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COVER LETTER

TO: Reglstration Section
Division of Corporations

Six Degrees Ventures [.1.C
SUBJFCT:

Name of Limited Liabilicy Company

The enclesed Anticles of Ameaément and fee(s) ure submitted for filing.

Please rewrn all cortespondence concerning this matter Lo the following;

Daniei L. Sanchez

Nume of Pervon

Fimy/Company

12524 SW il9th PL

Address

Miami, FL 33186

City/State and Zip Code
dannyfiidansanchez. biz

E-meai] addtess: (to be used for future annual repon notfication)

For further information concerning this matier, picasc call:

Daniel 1., Sanches 305 321-4322

=

ut { )
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Name of Person Arca Code Nayvtime Telephone Number

Enclased is a check for the following amount:

[0 $25.00 Filing Fee [ £30.00 Filing Fee & 1 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additionni copy is enclosed) Certified Copy

(ndditions) cupy is cnclosed)

Maliling Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FI. 32303

H22000423Q78 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
~a o
(o] - a—
Six Degrees Ventures LL1L.C = Z
0 n b
) —_ iz
o -
The Articles of Organization for this Limited Liability Company were filed on December 14, 2022 and asggned
Florida document number 22000524261 . - 3 =
-
- -

This amendment is submitted 10 amend the following:

A. Ifamending name. gater the new pame of the limited ligbilitv company here:

The new pame mus: be distinguishable and comiain the wards “Limited Liability Company.” the designation “LLEC” or the shbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

12524 SW 1 19th PL
Miami, FL 33186

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICH BOX)

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

Name of New Registered Agent: Danicl L. Sanchez

New Registered Office Address: 12524 SW 119th PL

Enter Florida street address

Ciry Zip Code

w t i nui 4

I hereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree 1o comply with the
provisions of all statutes 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 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liahility

company has heen notified in writing of this change.

o
17 r@er&{ﬁ&\nt, Signfﬂ:rc ul New Regpistered Agent

290NMMNADIOTAR 2
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If amending Authorized Persnn(s) authnrized to manage, enter the title, name_and adrress of each persan heing sdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Narme Address Type of Action
MGR Denicl L. Sanchez 12524 SW 119t PL
CAdd

Miami, Fl. 3386
MRemove

= Chunye

MGR Samuel D. Noricga 343 Macy Street
IZAdd

West Palm Beach, FL 334035
CiRemove

= Change

Cadd

(ORemove

[ Change

CAdd

ORemove

{CChange

CAdd

CRemove

CChange

Oadd

ORemove

O Change

290N ADAOTR T
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.j
L]
—_— -

~ —
~ T
[
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[
&
- -
x .
~
)

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

{optional)
(T{ an effective date is listed, the dute muss be specific and cannot be prior © date of filing or more than 90 days aRer filing.) Pursuant 1o 6050207 (3Xb)
Jotg: 1€ the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be lisicd as the
document’s ¢ffective dute on the Department of Swate's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cerlicr oft (b)  The 9Cth day after the
record is filed.

December 16
Dated

é// ﬂ & \ Signatifnf a member or authonzed representative of a member

Daniel L. Sanchez

I'yped or printed name of signee

Filing Fee: $25.00
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