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COVER LETTER
TO: Registration Section
Division of Corporations
STICKER MANIA, LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
DESIREE TORRES
Wame of Person
SICONT ENTERPRISES OF AMERICA INC
FinCompany
13574 VILI.AGE PARK DR STE 250
Address
ORLANDO, FL 34741
- A
City/S1atc and Zip Code :“ ke ;‘:
SICONT@LIVE.COM /;; = .
oo L8 (e} E
E-mail addresa: (to be used for future annusl report notification} Sroes : —
LA¥T o
Y 3 i
Far further information concerning this matter, piease call: e e )
DESIREE TORRES 407 443-8973 —n =
at { ) D @ -
Name of Person Area Code Daytime Telephone Number == N
FARLE 61
Enclosed is a checek for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Stams &

{uddi'ional copy is enclosed)

Certified Copy
{additional copy is enclosed)

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

Division of Corperations Division of Corpomtions

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 52301

(1700034 1725 3\
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ERCUS IS §

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

STICKER MANIA, LLC

Name of the Limited Liabfifty {om i appears on our records
A Fionda Limited Diaality Company)

“The Articles of Organizarion for this Limited Liability Company were filed on 1072412018 and assigned
L18000249526

Flonda document nwnber

This aznendment is submitted to amend the following:

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

The new name must be distingmshable and coatain the words “Limited Lisbility Company,” the designation “LLC” ot the akbreviation "L.L.C."

Eunter new priucipal offices address, if applicable:
{Principal oﬁ‘!_ce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) L.

e
— -
Tl =
pr IR .
i Lo 1
ege R —
B. If amending the registered agent and/or registercd office address on our records, entertthg na of the_new
repistered apent and/or the pew registered office address here: &
Ve o» M
Do X
Mame of New Repistered Agent: DAVID D, ASTUDILLO i ; 9] C‘)
P wn
New Registered Office Address: 14430 SW 9TH ST 27 o
Enter Florida street address
MIAMI | Florids 33184-3121
iy Zip Code

New Registered Agent’s Signature, if changing Reglstered Agent:

1 hereby accept the appointment as registered agent and agrec fo act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limtted liability

comparny has been notified in writing of this change. /%//

If Changing Registered Agent, Signature of Ney Registered Agent

Page 1 of 3
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If amending Autherized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or remgved from ofir records:

MGR= Mansger
AMBR = Authorized Member

11/30/2078 2:48PR  FAX 078502826 s1cont

Address Type of Actlon

Tit)e Name

MGR DAVID DANIEL ASTUDILLO 14430 SW 9TH ST ) :
* MIAM],FL 33184-3121 = add

O Remove

O Change

MGR CARO CARLOS . 1835 NW 112TH AVE STE 168
MIAMI, FL 33172 0 Add

= Remmove

i~ Las] wn
I~ Mo
O Remove

O Change

O Add

[ Remove

O Chango

0 Add

[] Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L8
fry, o=
T - ':
2
T =< .
VisT (W -
s e
AL-TEFT A
- T
[t > *) -
L

E. Effective date, if other than the date of filing: ' (optional)

or to date of Sling or more than 90 days after filmg. ) Pursuant 1 605.02G7 (3X1)

(If an effactive daote s listed, the date must be sprcific «nd cannot be pri
Note: 1f the date mseried in this block does not meet the applicablc tatutory filing requirements, this date will not be listed as te

decument’s efcctive date on the Deportment of State’s records.

If the record spéciﬁes a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day afier the record is filed.

WOVEMBER, 18TH 2018
Dated

Signatura of 2 memmber 0F 3u orfzed representative of a member

DAVID ASTUDILLO

Typod or priated name of sigoee

Pape3of 3
Filing Fee: $25.00
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