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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FHLING LLC AMEND
1. SY DIRECT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3l
{CORPORATE NAME AND DOCUMENT #)
4‘
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: 5Y DIRECT. LLC

Naw ol Lunited Liabiline Compony

The enclosed Articles of Amendment and fee(s) are submited for fling

Pleasc return all correspandence conceming this naler 1o the following:

Nhrk Dickens

Nune of Person

Dickens Wealth Management
FimuCompiny

FI20 E Fleicher Ave

Adidress

Litmpa b1 33040
CuydSane and Zip Code

mark wdickenswin.com
Fman] address: Tio be wsed Tor Tuture annai report notfication)

For further infermation concerning tis matter. please call;

HIW| )
Naime uf Person Arca Colde Davime Telephone Nuniber
Enclased s a check for the following amount:
O 82500 Filing Fee B3 53000 Fiting Fee & [3 35500 Filing Fee & O $60.00 Filiug Fee.
Certificale of Stalus Centificd Copy Cenificare of Status &
gaddilinnal copn s enclonady Certificd Capy
fadditional copr 1y enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corportions Division ol Corporilions
P.O. Box 6327 Ciiltlan Building

Talkvissee. FLL 32314 2061 Exccutive Cenmier Circle

Tullnhassce. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SY Direel LLC

e Artickes of Organization for this Limied Liability Company were filed on _2/13/2021

and assigned
Florida document number L2 l O OO C ? (.PU(.E Ci

This amendment s submisted 1o amend the following:

AT anending ieone-enier-the-nevw-naine-ofF the-imited-liabilitv- company-heie:

The ew name nust be distinguishable aand comam the worls “Linnted Liabiding Compans

Tl designation CLLCT o the ablyeviationsy 1 C

R
Enter new principal offices address, il applicable: P e
3 -
{(Principal office address MUST BE A STRELT ADDRESS) -

Enter new mailing address, if applicable;

YERI
ﬂ

(Mailing address MAY BEE A POST GI'FICIE 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:

Name of New Rewnistered Agent:

New Rewistered Office Address:

Loanter Flavicda street adedieas

. Florida

v i Cender
Nen Registered Agent’s Signature, if changing Revistered Apent:

Hiereby aceept the appoininent as regisiered agent and asree 1o act in this ¢ apacity A further agree o comply widhe il
provisions of all suines vetaiive (o the proper aud complete perfornance of my daties. and £ am SJenitictr witdr and
accept the obligalions of my position as registered ageni ox provided jor in Chaprer 605, 15 (h, Ity docisment i

being filed 1o merely refloct o cliange in the registered office address, § hereby confirm that the timired fielsitity
conipany s been notified inowriting of this change .

H Changing Registered Agent, Signmture of New Registered Aoent
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If amending Authorized Person{s) authorized to manage, enter the title, nante, and address of each persun being adcled
or renjoved [rom owr records:

MGR =

Manager

AMBR = Authorized Member

Titie

MGR

CMCR T

Name

Ancglica ] Bacea Maldonado

Type of Action

5530 ¢ Michigan St Apt 3230, Orlando. FL 32822 g add

£J Remove

O Change

William Augusto Guticriez Arcnas
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3350 ¢ Michigan St Apt 3230. Orlando. FL 328223 add

L) Remaove

O Clunge

O Ad

O Keinoave

O Clange

O Add

O Remove

O Change

O Add

O Renmone

O Chinge

0 Add

C Remov e

O Cliange



Do 1f amending any other information, enter changets; here: (Aitueli additionat sheeis, if necessary.)

L. Effective date. il other than the date of filing: {optional)
HEam elTecty e date s Jisted. the date must be specitic and cannot be prior o date or tiltng or won: Un 90 das s alter Hlag, ) Purstant w603 0207 ¢ 2,
DNote: [Tl date inseited i this block does nol meet the applicable siattory Gling requiremenis. 1his date will ot be listed as the
document’s effective die on Ihe Departimcit of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of;
{b) The @0th day after the record is filed.

Dated September 2nd ) 2021

Fo ofwmemnber ov aathonz ol represeniative ol @ membe

& M“*ﬂq o nrsy

Tepedor prmted mnne o1 signee
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