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COVER LETTER

) Repistreation Section
Division of Carporations

) Katharm Tiftany and Ventas Gisseann .
SUBIECT:

Nome af | innted Liabiling Compans

ihe encloscd Articles of Amendment and fee(sy are suhmined for filing.,

Please retum all correspondence coneerning this maner 1 the (oliowing:

Fanya Melewd

Name ol 'erson

e Coinspain

ray
3130 Northside Drive Suite 433 .
Ackilress -
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For terther infonnation concerning this matier. piease calk:

fama Mebawd (778)401-3230
3

Name ol 1'ersan

Arca Code Baviime Telephane Nanber
Inclosed s 0 cheek for the following amount:
m 2530 Filing I'ec 0 $30.00 Filing l'ec & C §55.00 Filing I'ee & T s60.00 Filing Lee.

Certiticate of Stius Cerntilwd Capy Certficate of Staus &

faddittonal copy s emddosed Cenitied Cops
{addwional copy 15 encloswd)

Mailing Addrgss: Strect Address:
Regisiration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Katharina Tiffany and Verilias Gassimann [EC
Name of the Limited [iaklits Company that appears op our records
2

. . o e S e g - October A 2008
The Articles of Organization far this Limited Eahility Company were Bled on it

LIROO0O2 34939

and assipned

Florida document number

Fhis amendment is submitted 1o amend the following:

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

sinnsearas LLC

Pre e manie must be deincaisiable smd contag the words CLinuted Dabiline Compeny the desienaion 11O or the gherevator 80 O

Enter new principal offices address, if applicable:

(Principul vffice addresy MUST BE A STREET ADDRESS)

¢
1

. n
Enter new mailing address, if applicable: -
SO
(Muiling address MAY BE A POST OFFICE BOX) e oy N
=
2
=i =

B. ITamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Namc of New Repistered Agent;

New Registered Qe Address:

Foater Flovud street cddress

. Florida

tn L Coete

New Registered Apent's Sipnature, if changing Repistered Apent:

! herehy: accept the appoiniment as regisiered agens ond &gree 1o act i ihis cupacity. | further agree to comply with the
provisions of all statines relative 10 the proper and complete performance of my duties. and am familior with and
accepr the obligations of my position as regissered agent as provided for in Chapter 605, F S Or. if this document is
heing filed to merely reflect a change in the regisiered office address. L hereby confivmihar the limised liability
cumphny has been notified inwriting of this change.

If chnaging Registered Agent, Sipnature of New Hepistercd Avent:




1f amending Authorized Person(s) authorized to manage. enfer the title, nume, and address of each person being added

or removed from gur records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: rduuch addinonal sheets, if necessary)

i - _ [ ¥, S
32
o
o f
. "~ . i
o R .
e
‘;. — §
L [ Voo
=
g on
m [ Awb ]

. . . March F. 2024 _
F. Effective date. if other than the date of filing: {optional)

{Man eflective date is listed. the date st be specilic and cannat be prior (o date of liing or more than 90 davs afier filing ) Pursuant o 605.6207 (3)(h)
Note: [f the date inseried in :his block does not meet the applicable statuiory iiling requirements, this date will not be listed as the
dacunent’s elfective date on the Department of State's recards.

i the record specifies a delayed efective duie. bul not an elfective time, at 1261 wm. on the earlier off (7). The S0 day atier the
record is filed.

Dated W\&(Q\’\ H ] 2024

fonvErREpresentative

Tanya Mclend

Typed of punted name ab signee

Filing Fee: 325.00



