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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 7, 2023

HILENE DE AMORIM
13361 SWO7 CT
MIAMI, FL 33178

SUBJECT: SIBLING MANAGEMENT LLC
Ref. Number: £22000198858

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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enciosed blank form(s})

.r-'h

We are enclosing the proper form(s} with instructions for your convenience ’?;
Please return your document, along with a copy of this letter, within 60 days o;'::
your filing will be considered abandoned. oy NS
If you have any questions concerning the filing of your document, please call%
(850) 245-6353. =

TE en
Alecia Rivers SR -
Regulatory Specialist lil

Letter Number: 323A00010312
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TO: Registrativn Section
Division af Corparations

COVER LETTER

SUBJECT: \\O\\ r\cb Yﬂ&‘(\am&we—(\l\ L C/

Nume of Ly

Ad Liability Company

The enclosed Articles of Amendment and fee{s) are submined for fiting.

Pleuse return all currespondence concerning this matter to the following:

_Hllﬁﬂd Be, Pvrods o~

S\ b\l r\5

Name ol Person

Nervaoment LLC

Fion/Campay

13236( S 97 CA

.W\i()\w‘!‘

Address

PO BT 6

Citv/State and Zip Code

\q.\eneéeamﬁm & o Wi\ (I~

E-mand address: (1o

be used Tur future annusl reghrt nuncationt

For turther information concerning this maiter, please call;

Name uf Person

Enclased s cheek for the fuilowing amount:

[1S23.00 Filing Fee L1 S30.00 Filing Fee &

Ceruticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
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183300 Filing JFee & -

[7 S60.00F l|1|l§= hw‘.‘ .

Certiticate ufrétatu: &n
Certified Copy ™

taddhisonal vopy 1y enclosed)

Certitied Copy

tadditional copy 1+ enclosedt

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N Monroe Street, Sune 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ﬁ_\ﬂ\\ e, (ﬂaﬂmﬁ\(—‘*mxﬁn L LL,C/

w ul the Limited Lis#ility Company ay it now appears ot our records. )
(A

o .
The Armcles of Orgamzadon for this Einuted Liability Company were filed on //Qé’ }Q()ﬁ’ & and assigned
Florida document number _Lg ;) ow \ C’} 8&5}

This amendment is submitted te amend the following:

Storicdy Limted Labality Company)

A, I amending name, enter the new name of the limited liability company here:

The new name st be dstonguishable and contam the words " Limited Liabiliy Company,” the destgnztion “LLC™ or the abbreviation “L.L.C.”

Eater new principal offices address, il applicable:

{lvincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: ' % ” 5 - b-\ W Bw ﬁ’&]aq
(Muailing address MAY BE A POST QF FICE BOX) _m‘aw’ -fAEL/M_’b_’?/‘_J_’j_ éﬁﬁc—v—a—r_- = Kﬂ
o
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B. If amending the registered agent and/or registered office address on our records, enter the name’of the iew regitred
— N N —
agent and/or the new registered office address here: PRI

-
B cO & 4
T o

Name o New Registered Agent:

New Rewstered Office Address:

Fnrer Flovada street adidr ess

. Florida
Cuy Zipy Codde

New Registered Avent’s Signature, if chunging Repistered Agent:

Fhereby accept the appoininient as registered agent and agree to act in this cupaciv, 1 further agree to comply with the
provisions of all stutites relaiive 1o the proper and complete performance of myv dutios, and Dam familior with and
aceept the eblivations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, i this document is
heing fited o merely vefleet a change in the regisiered office address, Dhereby confirm that the limited liahifity
company has been nowficd Dowriting of this change,

If Changing Registered Apent. Signature of New Registered Agent

H



[f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from ooy records:

MGR = Manayer
AMBR = Authorized Member

Title Namy Address Tvpe of Action

AR Wlene e Qw1336 50 99 A e
Mg FL D176 ARemove

OChange

W\\IC"V"": i pL 53’ 7é CIRemove

ABR  _lanes De Bowtn 7700 300 126 st o
mhl&h\/\ i‘:L 3'3‘ 7é> ORemove

CiChange

OChange

B Renea Deluern. 920 50 136 Sk o
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. Af amending any other information, enter change(s) heres (Aitach additional sheets, if necessarny.)
PN yeenters (1) are_aoNonzed  oerdoes)

_Owners

(eptional)

E. Effective date, if other than the date of filing:
CH an clteets e diste ds listed, she dae must be specific and cannot be prior t Jdate of filing or more than 90 days alter filing.) Pursuant 0 6050207 (33b)
Nute: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will nof be liged as the
=
st

—:

L

AVH £2

document’s eifecuve date on the Department of Siate’s records.
P

I the 1ecard specaties a delaved effective dute, but not an etfective time. at 12:01 wome on the carlier el (h) - The 9DThiday afk the =
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Stiunature of o member o anthonzed representative of @ member

” [ ) ene D& Ahﬂ@(\ —
Typed or printed name of signee

Filing Feer 825.00



