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COVER LETTER

TO: Registration Section
Division of Corporatians
CLAI-MED LLT
SUBJECT:

Name of Limited Liability Co:npany

The enelosed Articles of Amandivent and fex(s) are submived for filing,

Picase return alt corresponéence concerning this metier 1o the fellowing:

DESIREE TORRES

Nanie of Person

SICONT ENTERPRISES OF AMERICA NG

Firm-Company

13580 VILLAGE PARK DR STE 255

Addrzss

ORLANDO, FL 32837

ClrytSaie and Zip Code

sunbizsicont@hotmail.com

DEZIREE TORRES

L-mal address: (t0 be used Tor Nure ennual repont nowlication)

‘or furthier informatien toncerning this matier, piease zall:

s 907, 4438973

wame of Person

K §23.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallakassee, F1L 32314

Z $30.00 Filing Fee &
Certificate of Staius

Area Code Daytizne Telsphone Mumber

Iaclosed is a check for the foliowing amount:

L3 $55.00 Fiking Fez &
Certified Copy

(ziditions] copy i axloscd}

& S20.00 Filing Fre,
Certiticate o7 Sintus &
Centifted Copy
{acditional copy 15 coclased)

Strect Address:

Registration Seclion

Bivision of Corporations

The Centre of Taliahassee

2415 N. Morroe Street, Suite 810
Tallahassce, FL 32205
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ARTICLES OF AMENDMENT Q*‘Z 40003342 3)
TO
ARTICLES OF ORGANIZATION
OF

CLAI-MED LLC

{Name of the Limited l.inhilily' Company as it NOW appears on our records.)
A Flonda Limited TiaBiTy Company)

¢ Articles of Organizatior. for this T.imited Liability Company were file¢ on_ 03/14/2018 anc assigred

Firida document number L1E0000E4688

—

A

Th

Ris amendment is submitted to amend the {olliowing:

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

F nuw name st be distinguiskable and contair e werds “Limited Lizbiity Corpany,” the designation “"LLC" or the abbreviatior, “L1.C."

Egter new principal offices address, if applicable: 1324 MARBLE CRESTWAY
{(Principal office address MUST BE A STREET ADDRESS) WINTER GARCEN. FL 34787
M “ET = 7
Erfter new mailing address, if applicable: 300 M STREET ME APT £1; ~
ot ]
Muiling address MAY BE A POST QFFICE ROX) MASHINGTEN, DT 20002 =
w7
B.|tf amending the registered agent and/or registered office uddress on our records, enter the nam of the nevreyistered
agent and/or the new registered office address here: = =
oen T
I
= <4
Name of New Revistered Apen:: : L 2
New Registered Qrfice Address:
Enter Flarida street adurvss
, Florida
Ciny i Coder

Nuy

" Hegistered Agent’s Signature, if changing Registered Avent:

i hd
pres
aed
ber
oo

rehy aceept the appoiniment as registered agent and agree to act in this cupacioy. [ further agree 1o comply with the

visions of all staiutes relative to the praper and complere performance of my duties. and I am familiar with and
ept the obligations of nrv position ar registered agent as provided for in Chapter 603, F.S. Or,
g flied to merely reflect a change in the registered office address. I herehy
pan has been notified in writing of this change.

if this docimeni is
canfirm that the limited liabifity

If Changing Registered Apeny, Signature af New Registered Avent

L ovm 23 Al (o] ?\
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ll'amcmlfng Authorized Person(s) suthorized to mana
“removed from our records:

Gt =

—

ANMEBR

Manager
MBR = Authorized Member

Namge

S0CRATES HERRERA VALINCIA

MYRIAM ARZVALO RAMIREZ

4079302626

4
ge, cnter the title, name, uhyagd%g

4

I 379 LILZJ 3)::(1(1(:(1

of ¢ach persan bein

Address

Tvpe of Aclion

Cadé

CiRenwve

1324 MARELE CREST WAy

WINTER GARDEN,

FL 34737

X Change

TiAdd

CRemove

1524 MARBLE CREST WAY

WINTER GARDEN, FL 34787

& Change

T adé

ZRemove

CiChange

Jadd

= Remove

O Change

TiAdd

CiRemove

TiChange

Cadd

ClReinove

(IChange
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. [EfTective date, if other than the date of filing:
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(Hoz FO00 3204 21

o
g

L Il amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

{opticnal)

flen 2feqtive dute {5 listed, the cate inust be specific and canno: be prior to date aof 1iling or more than %0 &
Note: TFihe dale fuserted in this block does not meet the applicablc statutory fling reguireme
document’s offective date on e Department of State’s records,

2 record specifies a delaved effective date, but not an effective time, at 12:01 am. on tag carlicr oft (B)  The 90th dav after the
wd is {iled,

Jatcd _ MOVEMBER 127H

— SOCRATES HERRERAVALENCIA. 11/12/202%

Famnember

3]
O
K3
~

SOCRATES HERRERA VALENCIA

Typed or pricizd name of signee

Filing Fee: §25.00

[/—-A.J Al 2V ) Dy

2ys affer filing.) Pursiant 10 6030207 (3).5)
ents, this date will not be Hsted as the

=\



