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TO: Registration Section
Division of Corporations

SUBJECT: 5 [N KO | d JET 5K | 2 E/\“—/STL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Miing.

Please return all correspondence coneerning this miler o the follewing:

Ve aTIAN  DiN ko

Name ol Person

FrrnyCompany

19l NE  IBSTH 9] Apr #1106

Adddress

AENTURA FLORIDA 13180
CitviState and Zip Codue
SO Kix] 1995 @ GMAIL. ot

FEomal address: (1o be uwed [or fettre annul teport notification)

For further information concerning this matter, phease call:

KesiTIAN - Sinko (D54 ) 17 - 30LY

Name o Persan

Area Code Prastime Telephone Number
Enclosed is a check for the Tubowing amount:
33 523.00 Filing Fee 0 §30.00 Filing Fee & 0 $35.00 Fihng Fee & 0 §60.00 Filing Feu.
Certiticate of Status Certified Copy Centilicate of Stalus &
{additionat copy is enclused) Certified Copy

tadditional coepy 1 enclosed)

Mailing Address. Street Address:

Registration Scection Rugistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32503



TO ,
ARTICLES OF ORGANIZATION
OF

SINKO'S 1ETSk]  RENTAL

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Fonda Timied Trabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on SLM B/ Z and assigned

LIOOCIEDDE |

Flortda document number

This amendment is submitted to amend the following:

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

SINKO RO

The new name must he distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation =117

Enter new principal offices address. if applicable: LM NE [EZ5TH 51 APT# 2io€
(Principal office address MUST BE A STREET ADDRESS) ~ _AVENTURA  FL 35180

Enter new mailing address. if applicable: 1900 NE  [35TH 5T AT # 1106
(Mailing address MAY BE A POST OFFICE BOX) AVE MTURA Fi 33180

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 Office Address: 124 ME 25Ty ST APT # 210¢ -
Fnter Flarida strect wddress v
Lf'l
AVEN TVRA Florida ____ 55180
Ciry Zip Conde

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

! herehy accept the appointment as registered agent and agree o act in this capacin. { further agree to complv with the
provisions of all staintes relative 1o the proper and complere performance of my duties. and T am familiar with and
aeeept the obligations of my position as regisiered agent as provided for in Chaper 603, F.S. Or if this document iy
heing fited 1o merely reflect « change in the regisicred office address, herehy confirm that the limited liahility
company fias been notified inwriting of this change,

1£ Changing Registered Agent, Signature of New Registered Agent




or removed from our recerds:

MGR=Muanager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
JAdd

CRemove

O Change

OAdd

ORemove

TiChange

O Add

ORemove

CIChange

OAdd

CRemuve

CiChange

O3 Add

JRemuove

CiChange

ClAdd

CRemove

iChange




D. If amending any other information. enter change(s) here: lnach addivional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannai be priog o dae of filine o more thun St daxs atier liling ) Puisuant o 6030207 (3 )uh)
Note: - [f thedate inserted in this block does not meet the apphicable statutory ffling wqununcnts this date wiil not be hsied as the
document’s effective date on the Department-of Siate’s records.

If the record specifies a delaved effective date. hut notan effective time. at 12:01 aan, on the carlier of: (b)Y The 90th day afier the
record is fHed.
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Stgnature of i member or athorized representative of @ member
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