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To. Pagelofé 2018-11-26 08:33:06 PST LegalZoom com, Inc. From: Laura Redriguez

COVER LETTER
TO: Registration Scction

Division of Corporations

SINCERLEYMACALALLC
SUBJECT:

Name of Limited Lighilits Company
The enclosed Articles of Amendment and fee(s}) are submited for iling.
Pleise retien all correspondence concerning this matter to the following:

Chevenne Maoscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

N
P01 N Brand Blvd.. Vth Floor =
o
Adidress C;E
-
“tencdile 103 v S
Clendale. CA 91203 ES g\;l i
Cin/Siate and Zip Code - .2 . !T ;
sincerctymacalafmgmaid.com .'—'2-_": -* —
L-nit) address: (i be used for ftune anoual report nutificaniony % w0
=y
N . B =m ¢
For further infurmation concerning this matter, please call: ™ £
Chevenne Maoseley 800 730888 oxt, 9724
al |{ )
Nume ol Person Arca Code Daytinee Telephone Numbuar
Enclosed is a check for the following amount:
O $23.00 Filing Fee [ $36.00 Filing Fee & &) §$55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certiticd Copy Contiticate of Stalus &

Certitied Copy

raddirional copy is eiclosed)
faddilionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tailuhassee, FLL 32301

MAILING ADDRESS:
Reyistrution Section
Divisian of Corporations
PO, Bos 6327
Tullahassee, F1 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINCERLEVMACALA LLLC

(Same of the Limlted Liability Company ny it nuw appenrs on vur records )
(A T Tondn Eimnted Taehifey Compuny)

g . - . - - . . - . g " - il
I'he Articles of Qrganization for this Limdted Biability Company were tiled on 1076972018

LIS IRREO

and assigned

Flortda document nunmber

This amendment is submited o amend the following:

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

SINCERELYMACALA LLC

The new nume must be distinguishably and end with the words “Linttted Liability Company,” the designation “LLC™ o1 the abbgoviathm 0aA.Co
-t —

(2= 4
Esnter new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS) - -
T — -
S
™ {1
x
]
Enter new mailing address, if applicable: W L
(Muailing address MAY BE A POST OFFICE BOX) g.]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Jorder Fleriedea soect ackhvss

.Florida
City Zip Conde

New Repistervd Apent’s Signature, if chanuing Registered Agent:

] herety acoept the appointment as registered agent and ugree 1oy act in this capacity { fursher agree (o comply with the
provisions of all steantes relative 1o the proper and complete performenice of my daies, and f an fomiliar with and
cecept the oblisations of my pasitien as registered ageni as proviced forom Chaprer 605, F.5. O, ifthis dhcument is
heng filed 1o merely refleer a change in the regisiered office address, herehy confirm that the mied Labili)
company hax been norified inowriting of this change.

I Changing Registered Agent, Signature of New Registored Agent
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Page S of 6
If amending the Managers or Authorized Nember on our records, enter the title. name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Tyvpe of Action

Title Name Address
O Add
O Kemave
O Add

[ Remove

- By
2. =i
T [Oedd
T =
—ir -
Pom T
é’? Z__ D Remove,
o=
[ .
- ::E T
52 —
x> O Yeos
ey o
Z oFd

O Remove

O Add

0O Remose

1 Add

O Remove
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2018-11-26 08'32.08 FST l.egalZcom com, Inc From. Laure Rodriguez

To: PayeBolB

D. If amending any other information, enrer change(s) hore: (Auach gdditionaf sheeis, if necessery.)

(optional)

E. Effective date, I other than the date of filing:
{The effective date must be speaifiz, cannol be prior to dale of reeeipt or filed datc ond sannot be mare thin 940 days 2ter

the date this dovument is filed by the Florida Department of State)
November 20th 2018
(A cirroz—
Signuture ol a meinber or authenzed represeniniye of o member

Macela Winders
Typed or pnnted Rrme of signee

Dated

i
H

o, e
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— = =
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I o -
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