'f1 day after the record is filed. //

-

-
ﬁgﬁ /—% / . /
"\;"ndlurc W .l memher or lllﬁ'\url/: (I rh['ne\ymd&fw n[.+ mivmber

Juse 13 Mayzanino

Typed o1 printed r!,‘.!'mc ol mgnee
/ .
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Filing Fee: $25.00




