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COVER LETTER

Ty Reglstration Section
Division of Corporattons

wneer_ OLG ENTERVISE LL¢

Name of Limited Liabthiry Company

The enclosed Anicles of Amendment amd feeis) are submitied for filing.

Please retum all correspondence concerntng this matier 10 the following:

_ Geialdine Dierie Louss

Name of Person

SIG ENTERPRLSE Ll

Firm'Company

Addrew

Tod Laderdols TL 33312-123 1

Cityi State ard Zip Conde

8 PP ()3 iaente1Prisellc.Com

To-mal addigss: (to be ol far jutnre annual repon notificaiiony

Far further information concerning this matter, please call:

Garaldim ?{vf\'i Lovis w205, 87¢ 0270

Name of Person Arca Codde Paytime Telephane Nurber

Enciused is a check for the following smount

.S{SH.I'IG Filng Fee [ $30.00 Filing Fre & O $55.00 Filing Fec & 1 $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
taddiional copy 13 enclused} Certified Copy
tadditional vopy 15 encloed}

Malling Address: Street Address:
Registration Section Registration Section
{Hvigion of Corporations Diviston af Corparations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N. Monrue Streel. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

’ TO
ARTICLES OF ORGANIZATION
OF

SIG ENTERMAE Lie FILED

Same o[ the Limited Liabilits
Ak

The Articles of Organization for this Limited Liability Company were liled on ! une-~ 3 02023‘ and assigned

Florida document number L&MMHJ. NI . .
PRI FREL

This amendment is subsitted to nmend the following:

A. If amending name, vnter the new name of the timited liability company here:

The acw name nrwst be disiinguishable aml cansain the wards “Linnied Liskkity Company.” the dexignation “L1C™ or the abbreviation “1.1. C.”

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}

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
apent andfor the new registercd office address here:

Name of New Registered Agent:

Mew Repistered CHTiee Address:

Enter Flonda sizvet addr exs

. Florida
it A Code

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

1 hereby uecept the appointment as registered agenr and agree to act in this capacity. [ further agree to comply with e
provisions of all statwies relative o the proper and complete performance of my dities, and | am familiar with und
accept the abligations of my position ax regisiered agent as provided for in Chapler 805, F.5. Or, i this document is
heing filed to merely reflect o change in the regisiered office address, D hereby congirm that the limited lakitine
compuny hay been notified w writing of tis change.

If Changing Registered Agent, Signature of New Regiviercd Agent




nr amcnsiing Authorised Person{s) authorized to manage, enter the title, name, and address of each person _being added

. nrremoved from our records: |

MGR = Manager
AMER = Authorized Member

Name Address Type of Action

Title
r_{LG_Q GM&&_‘L@ 92_630_W_Bf OUJU‘({ B{Vr! _S’w{'( 2B i
ﬁiﬁ?ilﬁ&n@ﬁﬂ_ DRemove

BChange

MB@ _&_laﬂ ?J.\;_SCAL l_ -2630 W Beowa fA BNC! Su ;'L’ i
_203-10lg o Laduedr TL 355 kamone

OChange

OAdd

DRemove

OChange

TAdd

ORemove

OChange

OAad

DIRemeose

TiChange

Tadd

ORemove




D. Ifamending any other information, cader ehange{a) here: CAtiech additionad sheets, if necessary)

E. Effective date, if other than the date of filing:

(1f an effective date 18 histed. the dute must be speeafic and cannol be pner to date of filing or mare than M) days alter filing.} Pursuani (o 605.0207 (3¥b}
Nufe: 1f the date inserted in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date oa ihe Department of State's records.

record is filed.

Dated JUT) e 16

. 3043

Il the record specifies a delayed effectise date. but not an effective time, 2t 12:01 a.m, on the catlier of: (b)Y The Yth day after the

STRRIRUIC oS MEEbeT oF -u:lmnrcd(:?pn‘wnlanw T vember
Cenldne Renelouis

Cud O pnnlcd name of signee

Filing Fee: 3$25.00

6 Wy 22 Nor Tl

L0



