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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sassinora Enterprises LLC

(Nume of the Limited Linhility Company as it now gppears on our records.)
T Flonda Lumited Liabiity Company}

The Articles of Organization for this Limited Liability Company were filed on De/u6/23

and assigmed
Flortda document number L 23000068053

This amendiment is submitied o amend the fotlowing:

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

The new name must be distinguishable and contin the words “Lumited Liabitisy Company.” the designution “L1L.C™ o the abbreviation “L.L.CY

. s . . 100 Al Ve,
Enter new principal offices address. if applicable: V0 Alkamont Ave

(Principal office address MUST BE A STREET ADDRESS) Scarsdale NY. 10583

TR
s o2
l_'_' [ ]
R £
. . i 100 Alkamont Ave. -
Enter new maiting address, it applicable: = L
. ta =4 = :
(Mailing address MAY BE A POST OF FICE BOX) Scarsdale NY, 10583 P M
M IREE
5T v
.................................................................... _.}...D.._..__U......T’.'n.._.,,
e =
- . N . 3 4 -
B. If amending the registered agent and/or registered office address on our records, enter the nam & thERew registered
agent and/er the new registered office address bere: o :"_1 8
nal
Name of New Registered Agent:
New Resistered Othee Address:
Fnier Florida sirect aedidress
. Florida
Ciny Lip Conder

New Hegistered Apent’s Signature, if changing Kegistered Agent:

[ hereby accept the appoiniment ax vegisierved agent and agree to e in this capaciie, § further agree jo comply with the
provisions of all statutes relative 1o the proper and complete performance af mv dutics, and am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, i this docwment is
being filed to merely reflect a change in the registered office address, § hereby confirm that the limiwed liahility
company has been nouified in writing of this change.

I Changing Registered Agent, Signature uf New Registered Apent




1012372024 0&05-09 POT

Te: 18506176383

Fax; 8134365208

I amending Autherized Person(s) authorized o manage. enter the title, name. and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe

P CIARDIELLO. DANIEL

Address

100 Alkamont Ave.

Scarsdale NY, 10583.

Type uf Action

Ciadd

CRemove

¥:Change

E:! Add

CIRenmove

CiChange

’: Add

O Remove

MiChange

miAadd

O Remove

{JChange

CiAdd

LIJRemove

CChange

Ciadd

ORemove

(GChange
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D. If amending any other information. enter change(s) here: (dunach additionad sheews. if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(IF & etTecnve date is listed, the date must be specitic and cannot be prior 1o date of fling or more than 989 days after fifing.) Pursiant to 6050207 (3)(h}
Note: £ the date inserted in this block does net mect the applicable statutory Mliog requirements. this date will net be listed as the
document’s efieetive date on the Department of State’s records.

Lt the record specifies a defaved effective date. bt notan effective tme. at [2:U1 am. on the carher oft {b) - Lhe b day after the
record is filed.

10/23 2024

AT ST
_/,_J . ‘:’,

Signature of a member or authorized representative of a member

Dated

Nat Smith

Tvped or printed mame of signee

Filing Fee: $25.00



