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COVER LETTER 1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \\a\\‘”\o\ Tﬂanﬁf\eme/\‘\ LLQ.
DOCUMENT NUMBER: _ LdJ00019 8353

The enclased Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

H‘\\fme Ve Brwntima

Name of Contact Person

S\\Q\'\‘hﬁ, YT\A(\A.%-_PM-EJ"T\ LLC/

A Firmy Company

\2D6f S 99 CH

Address

Wewt B 3326

tityi State and Zip Code

'\eneéﬁ&wwa(ﬁ& @ O‘RYM.\ COv,

E-mail address: (to be used for future annual repoat notification)

For further information concerning this mater. please call:

"\ \fGﬂﬁ \&P\m@ﬁ v a6 HF30Y

Name of Comact Person Area Code & Davtime Telephone Number
l:ym cheek for the fotlowing amount made pavable to the Florida Department of State:
(&35 Filing Fee (354375 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additionat copy is Centified Copy
enclosed) {Additional Capy

is enclosed)

Mailing Address Streel_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

ESh Hd £210022




FLORIDA DEPARTMENT OF STATE:
Division of Corporations T S
oL

October 7, 2022

HILENE DE AMORIM
13361 SWO7CT
MIAMI, FL 33176

SUBJECT: SIBLING MANAGEMENT LLC
Ref. Number: L22000198858

We have received your document for SIBLING MANAGEMENT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 222A00022491

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MNAine Mmaﬁwef\)« LU

SUBJECT:
‘\c& of Limised Liability Codpany

The enclosed Articles of Amendment and fee(s) are subnmuitied for filing
Please reiurn all correspondence concerning this matter to the following

Hleae. Oe Dunotmn

Name of Person

S‘\b\‘t«\% Meacaempenk (L

Firm/Compan&'

226/ 5P 99 4

Address r

o

& x

Mami FC_2217 =

TCityrSiate and Zip Code no

~J

k\ﬂ\ﬁdﬁm(km@ﬁmi’kaﬁ T

E-maii address: (to be used Tor future annual refdrt notification)

¥

For further information concerning this matter, please call: w

w

Mlone Ne Amoden w26, _223=9320Y
Name of Person Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
(T $25.00 Filing Fee {7 $30.00 Filing Fee & 3 $55.00 Filing Fee & I $60.00 Filing Fuee.
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Cerufied Copy

(sdditional copy is enclosed)

Street Address:

Muiling Address:
' Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 5M.iﬂﬁ Mar\ao\&meﬂ\v (LC
Nome of the Limite Ll ibililty Company sk “appeuars on gur records,)
4130
gb 2 9\ and assigned

(
ompany)

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

Florida document number LQQOQ() Iq gg S? )

This amendiment is submitted to amend the following:

It amending name, enter the new name of the limited liability company here

v." the designation “LLC” or the abbreviation "L C.”

The new name must be disunguishable and contain the werds “Limited Liability Company

Enter new principal offices address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

ST Hd L2 1902

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Office Address:
Enter lovida streei address

. Florida

Zip Codv

Cinv

New Registered Agent's Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stauites relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F'.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

company has been notified in writing of this change.

Il Changing Repistered Agent, Signature of New Registered Agent




1

It amending Authurized Persen(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

Title Name Address Tyvpe of Action

Mar Mot e Dot 9900 Su 136 5) @i
rﬂid:wu' , F(/ 35/ ‘76 ORemove

LIChange

MaZ  Melany Ve Bwocn 9900 SW 136 5b  aeis

M‘O\M , F-(/ 33! 7é ORemove

OChange

M2 Hlene Ve O 1336/ 50 97 CL «
W\‘\GV\M‘ | ﬁtf 35/ 7é ORemove

LI Change

O Add

[
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ORemove

CIChange

O Add

COORemove

OChange




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

9N Hd Lig 13922

E. Eftective date, il other than the date of filing: (optional)
(If an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
Note: [1the date inserted in this block does not meet the applicuble statatory filing requirements. this date will not be listed as the

document’s effective dute on the Department of State’s records.

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

record s filed.
Dated [ 9{, OC '1” CdOA .

L4

Signature of a member or authonzed representative of a member

”r }Pﬂﬁ \Df— ﬂmo 1y

Typed or printed name of signee




