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COVER LETTER

TO: Registration Section
Division of Corporations

SINLEY US LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondenee cancerning this matter to the foltowmy:

Li. LEI

wame of Person

FirnvCompany

12525 SCARLETT SAGE CT

Address

WINTER GARDEN, FL 34787

CityfState and Zip Code

nlg tilei@gmail.com

Tl address: (1o be wsed [0 futieee annual report notification)
Far further information concerning this matier, please call:
LLLED 407 717-0640
ut )

Name of Person Arca Code Daytime Telephone Number

Enclosad is a cheek tor the following amuount;

= S23.00 Filing Fee O] S30.00 Filing Fee & [Z) $355.00 Filing Fee & ! S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swtus &
taddrrional copy s enclosed) Certitied Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O, Box 06327 The Cenire of Tallahassec
Tallzhassce, V1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SINLEY US ELC

[ ~Name of the Linited Liability Company_as i1 huw appears 00 ur records.)
1A Flonda Lunted Liabiliy Company)

- . . . 0171772023 .
Ihe Articles of Qreanization for this Limited Lighility Company were filed on 11720 and assigned

L.230000249904

Florida document number

This amendment is suliitted  amend the following:

A. If amending name, ¢nler the aew name of the limited liability company here:

SENLEY LLC

The new name must by distinguishable wnd contain the words “Limited Laabilite Company.” the designation “LLCT or the abhieviation *L.C T

R . . . 2535 SOy 1T S e OCT
Enter new principal offices address, if applicable: 12525 SCARLETT SAGE CT.

{Principal office address MUST BE A STREET ADDRESS)

WINTER GARDEN, FIL 34787

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFIFICE BOX}

B. IT amending the registered agent and/or registered ottfice address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nanie of New Rewistered Agent:

New Registered Ofltee Address:

fonger Florida street address

. Florida _
iy Zip Conde

New Reoistered AvenUs Signature, if changing Registered Agent;

[ heveby accept the appoiniment as registered agent and agrec to act in this capaciiv f further agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and | ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or if this document is
being filed 1o mevely reflect a change in the registered office address. | heveby confirm that the {imited liabilire
company has been notified o eriting of this change.

IT Changing Registered Agrent. Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ar removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

O Aadd

ORemove

[CChange

CiAdd

CIRemove

ClChange

O Add

URemove

ClChange

CiAadd

ClRemove

CIChange

O Aacld

CORemove

C1Change

Ciadd

OJRemaove




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

K. Effective date, if other than the date of filing: {optional)
T an effective date is listed, the date must be specilie and canist be prior w date of filing or more than 90 davs after filing.) Purstant e 6050207 (3b)
Note: b the date inserted in this block does notineet the apphicable statutory filng requirements, this daic will oot be histed as the
ducument’s effective date on the Department of State’s records,

If the recond speeities a delayed eftective date, but not an effective time, at 12:01 a.m.on the carlier of: (b1 The $0th day after the

record 1s filed.

to
=
]
"

Mar 15
Dated

Sipnamre of a member or autharived representative of a member

LLELLI

Typed or printed nanie ol signes



