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COVER LETTER

- -
TO: Registration Section

Division of Corporations

SITZUMI LLC
SUBJECT:

Name of Limited Liability Cumpany

The enctosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Lovette Dobson

Name of Person

Firmi/Company

17350 State Hwy 249 6220

Address

Housion. TX 77064

CiryiState and Z1p Code
EFILE1234@INCTILE COM

F-mailaddress: (10 be ased Tor folure smanal report nolilication)

For further information concerning this matter, please call:

Lovette Dobson

| NER-462.3453
at ( )

Name of Person

Enclosed 15 a check for the following amount:

W $25.00 Filing Fev (] 830,00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Centificd Copy

(alditional copy is enciosed)

0 860.00 Filing Fee,
Centificate of Status &
Certified Copy
{ndditional copy is enclosed

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000045996 3)))
TO
ARTICLES OF ORGANIZATION
OF

26/2023 10:47.21 C57

SITZUMTELC

{Name of the Limtted Eisbility Company as it row appeary on our records.}
(A tiondas Limited Liabildy Company)

Ay kil 1
12/0272022 and assigned

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

. 1 .73
Florida document number L.220005087 32

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable apd conain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation "L 1L.C”

PEIONW 72nd Ave Tower | ste 435 #9217

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ Miami F1. 33126

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new repistere
agent and/or the new registered office address here:

. ~0
- [ |
Name of New Registered Agent: - it
-
. - . i =
New Repistered Office Address: N = =
Emer Floridu strect address C;’\ r—_' :‘;- é
. Florida ., O DT=<
Cinye Zip Cexle IT
New Registered Agent’s Sipnature, if changing Kegistered Agent: w

[ herehy accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with th
provisions of all siatuees relative (o the proper and complete performance of my duties. and [ am fumiliar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F 5, Qr, i this docunient is
being filed to mereiv reflect a change in the registered office address. T hereby confirm that the limied fiabilin
company has heen notified in writing of this chunge.

IT Chunging Registered Agent, Signature of New Registered Apent

{({H23000045996 3))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being adde
or removed from our recerds: {((H23000045996 3)))

MGR = Manager
AMBR = Authorized Member

Title Nartie Address Type of Action
AMBR Jonathan Vilanino 1150 Nw 72nd Ave Tower | Sie 455 #9217
A

Miami. FL 33126
CIRemove

= Change

TiAdd

CRemove

I Change

Oadd

O Remove

MChange

MAdd

IRemove

CIChange

(JAdd

JRemove

OChange

Ciadd

CIRemove

OiChange

(((H23000045896 3))
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D Mamending any other infurmation. enter change(s) herer Aduach addiicnal shects, it HCCUSagin

E. Lffective date, if other than the date of filing: (uptional)
CHEan edleene daje 18 listed, the date awsd be speettic and cannet be prar o dale ol Hiling or srore than 99 das s alter ling,) Porseant 1o 6050207 (3 )
Note: Ifthe date inserted in this block does not meet the apphicable statuntory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Siaie’s records,

I1 the record specifies a delay ed etfective dare. bat nat an effective ime. az 12201 a m_on the earbier of* (by  The 90th day afier the
recard is filed.

Februnm (43 2024

Dated . .
. A
X W\hmx \\\ AP

Sigminure of u menvhet M alithorized representatine of a member

Jonsthan Vitarino

I ped o prinded narae ol signee

Filing Fee: §25.00
iling Fee: 825 (((H2300004599¢



