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COVER LETTER

TO: Registration Section
Division of Corporations

: SIR DAN UNLIMITED LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

CARLOS FLORES

Name of Person

SIR DAN UNLIMITED LL.C

Firm/Company

4966 SAMPLER DR

Address

Tallahassee. FI. 22303

City/State and Zip Code

sirdanunlimited@ gmail .com

E-mail address: {to be used {or future annual report notitication)

For further information concerning this matter, please call:

CARLOS FLORES 813 S17-6607

at ( )

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee 0 $30.00 Filing Fee & [0 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
1additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
QF

SIR DAN UNLINMITEDR LEC

(Name of the Limited Liability Company as it now appears on our records. }
tA Flomdy Limited Liability Companys

. . . T Cy e Co e - 0320972023 :
Ihe Articles of Organization Tor this Limited Liability Company were filed on _ and assigned

1230001 57460

Flonda document number

This amendment is submitied to amend the toilowing:

AL Hamending name. enter the new name of the limited liability company here:

i B
MNA

The new name must be distinguizhable and contain te words “Limited Liability Company.” the designation “1LLET or the abbreviation “LLC

- L - - . 966 SAMPEER DR Tallahassee, FIL 32303
Fater new principal offices address, iFapplicable: 6 SAMPLER DR Fullahassee, F. 32303

(Principal office address MUST BE A STRELT ADDRESS)

. e e . A966 SAMPLER DR Tallahassee. FL 32303
Enter new mailing address, if applicable: : : L

(Mailing address AMAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address herg:

CARLOS D EFLORES

Name ol New Registered Agent:

: = donht SANMM EFR DR
New Repistered Office Address: OO SAMPLER 1R

Futer Fiovidu siveel address

Tullahusace S 32303
Callahissee Fiorida R

i A Code

New Revistered Avent’s Signature, if changing Registered Agent:

D hereby accept the appointment as vegisiered agent and asree 1o act b this capacite, d furither agree to complewitl riw
provisions of afl statuies relative to the propei and complote pertormance of my duiies, and T am familior with and
accepl the obligations of iy position as registered agenr as provided for in Chapier 603 F.5 O if this document i
heing fifed 1o merely veflect a change in the registered office wddress. [ herehyv confirm o the limited liabilivy
company has heen notificd imwriting of this chunge,

if Changinge Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CARLOS D FLORES 4966 SAMPLER DR Tallahassee, FL 32303
o Add

ORemove

(JChange

AMBR SONIA I MESA 410 W FLLORILAND AVE TAMPA  FL. 33612
Oadd

= Remove

OChange

AMBR LUIS X FLLORES 4966 SAMPLER DR Tatlahassee, FI. 32303
= Add

ORemove

CIChange

JAdd

ORemove

OiChange

OAdd

COJRemove

(JChange

JAdd

ORemove

(dChange




D. I amending any other information, enter change(s) here: Zdnach additional sheets, if necessary.s

E. Effective date, if other than the date of filing: {optional)
(11 an cffective Jdatg is tisted. the date must be specitic wsd cinnot be prior o date of titing or more than 90 days atter filing.} Pursuant o 60540207 (o
Note: I the dute inserted in this block does pot nicet the applicable stanory tihing requiremenis. this date will not be listed as the
document's effective date on the Department of State’s recoras,

H the record specifies a delaved ettecrive date. but not an effective thine. 2t 12:040 aan. on dhe carlier of? (b) - The QGth dav atter the
p A >

record is THed,

O/ 162024 ERY IS
Dated /—\\ e -

Stenature of i member or sutherized representative o u miember

CARLOS D FLOGRES

[vped ar printed name ot signee



