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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 27, 2019

HAI TRAN

SIGRID OF GERMANY, LLC
3055 CARDINAL DRIVE #103
VERO BEACH, FL 32963

SUBJECT: SIGRID OF GERMANY, LLC
Ref. Number: 1.19000138435

We have received your document for SIGRID OF GERMANY, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREGIN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s}

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

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

Shelia H Young
Regulatory Specialist Il

Letter Number: 419A0001 5343
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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: Sl qfl OF (ﬂﬁfmuﬂ‘/l

Name of Limited L l.:bﬂ-r{\. Compuny

The enclosed Artiches of Amendment and fee(s) are submutted for filing.

Please return all correspundence concerning this matier w the following:

HC\\ i a '

Namwe of Person ‘

S‘O‘(\d Gf‘ (3;(]%0“'\35______

FimwCompany

%055 (\N(‘ [y& Q[ ﬁ J —

Addr

Ve Bencin/EL 22963 |

i ll\/.‘)ldlt and Zip Code .

"\cu@ W«LQSW Hho a’kﬁ:Q“

Temail address: (1o be used Tor future annual report notitication)

For further information concermng this matter, please call: '

Rt\k \(Mf\_) a(FIL ) 8o ‘OUX'L

Name of Person Area Code Daytime Telephone Sumber

l'in}'losud is a check for the following amouat:

$25.00 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee & 0 Se0. 0O F iling Fee,
Centiticate of Statuy Certitied Copy ¢ LrLlllL.llL of Stalus &
tadditonal copy o enclosed) { ulllll»d Copy

taddimimid copy 1y enclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corpurations

PO, 1Box 6327 Chifton Building

Tallahassee, FL 32514 2661 Excecutive Center Clirele

Tallahassee, FL 32301




: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~
oot Iei? =t
Sto 4 L Germang | R B
{Name of the Limited Liability Company as it nuew appears on our records.) }'___'3;5 .
(A Flonda Limited TiabiTiy Company) = 2
=l @ T
- [T —
- ) .- .. ) L. Cy . . \ [N ry
The Articles of Organization for this Limited Liability Company were filed on O / ‘3/ 20| t\ ;*-::md amgnc_(jw
- 1 { e l. T
Florida document number b= 1(1 cOol ??Bl’t 35 . || = 25
S @
This amendment s submitted to amend the following: S
- C-J
A, If amending name, enter the new name of the kmited liability company here:
[
The new niame must be distinguishable and contain the words “Limited Liability Compauny,” the designation “1L1C™ orfthe abbreviation "L Lt

Enter new principal offices address. if applicable: _

(Principal office address MUST BE ASTREET ADDRESS) . .

Enter new mailing address. if applicable:

(Mailing 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: II

Name of New Registered Agent: I

New Registered Office Address:
Fnwr Florida sircet address

iu
- _ Florida
Zipr Conde

Ciny

vistered Agent:

New Registered Agent’s Signature, if changing Re

{ hereby accept the appointment as regisiered agent and agree 1o act in this capaciny. | _/ju'rlhc'r agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, I-IF..S'. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, [ hereby conjivm :lmlf the limired liahifity

company has been notified in writing of this change.
|

|

If Chunging Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address oficach person_being added
. * 1

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘ Type of Action
A [L r— ?0 6 S'— CC‘l |'.Lt~r’\o«-L Di\f{_ S "\; te r 0'3'
ALY Ha i Very Woevgn Fr_ 32163 | O Add

v

. E‘{cmm'c

O Change

i 0 Add

| O Remove

__ O Change

~ D Add

. O Remove

' O Change

O Add

O Remowve

O Change

: O Add

O Remove

O Change

3 Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Antach additional sheets, {f'nmras.wln‘_v. )

-

. I .
Note !’P(jwd'f{r chorce /ﬂ[*%:?\eas& cemove Hu Trom | berayse
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E. Effective date, if other than the date of filing:

{optional)

(M un effective date is listed. the dute must be specitic and cannot be prior w date of 1iling or more than 90 days a Ii\‘l‘(l-f|in_i_1.) Pugsuant to 6030207 {AHb)
Note: 11 the date inserted in this block does nut meet the applicable statutery filing requircnients, this date will notbe listed as the
' |

documeni’s effective doate 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 Pﬂ&ﬂ:}b’\ 9 \/ Q\L{J &

Sm: member or authorized representative ol a member

Hoao -—\QM\.)

Typed or printed namw ol signee
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