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COVER LETTER

T Revistration Section
Division ef Corporations

SIPEN INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

Thu enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning this mauer to the following:

JUAN CARLOS SILVA ﬂ

Name ol Person E ,

FirmJComp:mg/

F15300 CITRA CIRCLE . APTO 13206

Address

WINDERMERLE FLORIDA 34786

CitvrState and Zip Code

Jusibvaluque@gmatl.com

Z-mail address: {10 be used for future annual report notification)
For further information concerning this nwuter, please call:

JUAN CARLOS SILVA | 470-720-1530
at | )

Name of Person Area Code Dayviime Telephone Number

Enclosed 15 o check for the following umount:

?(525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of' Status Certified Copy Certificate of Stutus &
(additivnal copy is enclosed) Certificd Copy

(additionul copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘L = D
OF { - tm

2071 NOY 2 A= 5

~ T A

SIPEN INTERNATIONAL LLC

The Articies of Organization for this Limited Liability Company were filed on 10-22-2021 and assigned
E21000461480

Florida document number

This amendiment is submitied 1o amend the tollowing:

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

The new name must be distinguishable und zontain the words ~Limited Liability Company,” the designation “LLC™ ar the abbreviation *L.1L.C."

N B _ ) T S ADTO 179
Enter new principal offices address, if applicable: 11300 CTTRA CIRCLE APTO 13206

(Principal office wddress MUST BIE A STREET ADDRESS)

WINDERMERE | FL 34786

11300 CITRA CIRCLE APTO 13200

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) WINDERMERE . FL 34786

B. I amending the registered agent and/or registered oftice addiess on our records, enter the name of the new registert
agent and/or the new registered office address here:

. . AN : !
Nanw of New Rewistered Agent; JUAN CARLOS SILVA

11300 CITRA CIRCLE APTO 13206

Enter Flovide street address

New Registered Office Address:

WINDERMERE | Florida 34786
CH_I‘ ZJ}'} Code

New Registered Avent’s Sionature, it changing Revistered Avent:

D herehy aecept the appointment as registered agent and agree 1 act in this capaciv,  firthgr agree o comply with i
provisions of all starutes relwtive o the proper and complete performance of v duties. and ff amYamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F[S. O if this document is
being filed to merely reflect a chunge in the registered office address, Fhereby confirm thal the fmied liahitity
company has been notified in writing of this change.

-~ CS
/ —

. . - e e el -
If Changing Registered Agent. Signuture of Kew Registervd Avemt

J




I amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address vpe of Action

OlAdd

ClRemove

CiChange

I Add

ClRemove

Tl Change

O add

ORcmove

Change

add

CRemove

DChange

C1Add

CIRemuove

U Change

CJAdd

ORemove

CIChange




D. 1t amending any other information, enter change(s) here: CAuach additional shecis, if necessary.,)

< e e . s 1i/19/2021 .
E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date must be specific and cannet be prior t date of filing or mare than 904 days atter fling.) Pursuant  605.0207 (3)(k
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States records.

IT1he record specifies i deluved effective date, but not an effective time, at 12:01 a.m. on the carlier ot (h) - The 90th dav after the
record s filed.

NOVEMBER 19, 2021
Dated l

| -

Signature of a member or authorized repregefit TR\_;})I'H member

t
1

JUAN CARLOS SILVA l

Typed or printed name ol sigiide



