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COVER LETTER

T0: Registration Section
Pivision of Corporations

SIMIKES LLLC
SURJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendiment and Tee(s) are submitted {or filing.

Please return all correspendence coneerning this matter o the following:

YVONNE V SIMAS

Name of Person

SIMIKES LLC

FinmyCompany

AR228W IS PL

Address

MIANMIL FL 35183

Cin/saate and Zip Code

Sinrikes. Yvonne@gmail.com

F-mantl address: (to he used for tuture annual epori nontweation)
For further information concerning this matter. please call:

YVONNE V SINMS 786 486-5117
at( )
Name of Person Area Cole s time Telephone Number

Enclosed 15 a check Tor the following amount:

O S$25.00 Filing Fee M S30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificare of Status Certified Copy Curtificate of Stalus &
tudditsanal copy s enclosed Centitied Copy

taddiionad copy s enclosedy

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

Division of Corporations Division of Corporiions

P.O. Box 6327 Clitton Building

Tallahussee. F1L 32314 2661 Exeeutive Center ircle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OoF

SIMIKES LLC
iName of the Limited L.igbility Company as i novs appestis i our tecards.
A Flonda Liminted Trabidin o ompany s

082017

aned assigned

The Articles of Orgaaization tor this Limited Liability Company were diled on

170001696841

Florida docament number

This amendment 15 submiticd o amend the Tollowing:

A, [famending mame. enter the new name of the limited liability company here:
The ness nzame must be distinguishable and contain the words “Limited Liahithy Company,” the designation "LLCT or the abbresiaion =8 107
Enter new principal offices sddress, it appticable: 320 SW PI'M.L.__

(Principul office address MUST BE A STREET ADDRESS) — MAMEFL US 53185
ST

TEE

fom)
Enter new mailing address, if applicable: 4522 SW 131 PLACE I ,2 :‘hi
(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL US 33188 RN
T o /T
‘_;3 )

records, enterSfhe mfive of the new

A

If amending the registered agent and/or rvegistered office address on om

13.
revistered agent and/or the new revistered office address here:

YVONNE V SINMMS

Numg of New Registered Avent:

4322 85W 151 PLACKE

New Repistered Ofice Address:
Fouter Floeridde sireet aeddreas

. . b

. Florida j"l )

MEAMLFL

(i

New Registered Avent's Sigmature. if chancins Resistered Avent:
Phevehe aceept e appointnent as ve gisiercd aeent and aeeec o act i this copaciiv, I further ageee to comply witl the
provisions of all statutes refative o the proper and complete performance of myv duwies, and Lam familias with and
aceept the abfications of ne poxition as regisicred agent as provided jor fn Chapier 00315 Or (i document is
heing filed o merely reflect a change in ithe registered office address, D hereby confivn tn the limited Hiahilin:

company has heen norificd in writing of this change,

I Changiy Registered Agent, Stenapire of New Registered Aoen
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i :nm-nding':\ulhurizml Personts) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
- VONNE VS NS
CEO YVONNE V SININS
_ O A
JE2Z28W 5] PL
SHANLEL 331835 4S B Remove
O Change
MGR YVONNE VOSINMMS GR22 .‘I\\".I.i‘l‘I’I ) '
MIAMLFL 33185 18 B Add

O Remove

O Change

O Add
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DRemove
—

O Change

_ O Add

O Remeve

O Change

7 Add

0 Remove

O Chanee
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b. I?:uh(-miing any gther information. enter chanve(s) here: cltacl additionad sheets, it necessans
PLEASE REMOVE TITLE FRONM CECO AND ADD AS MGR.

E. Effective date, if other than the dute of Tiling: (optional)
{7 an effective date s listed. the date ronst be speeitic and cannet be privr o date of Gling oe more than S davs alten lifing. s Punsean 1o 6030207 (3 chy
Note: [ the daie inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed a5 the
document’s effective date on the Departmem of 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 filec.

AUGLST 26 2019
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Sigmure of member or asthorized represcntative ol a meniber

YVONNE N SININS

Paped or printed name ol siznee
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