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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIJECT: A&D FLIPPING COMPANY LLC

Name o Limited Lubility Commpuany

The enclesed Ariicles of Amendment and fee(s) are submitted for fiing.

Please returr: all correapondence conceming Ikis matter to the follewing:

DESIREE TORRES

Namo of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company

13550 VILLAGE PARK DR ST%Z 255

Address

ORLANDOQ, FL 32837
CivfSiare and Zip Code

SUNBIZ SICONT@HOTMAIL . ZOM

E-mail address; (o e used tor future anneal repan notificanion)

For further informetion concemning this matier, pleasc call:

DESIREE TORRZS a( 467§  443-8973

Namz of Persen Area Code Daytirme Telephone Numbear

Enciosed is a check Tor the following amount:

X1 $25.00 Filing Fec [J $30.00 Filing Fee & C £53.00 Filirg Fec & C $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Siatus &
(acditienzl vopy 18 encloscd) Centified COp)’

(additizrnl copy is wncluscd)

Mailing Address: Street Address:

Regisiration Secticn Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32312 24135 N. Monroce Street. Suite 810

Tallzhassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

A&D FLIPPING COMPANY LLC

(Nume of the Limited Liability Companv a5 it now appears on our records.)
(A Flondz Linvted Liability Company)

The Articles of Organizatior: for this Limited Liabilizy Company were filed on _01/29/2021 ard assigned

IFlorida document aumber L21000053554

This amendmant is submined to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company,” the cesignatien “LLC™ ar the ebbrevietion “L.L.C."

Enter new principal offices address, if applicable: 8518 AGATE St, PORT CHARLOTTE, FL. 33981
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8519 AGATE St, PORT CHARLOTTE, FL, 33981
(Mailing address MAY BE A POST QFFICE B0X)

B. If amendiny the registered ngent and/or repistered affice address on our records, eater the name uof the new registered
agent and/or the new registereil office address here:

Name of New Repistersd Agent: ORLANDO REGISTERED AGENTS LLC
New Registered Oflice Address: 13550 VILLAGE PARK DR STE 255
Enter Florida street address
ORLANDO _Florida 32837
Ciny Zipy Conele

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

[ hereby accept the appoinunent as registered agen: and agree io act in this capacity. I further agree to comply wiih the
provisions of all statutes relaiive to the proper und complete perjormance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filcd 10 merely reflect a change in the regisiered office address, I hereby confirm that the Iimited iiability
campany has been notified in writing of this change.

D

Il Chyrffing Regislercd}g(pt,ﬁigsﬂflurc of New Repistered Agent
//‘-" u
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If amending Authorized Person(s) authorized tu manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EDWIN TORRES 33560 CASTAWAY LOOP, \WWESLEY CHAPEL, FL 33543 MAdd

CJRemuove

- CiChange

AMBR FELIPE ALVAREZ MARTINEZ 8519 AGATE St. PORT CHARLOTTE, FL, 33881 Tadd

CRemave

B Change

AMBR JUAN E ALVAREZ B51S AGATE St, PORT CHARLOTTE, 7L, 33887 acu

O Remecve

HiChangs

ZAdd

CIRemowve

CChangs

Oadd

CiRemove

{iChkange

CAdd

TIRemov:

TChange
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I}. If amending any other information, enter change(s) here: (ditach additional sheets. f necessary)

k. Effective dute, if other than the datc of filing: {optional)
(I an effecure date is lisied, the date must be specifie and cannot be prior t0 datg o7 filing or mors thar 90 days after fiting.) Pumseaai w 605.0207 (3)(b)
Note: fthe dale insaried in this block does not meet the appiicable stamtory filing requirements, this date wilf net be listed os the
document’s effective date on the Depariment of Stete's records,

If the rzeord specifics a delayed eflective date, but not an effectivz time, at 12;01 2.m. on the earlier of; ()  The 90th cay afier the
record s filed.

Dated OCTOBER 18TH 2022

Juan Alvarez

Signeture of a member ar authorized representative of a member

JUAN ALVAREZ

Tvred ar printed name of signee

Filing Fee: $25.00



