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TO: Registration Section
Division of Corporations

SNEAKY BIRD LA
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Aricles of Amendment and feets) e submitied fur filing.

Please seturn all correspondence concerning this matter o the following:

FERERICO MERIO

Name of Person

SNEAKY BIRD LLC

Fiem/Company

T WASHINGTON AVENUE APT 503

Address
MIAMI BEACH. 1. 33139

CunsState and Zip Code
hello@sneak yvhirdusa.com

E-mal address. {to be used for Tuture annual teport noufication)

For further information concerming this matter, please call:

FEDERICO MERLO

786 24194638
at | )

Nume ol Peason

Enclosed 15 a check tor the following amount:
B $25.00 Filing Fee 3 $30.00 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullnhassee. FE. 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Centified Copy

(ackhnional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy
{adelsnonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clitten Building

2661 Executive Center Circle
Talluhassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SNEAKY BIRD LLLC

{Nume of the Linmited Libility Compainy as it now appears on our records. )
tA Flonda Lanited Liabilny Conrpany)

I'he Articles of Organization for this Limited Linbiliny Company were filed on 12142018

and assigned
Florida document number LIBOR0287111

This amendiment is submited to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation "1L1.C™ or the abbreviation " 1L.1.C.7

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new matiling address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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:

— .
]3;_. RO ¢ =
Name of New Reeistered Apent: FEDERICO MERLO i T
gy (mal
. - [=4]
A - 1 s BN P
New Registered Office Address: TIOUNW TAVE#3 P
Enter Florid street address ;{_: - o
MIAMI Toridqa 33127 -
MIAM . Florida .. :_}.':
Ciry Zip Coder™™
S (%)
New Repistered Agent’s Signanture, if changing Repistered Apent:

= .-
: : A . TSR
[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree 1 compfi with 1
provisions of all siatites relative o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent s provided for in Chapier 605, F.S. Or, if this docuement is

being filed 10 merely reflect a change in the registered office address, [ he rcbv wnf rin thar the limied liability
company has been notified in writing of this change.

lfth:m::ing chis}rn(l Apent. Signature of New Registered Agent
R
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If amending Authorized Person(s) authorized to manage, vnter the title, nume, and address_of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Nane Address Type of Action
MENA, ALEJANDRO 8601 SW K0TH CT
AMBR
0 Add

KENDALL.F1. 33143

® Remave

3 Change

SIMCOVICH, GERMAN P340 DREXNEL AVENLUE 2103
AMBR
O Add

MIAMI BEACH. FIL 33139
B Hemove

G Change

O Add

G Remove

O Change

D Add

O Remaove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, eoter change(s) here: (Arach addiional sheets, if necessary.)

02152019
E. Effective date. if other than the date of filing: {optional)
(1 an eftective date is histed, the date must be specific and cannot he prior e date ol iifing or maore than 90 dayvs afier filing ) Pursuant o 6050207 (3xh}
Nate: 1 the date inserted in this block does not meet the applicable siatutory filing reqruirements, this dme will not be listed as the
document’s effective date on the Depariment of State’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 is filed.

12/15/2019
ated

s

Signatwre nfa nwmbvr-nr'ftulclmfud representalive of 2 member

FENERTCO MERLO

Trped o printed name o signee
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