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COVER LETTER

T Registration Nection
Division of Corporations

Sancini Enterprises L1L.C

SURIECT:
Name of Lamited Dabibn Compans

Lhe enclosed Articles of Amendment and feets) are submined for tiling.

Please return all cormespondence voncenting this matter 1o the followiny

Blaize MeMonagle

Naamie ol Poersen

Sancini ¥nterprises LLE

birm Compan

5121 Michigan Ave

Auldress

Sanford, FL. 327771

s Stele and Zip Code

blaize mncmonagle@demail.com

I -rnul address 1o be used Tor futare aonual report nelfiealiens

For further infarmation concerning tus matter. please call,

Blaize McMonagle 407 1464997
avd }
Same ot Persen Moo Uande Ihastinwe Telephone Number
I nclosed i~ o cheek tor the following amouent
W S2300 Filing tee O S3.00 Fiiing Fee & 0 82300 Tiling fee & O Sot.00 Filing |e,
Lertiticate of Status Certificd Copy

tadditiona copy s enchosals

STAHLING ADDRESS:
Regisiration Section

v iston o Corporations
POy, Box 6327

Fallahossee, 132314

Repistration Section
Division of Corporaiions
Clitton Building

Talkihassee, FL 3230

Certificaie of Status &
Cerntied Copy
sadditional cops 18 et

STREET/COL RIER ADDRESS:

2661 Faecutive Cenler € ircle



ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION
OF

Sancini Enterprises L1

1Name of the Limited Brabilien Compansy as it now appears on vur records.)
tA Tlonda Tanited T rabafiny Companyy

The Anicles of Organization for this Limited Liabiinn Company were tiled on US/15/2018

LiROOO121202

anel assigned
I lorida document number

This amendiment i~ submitted 1o amend the tollowing:

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

Ehe mews mame miust b distmeushable gnd contain the woids 1 imited biabelits Compans 7 the desgganation “ELCT o she abbreviaton *T ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, ifapplicable:
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(Mailing address MAY BE A PONT OFFICE BOX)
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B. If ameading the registered agent and/or registered office address on our records. enter the name of the oew
registered avent and/or the new registered office address here:

Nome of New Registered Agent: o . h_\‘ﬁ_/t N .
N

New Revistered Ottice Address:

1 otter F oo sirvet ddress

- = o __.Florda

hn Zip €

New Registered AgentUs Siopature, i changing Registervd Apent:

L herety aceept the appotitment as registered agent and agrece to et o thes capacine. 1 jueiher agree so complyovith the
provisions of all swatuies relanve to the proper and complew pertormance of my duties. and Lam fmihaor witl and
aceept the oblisations of myv position as regitered agent as provided for on Chapier 6038780 Or i this dociment 1

heing filed 1o merel reflect a change mthe registered office address, herehy confirnn that e Tinnied Tahilin
compenny s been notiticd inwriting of this chane,
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It amending Autharized Person(s) authorized to manuge, enter the title, name, and address of cach person being added
L2l

or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Tide Nuame Address Type of Action
AMER Stacey McMonagle 5121 Michigan Ave
_ o - _ O Ada
Sanford FL 32771
o o (3 Remone
_ = Change
AP Stacey MeMonagle
e _ _ = Add

O Remone

O Change

O Aadd

O Remove

O Change

O add

O Remove

O Change

1 Add

_ O Remove

0O Change

O Add

O Kemone

O Change

Page 2 o0l 3



- 13 If amending any other information, enter change(s) beee: Ldnach adiditionuad shects, i necossar

* Please change current title of Stacey McMonagle from AMBR 10 AP* Thank you
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E. EfMective date, if other than the date of fAiling:

{optionzl)
A1 an efTective dae b= listed. the dite must be specitic and cannot e prior o date o THing or more thin 90 diss atier Bling ) Pussuant o 605 02467 13 )by

Nute: [ the date inserted in this block does not meet the apphicable statutors frling requirements, this date will not be listed as the
doctment’ s eilvetn o date on the Department of Staie™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 s filed.

S129/20M8
Dated

MBI gl

Signature ol o membet or authernized cepresentative of o membser

Blaze McMonagle

Iy ped or printed nume of signee
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Filing Fee: S25.00



