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COVER LETTER

T Regintration Section
Division of Corporations

SUBJECT: AN ’S-E\,_\_) 6\/1\—\ L

Name ol Limnted Liabibiny Company

The enclosed Articles o Amendment and fee(s) are submined tor tiling.

Please return all correspondence concerning this matier w the following:

Sl e

Name of Person

FirmCompany

Hos s¥ A= Ne ¥

Address

SyReTERRRWS T~ 3307

('H_\'r‘St.'llc and Zap Code

Aiianeoelegy M SN Lonn

S Fannl address.ad be ised Tor tuture sanual report natification)

For turther intormation conceraing this matter. please call:

__—D\’f\r\c\ e\ecn 121, ARA-OR6

Name ot Peison Arca Cude

Duytime Telephone Number

Inclosed is o cheek for the following simount;

O $25.00 Filing Fee O $30.00 Filing Fee & O s535.00 Filing Fee & 0O S60,00 Filing Fee,
Certsicate of Slus Centitied Copy Cerufieae ol Sty &
Taclditenal cupy is enclosedd Cerutied (.‘Up}/

fadditonal capy 1s enelused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Repistrution Section Registiation Seetivn

Division ot Corporanons Division of Comporations

P.Q. Boy 6327 Clifton Building

Talahassee. FLL 32314 2061 Exeentive Center Cirele

Tallabassee, FLL 32301



FLORIDA DEPART
Division of Corporations

June 28, 2019

SANI BAKRAC
105 5 AVE NE #7
ST PETERSBURG, FL 33701

SUBJECT: SANI JEWELRY LLC
Ref. Number: L19000120381

Ne-have received your document for SANI JEWELRY LLC and check(s) tbtaling
However, the enclosed document has not been filed and is being
ormed to you for the following reason(s):

You can add a manager or memeber on a registered agent document you will
need 1o file articles of amendment. We also do not show ownership on thelLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 219A00013197

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
()F smm 3o
| FILED
< pey Severey LWL C

- P~ .-
Company as it now appears on vur redivds. ) JI7 " P
ability Company) .
S5 RIGY
The Artictes of Qrganization tor this Limited Liability Company were tiled on _E_\E\_l\m@a

Florida document nwmber L_’_\ED_OOH\LOE 8 ‘

This amendiment is suhmitied to amend the Tollowing:

“u.

(Name of the Limited Liability
1A Flonda Linnted

. -

£

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

P p

The new mune must be distinguishable and contain the words “Limited Liability Company,” the designsuon “LLC™ or the abbrevaation “LL.C”

Fnter new principal oflices address, it applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8. 1M 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:

Nume of New Registered Agent:

New Registered Otfice Address:

Frter Flornda steet address

. Flovida
Cur Zip Cende

New Revistered Apent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all starutes relative to the proper and complere performance of n duiies, and Tam familior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the fimired Hability
company fas been natified inweiting of this change,

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) uuthorized to manage, gnter the titke, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member
Tidle Name Address Type of Action
41 70\
3 W o — (o 33
A“%(L SA BARAC. 0SS T AN SYYETTA T K

O well

0O Remove

O Change

MG&L Dizaos DA O Add

3’7D\

qs CQOTQP*L Mﬁg{??ilc‘—’g DR emove

O Change

O Add

O Remose

O Change

0 Add

0 Remove

___ 0O Change

0 Add

O Remove

O Change

0 Add

0O Remowve

O Change

Page 2 0l 3



‘D amending any other information. enter change(s) heres (Anech addivional sheets, if necessary.)

t. Effective date, it other than the date of {iling: {optivnal)
R etfective date 1s histed. the date must be specilic and caniol be prior w date of tiling or more than Y0 days atter flng. ) Pursuant o 603.0207 (2y(h)
Note: [ the date inserted in this block does notmeet the applicable statwory Tiling reguirements, this date will not be listed as the
document’s effective date on the Department 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.

Dated ju lé 8%\ . QD(OT .

. gobte

e
Signature ot a iEmber or suthurized representative vl i member

SR, B RAC

Typed or printed name of signee

Page 3 ol'3
Filing Fee: $25.00



