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May 26 22.06:G2p

COVER LETTER

TO: Registradon Section ' ’
Division of Carporativns

SURJECT: SHYROGO, LLC

p.2

(H2200019638¢  3)

Name of Limiled Liability Company

Thz enclased Articles af Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this maltzr to the ‘ollowing:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Cempany

12550 VILLAGE PARK TR STE 255

Address

ORLANDO, FL 325837

City/State and Zip Codc

SUNBIZ. SICONT@HOTMAIL.COM

E-mail address: (to be used for futere unnual report nouhcation)

For further infurrmation conceming this maiter, plzase cail:

DESIREE TORRES 407

at {

} 443-8973

Name of Person Arca Code

Enctosed is a check for the 1ollowing smount;

[% 525.09 Filing Fee [J §$30.00 Filiog Fec &

Cenificate of Stalus

7] $55.00 Filiag Fee &
Certificd Copy

{xcditicnal copy is aclosedd)

Mailing Addrpas:
Registution Scetion
Division of Corporations

Strect Addroes:
Registration Section

Dayiime Telephone Number

0 $6C.00 Filing Fec.
Certificate of Starus &
Centified Copy

addizonal copy 8 encluwec)

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahasscs

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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May 26 22,06:03p
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

SHYROGO, LLC

11/05/2021 and assigned

The Articles of Organization for this Limirzd Lisbility Conpany were filed on
L210CC2£30444

Florida docwnent nwnber

This amendment is subnuitted to amend the fulicwing:
A. Ifamending name, enter the new name of the timited liahility company here:

( #22 000 1) ?%GG 3)

The new nume mus be distinguishabie and comtain the words “Limited Lisbitity Company,” the designaton “LLC™ or the sbbreviation *L.I. C.”
13550 VILLAGE PARK DR, $TE 255

Enter new principal offices address, if applicable:
OPLANDO. FL 32837

{Principai office address MUST BRE 4 STREET ADDRESS)

13350 VILLAGE PARX DR STE 255

Enter uew oziling address, If applicable:
{(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, Fi 32837

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here:
- =
Name of New Rewistered Agent: ORLANDQ REGISTERED AGENTS LLC U _I: hot
Y N S T
S = ] B —_.
New Registered Office Address: 13550 VILLAGE PARK DR STE 255 | .. o = :c r::
Erter Florida sireet address . ]:__;f = |
OPLANDO, FL. T gogar= ~
i - Florids __ — 34337 —
Ciny ;i Cod?

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

! hereby accep! the uppointment as registered agent and egree lo dci in this capacite. | further agree to comply with the
previsions of all starutes relaitive to the proper and complete performance of my duries, and [ am familiar with and
accept the obligations af my position as registered ageni as provided for in Chapter 603, F.S8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limired Labiliry

=

cempany has beey notified in writing of this change.
o

B.—?’” g

/!f Changiny Re, od {[ﬂ!f, Slgnature of New Replitcred Agent

. — )
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or removed from cur records:

MGR = Manager
AMBR = Authorired Member

Tide Nome
ANBR STEELE, CARLA A
AM3R SANCHEZ. CARLOS A

4
{ 422000 8760 3)

If amending Authorized Persen(s) authorized to manage, gnter the title, name, and address of each persan being added

Address

Tvpe of Action

3845 8TH AVE UNIT 3 SAN DIEGO, CA 32103 R Add

JRemuve

OChanye

O Add

3345 8TH AVE UNIT 3 SAN DIEGO, CA 82103

KRemove

O Change

CAdd

ZJRemove

ZChange

TAdd

TiRemove

OChangs

D Add

TRemove

C Changz

DAdd

ORemaove

O Crange
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(422000 18678 3)

D. If amending any other information, enter change(s) heve: [Altach additianal sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional}
vif an =ffective €2t s listed, the date must be specific and canna! be grice v daiz of Giling or more than 99 éays afler filing.) Pursuan: to 05,0007 (3 4b)
Note: [{the date inseried in this block docs not mee: the applicable statutory filing requirements, this date will not be listed as the
document’s effective darg on the Depasiment of State” ¢ records.

If the record specifies a delayed afTective date, but not an effective e, a1 12:00 am. on the eadier of: (b) The 5Cth day aficr the
record s fled.

Dued  MAY 25TH

.
Signaturc wf a mw:d represcatsive of ¥ momper

rd

CARLOS SANCHEZ
Typed or printed narme of signee

Filing Fee: $25.00



