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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SINGER ISLAND SERVICES, LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and teess) are submitted for filing.

Please return all correspondence concerning this nuttter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm/Company

1450 Vassar St

Address

Reno, NV 89502

Citye State and Zip Code

E-mail address: {(to be used tor future annual repott notification)

For further information concerning this matter. please call:

Processing Department «¢ 800 638-2320

Noame of Person Arei Code Bavtime Telephone Number

Enclosed s u cheek for the following amount:

LI 52300 Filing Fee [ $30.00 Filing Fee & 1535.00 Filing Fee & 0O $60.00 Fiting Fee.
Certificate of Status Certified Copy Cerificate of Status &
tadditional copy v enclosed) Certified COD}'

tudditional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Talluhassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT LT
1 0 b:«- r.ol;,;'r){ﬁ(\:‘[l{ﬂ“
ARTICLES OF ORGA\’I/ATLG)WUN 0F

OF 22 WPR20 AH 8N

SINGER ISLAND SERVICES, LLC

(Name of the Limited Linhilitv Company sis it now appears on ony recorts. )
(A Flonda Timsted Lwbiliny Compunyy

The Articles of Organization for this Limited Liability Company were tiled on 03/18/22 and assigned
Florida document number 122000135155

Thiz amendment is submitted to amend the foliowing:

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

Fhe new pame must be distinguishable and contain the words “Limited Liability Company.,” the designatton “LLC™ o1 the abbrevianan »LLC”

Enter new principal offices address. if applicable: 915 Scott Dr

{Principal office uddress MUNT BE ASTREET ADDRESS) West Palm Beach
33415

Enter new mailing address. il applicable: 915 Scott Dr

{(Muiling address MAY BE A POST OFFICE BOX) West Palm Beach
33415

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

reoistered agent and/or the new resistered office address here:

Name of New Registered Auvent:

New Regwstered Office Address:

Enter Florda street address

. Florida
{ .l:n'_\' Zip (enle

New Registered Avent’s Sienature, if chanvine Revistered Apent:

Lherehy aceept the appointment as registered agent and agree wo act in this capacine, Ffurther agree 1o comphs with the
provisions of afl statures relutive 1o the proper and compleie performance of my duties, and Fam familior with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
heing filed w merely reflect a change in the regisiered vffice address, Thereby confirm thar the limited liahilin:
company has been notified in writing of this change.

IE Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Action
D :\Li(l

O Remove

O Change

O Add

O Remose

O Change

0 Add

O Remonve

O Change

O Add

0O Remove

O Change

O Aded

O Remove

O Change

3 Add

B3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (optional)
(H an effective date i listed, the date must be specitic and cannot be prior w date of filing or more than 90 days atter filing.) Pursoant 10 6035,0207 (2K
Note: It the date inseried in thes block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State s ieconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(bY The §0th day after the record is filed.

4/6/2022

Dated

o \
'/ﬂf’ﬂ Hvs bz

Synature of a member or authortzed representative of a member

Matthew Soto

Twped or printed name of vignee
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