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FLORIDA DEPARTMENT OF STATE Gon
Division of Corporation| | AHASSEE ’Lg,n, .

April 19, 2022

CAPITAL CONNECTION

SUBJECT: SISTER ONE LOVE LLC
Ref. Number: L22000156608

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept “Authorized
Representative", "Authorized Person”, and "Authorized Member".

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.

Darlene Connelt
Regulatory Specialist It Supervisor Letter Number: 322A00009140

www.sunbiz.org

Nivicion of Cornoratione - PO ROY RA927 Tallabacepe Flarida 19214



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Flarida 32301
{850) 224-8870 + 1-800-342-8062 -« Fax (85()222-1222

SISTER ONE LOVE LLC
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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBSECT: _Sysity One love MG

Name of Limiicd Liabilay Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please retum all carrespondence coneemning this matier to the following:

cfﬂt.ﬂdobr\ aolOr\:

Name ol Person

Finn'{ ompany

sU S W lane

Address

R on s hd igt D30 DY

City/S1ate and Zip Code

. '
aysky Or)t\ oML & Geaoyl-om
E-mail address: [{)}'ﬂ: uscd for future annual repert aaification)

For further information concerning this matter, please call:

Gm t.'\doiur\ glo[OrU‘ ai 305 ) %Y3- 9¢0l

Na:ﬂ of Person Area Code Daytime Telephoae Number

Enclosed is a check for the foliowing amount:

&525.00 Filing Fee [ 530,00 Filing Fee &
Cenificate of Siatus Cenified Copy
{additional copy 15 enclosed)

J 5£55.00 Filing Fec & 0O $60.00 Filing Fee,
Certilicate of Status &

Certified Copy
tadditionul copy 15 enchined)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230

MAILING ADDRESS:
Registration Section
Division of Corparations
10O, Box 6327
Taliahassee, FL 32314




ARTICLES OF AMENDMENT

TO 2
. = al
ARTICLES OF ORGANIZATION S @ ;
- :"__', '2'0 -~
OF e ".‘c. 7.) (
T 2 .
' ‘,.; 0 ‘< \‘
Sisht_ Ony bpw LLC Loy C
\Nume of the Limited Liabilits Company as it now sppears on our recorids. R
(A Flonda Lunned Liobiliy Company) ./. ] C?
I . e . (::“ v 3 /{
The Anticles of Organization for this Limited Liability Company were filed on —Afjjj———ﬂl,-lﬂlﬂ. and assigned;z' .
Florida document number ‘L 22000454000 ¢
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the shbreviation "L.L.C.7
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
£_NEW

B. If amending the registered agent and/or registered office address on our records, enter_the name of th
registered apent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Office Address:
Enter Florida street address

. Florida
Citv Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity.  further agree to comply with the

provisions af all statutes relative o the proper and complete performance of my duties. and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl

Page 1 of 3



If amending Authorized Persou(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

2

ame Address Tvpe of Action

_CK;)_Q_,\_ do |\f a__oloyxs _ISL_SU_L A [ans BAdd
—H_Om_'{lf_kﬁd_’_ﬁ_l__&,a L.:f)_\*_____ﬂ_[l Remove

-

jtle

E |

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

0 Change

O Add

{J Remove

O Change

0 Add

O Remove

O Change




D. Ifamending say other information, eater change(s) here: (Atiach addiriong sheels, if necessary:)

E. Effective date, if other than the date of filing: (optional)
(If wn effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3)b)

Note; Ifthe 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 State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Aonk A9 , deaa

%/L(_/ﬂﬂ _ﬁ}{;’p{zwl/ m&,w’o

- bS’ng‘hatuxqbl a membe? or sutionsed represeniabive of a membe
- ]
f

Cradelun Ralerw

{sped or printed neme of signee

Page3 of 3
Filing Fee: §25.00



