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COVER LETTER

TO: Registration Section
Division of Corporations

SISCA LUBLLC
SUBIECT:

Nume of Limited Liabiliy Company

The enclosed Artickes of Amendment and tee(s) are subnutted lor fling,

Please return all correspondence concerning this matter o the tallowing:

RIS BRICENO

Name of Persen

SISCA LUB LLC

Firm/Campany

S2A2NWNSTH AVE APT 1107

Address

DORAL, FL 33166

CinviState and Zip Code

USTUENMPRESA@GMATLCOM

E-mail addiess: rio be used tor tuture anonual report noulication)
For lurther inlormation concerning this matter. please call:

[RIS BRICENO 786 A-0572
at ( )

Namwe ol Person Area Unde

Davtinie Telephone Number

Enclosed is a cheek tfor the tollowing amount:

= S23.00 Filing Fee 0 $30.00 Filing Fee & 1 S53.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Stutus Certitied Copy Certificate ol Status &
vadditional copy is caclosed) Certitied Copy

tudditiomal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

O Box 6327 The Centre o Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutie 810
Talahassee, VL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . .
7
SISCA LUB LEC ZQZ?N"Y“Q aae
{Name of the Limited Liability Company as it now appears oo our records.) S 'R

€A Florida Limited Liabilty Company)

02/16/2022

The Articles of Organization for this Limited Liability Company were filed on and assighed

L22000078122

Florida document number

This amendiment 15 submitted o amend ihe following:

Al Ifamending name, enter_the new name of the limited liahility company here:

NA

The new name most he distinguishable and ¢ontain the words “Limited Liahility Company.” the designation "LLCT or the abbreviation “LL.C”

. - - - - NA
Lnter new principal offices address, if applicable: ’

{Principal office address MUST BE A STREET ADDRESS)

. - oo . NA
Enter new mailing address, if applicable: s

(Muiling address MAY BI7 A POST OFFICE 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 recistered office address here:

Naime of Now Rewisiered Agent: ALEIANDRA € SERRANO DOMPABLO

New Regtstered (Mice Address: SININWRNTH AVE AT 1107

Forer Florida sireer adidress

DORAL Florida 33166

Cey Zip Codde

New Recistered Agent's Signaturve, if changing Registered Agent:

{ herehy accept the appoinnment as regisiered ageat and agree 1o act in this capacite. { further agree to complvwith the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familiar seitly aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 605 1.5 Orif this docament is
heing filed 1o merely reflect a change in the registered office address, Iherehy confirn that the linited liabifite
company has heen notified inwriting of this change.

_SW

Agent, Signatore of New Hegistered Agent

A

1F Changing Register




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALEFETANDRA CSERRANO DOM SR NW SATH AVE APT 1107
Al

DORAL.FL 331660
ORemove

OChuange

MOGR TS BRICENO ESTIT BISCAYNE BLVIY 23112
O] Al

AVENTURA. FL 33160
= Reimove

CiChange

AMBR ALBERTO CARREND SINIANCY 18117 BISCAYNE BLVD #5112
Oadd

AVENTURA, FL 331060
= Hemove

O Change
AMBR JUNTOR CARRENO MEZA 18117 BISUAYNE BLVID #3112

1Add

AVENTURAL FL 33161

= Remove

O Chunge
ANMBR ALBERTO CARRENG SALAS 18117 BISCAYNE BLNVIY #5112

OAdd

AVENTURA, F1L35316)

- Hemove

OChange

O Add

CIRemuove




D. I amending any other information. enter change(s) here: cdrach additional sheets. if necessary.

NA

E. Effective date, it other than the date of filing: A {optional)
(I an effeetive date is listed, the date must be specitie and cannot be prior to date of tiling or more than 90 day s atter Sling.) Pursaant to 603 0207 133b)
Note: I ihe date inserted in this block does notimeet the applicable siututory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records,

It the record speeities a delaved etfective date, but not an efTective tme. at 12:00 w.m. on the carlier ol (b) - The 90th dav alter the
record is tiled.

NMAY OTIH 2023
ated

(\/u&, Frecane

Signature of ¢ member or authorized representative of o member

RIS BRICENOD

Twvped or printed name o signee

P—_— P v am gy ah



