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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

October 6, 2021

SALLY S MORRILL
1445 HIGHWAY 177A
BINIFAY, FL 32425

SUBJECT: SINNOVATIONS LLC
Ref. Number: L21000268365

We have received your document for SINNOVATIONS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

SASHA B PENNYWELL
Regulatory Specialist || Letter Number: 721A00023986

www.sunbiz.org
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(A Flonda Limued Liabihity Company) ? 3 @
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" The Articles of Organization for this Limited Liability Company were filed on June g.-} 20Z. and assigned

. Flonda document number LZIBOOC’,'ZQS_?’(;{ .

This amendment is submitted to amend the following:

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

Sehave Thnovations LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: SCLA R.VQ__‘T;I’].I’}OVCL“}L[C’/’Z\S‘ L1
(Principal office address MUST BE A STREET ADDRESS) [H4US Highwes, 7774

Roni 1@3}9/ \ ~FZ./_'-?.Z41L5’

Enter new mailing address, if applicable: Same. 4S CZ[QO e
(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 registere
agent and/or the new registered office address here:

Naine of New Registered Agent: 5@///\/ _gc,/’lﬂuf(’/ MG ff“l—‘ /Z (‘JEO
New Reaistered OfMice Address: ] L:}'L!'S’/ HWYa / /274"

H‘mcr Flarida street address

B Oﬂf“fa%(\/ . Florida _'3 i{-} 25
n

Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of all statutes relative o the proper and complete performance of ny duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address,  heveby confirn that the limited liability
conmpany has been notified inswriting of this change.

Sadl Gollawe THo2E.

If Changing Refistered Agent, Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each persen being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ty 2y Morrs J] 1ANS" Hwy. (777 wa

go!’\ l"FC'\_;/ 3 :irLr 37#%25’ ORemove

CChange

OAdd

LRemove

IChange

O add

CIRemove

CIChange

OAdd

ORemaove

D Change

CIAdd

ORemove

TChange

CJAdd

ORemove

LChange
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D. If amending any other information, enter change(s) here: (Huach addivional sheets, if necessar:.)
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E. Effective date. if other than the date of filing: (optional)
(I an effective date s listed. the date must be specilic and cannot be prior s date of filing oF more than 90 days after fling.) Purseant w 6050207 (Dib)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisicd as the
document’s effeetive date on the Department of State’s records,

It the record specifies a delayed etfective date, bui not an effective time.at 12:01 . on the cartier of: (b} The 9Mth day afier the
record is fited,

Dated Sofd‘ C? }_iﬁlf_-
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Filing Fee: $25.00



