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- : - COVER LETTER

TC): Registration Section
Division of Corporations

SIS Agent LLLC
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Sheenagu Jeanh ooy

Name of Person

SIS Agent LLC

r.3
Firm/Company .
13683 Ne toh Ave Pov 1o o
- 1
)
Address gy @
: n —3
fami FL 33 N
North Miami. FL 33161 .
- 4w
Ci/Siate and Zip Code ,.T_." = o
. - . i -
spsagent§@s gmml.com
L-manl address: (1o be used for future annual repert notification)
For further informanon concermng this matter, please call:
Sheenagua Jean 786 419-7874
at )
Name of Persan Arca Cade Davtime Telephone Number
Enclosed is i cheek tor the tollowing amount:
= S23.00 Filing Fee 3 530,00 Filing Fee & (7 955,00 Filing Fee & 1 S60.00 Filing Fee.
Cernficate of Stutus Cerulied Copy Cerificate of Status &

(additional copy 15 enclised) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OV

SIS Agen LLE
TName of the Limited Liability Conpagy s it nos appeiars (n our records. )
tA Flonga Limrted Lindnloy Company)

40200 :
and assigned

Fhe Articles of Organization sor thes Limited Liabitity Company were itled on

Torid: PR SRR
Florida document number 23077

This ansendinent is submitted o amend the following:

A amending name, enter the pew miime of the limited liability company here:

SIS Agents FLC o5
e new niime must he disunguishable and vontam the words Lt Liabaiiy Company,” the designaton “LLCT ot the ;ll)hrc\'iutlnl:i‘-_“l,.l__(‘ e
.‘ N
Enter new principal offices address. if applicable: .= . 3
- o
I 2 PO .- L . - . [ e e ¢
Principal office address MUST BEE A STREET ADDRESS) (ot 210l
'-_"-: i::: [%) u
—= 9
-  —

“nter new nuiling address, if applicable:

Muwiling address MAY BE -t POST OFFICE BOXN)

o B amending the registered agent and/or registered otfice address on our records. enter the name of the new registered

gent and/or the new registered office uddress here:

. e . Sheenuquia Jeanfoutis
Name of New Registered Agent: !

. . . 9| Ne 4l st
New Registered Office Address: | N

Fnter Flornda sieeet address

R 2 AT
CFlorida - 161

tin Zip Code

Narth Miumi

W Reoi
CUINte .o . . .
P Stered Avent’s Signature, if changing Registered Agent:

g,
g Y e ] ey { : i this ¢ drv f further agrecto Lwith the
OV o eeept the appointmeni as pevistored aoeni and agree o aet in this capaciiv  furdier agrec o compiy !
v SN . ‘ ’ i . . . C g
Cey,, | NN OF aif stanes refarive o the proper wad complete performance of my diities, and [ane tamifiar swith amd
E”&Jij(.( ahliguiions of my position as registered agent ay provided tor in Chaprer 6031 .S ():., i ey .u’m.u‘nu 1 g
?f‘f’q, <l 10 meredv rofloct o change in the revistered optice address, { hereby n'rwm{:r'rhru the timdied liahiliee
SO Aas hoeen naotified inowriiing of this change. /" .

B ’ ~.. !

v - /“&_-ﬁ_,___— A .

N ,.-,--f':::,__x:-;g/ T
T T T .
..‘;o;"_‘ — — : j
A t : I Clunaing Registered Agent. Signatuye af New Registered Avenl

<

"




[f amending Authorized Personfs) anthorized to manage, ¢nter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Amel Jeanlouis 921 Ne 141 St
A

North Mianu, FL 33161
CRemove

OChange

MGR Sheenaqua Jean 5, N/A Y21 Ne 141 5t
Oadd

North Mizmi. FE 33161
= Remove

O Change

O Add

-
o L Remove

L

TLn :L_ O Change

e £y
[FRR A 2 v
TR = (=
I'"T*i“-‘, (L)D!\dd;
mE
— [man)

M -

CJRemove

JChange

ClAadd

CIRemove

O Change

Oadd

ClRemove

ad Chunge




D. [famending any other information. enter change(s) heres dinaeh additional sheets, i iece sy s

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

{opticnal)
HEwettectve date is isted, the date must be speertic and cannot be pror a date of iing oz more than 9% davs after filizi ) Pursuant o m03.0207 {3y

Note: [fihe date inserted in this block docs not meet the applicable stutory filing requirements, this dite will not be lsted as the
document’s effective date on the Deparinment of State’s reconds,

I the record specilics o delayed etfective date, bat not an efective time, at 12:01 . on the earlicr of: (b)
record is filed.

The 90th day after the

-~
Prated — .
i ™
S N
. - - e e
& o —— e e TS — e — - —_— -
Stgnaturr ot a member or aushonzed representanive o a member

S\NQH\C\C‘:\ id qu‘ OO \.\Z: <

T Typed or primted naine of signee




