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COVER LETTER _ ‘
T€): Hegistrution Sectjon ¢

Division of Corporations

Sl;l&.lyl'l': 7 JHE CIRCLE SY NIDICATE LS d

Name of Limaied Labdny Company

The enciosed Articles of Amendment wnd leeis) vie submaited for g

Please return il correspondence convermimg tis mates w the (ollowing

Vanessa «alhoeun

Name ! Person

Panieec

Frim Company

280 Cateway Ui Dinve #]00

Aaddiess

Sacramento A YUSN3A

Chy Rtate and Zip Code

E-mml mbdress o be used Jor future innual report notitication’

For further information concenung this matter, please call

Vanessa Calhoun au( sy SR

uame of Peion Arvi Code Davure Telephone Number
Enclosed s a check for the tollowing amount,
(2% $23 00 Filing Fee 2183000 Filing Fee & ZU35Aam Pihing Fee & 1 senon Fibing Fee.
Centuteate of Status Cerinhied Copy Crertilicmic of Status &

aeddiaenal coey oy enckeseds Cerficd Copy
taddinenal sepy s eaclesed)

Mailing Address: Streret Addreess:

Registration Section Registration Scetion

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centie ot Tallahasse
Tallahassee, FLO323 14 2413 N Monroe Street, Suite 810

I

Tallahasgee, FIL 32303



To: 18506175383 From: 181€6105072 B

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

ol

THE CIKCLE STy NDICATE LLC

Bate: £9/25/23

2:28 PM Page: J34/06

\- v

iNawme of the Limited Liability Company us it now_appears on our records.t

1A Flernda Limied Lty Company)

The Articles of Orgamzation [or this Limited Liability Company were filed on

Florida document number 2300028832

I'his amendment is submitted to wnend the Tallowing,

A W amending nume, enter the new name of the limited linbility com pany biere:

and assnmed

The new nzme must be distinguishahle and contmn e words “Limued Linhibty Company.”” the designation “LLC7 o the abbreviation *L

Enter new principal offices address, il applicable:

IR

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailine address, il applicable:
=

(Mading address MAY Bi A PUST OFFICE BOX)

avent and/or the new regislered office address here:

B. If amending the registered agent and/or registered oftice addeess on our records, enter the name of the new registered

Name of New Registered Apent:

~
=
3
—a

Kl

New Reeistered OiTice sddress:

k]
")

Futer i lewyda street address

2ihkd | 0

. Florida

New Revistered Agent’s Signatore if changing Registered Avent:

il

&5
C-'t:‘

L)

Cenede

[ herehy cecept e appoiniment as regisiered ageni and agree o col o ius capaciiv. i fother agree o comply il te

provisions of all siatnites relaive 1o the proper and compleie perjormonce of my didies, and §am familiar with and

accept the ohligaiions of my posinon as registered ageni as provided for i Chapter 663 F.S5 Or it this docimeni i
heing filed i merely refiect a cliange i the regisiered ofjice address. D herchy confirm ihan the Gimied iadiline

compeany fias been notfied o serumg of ths change.

If (Charneing, Iaui\u-rui .-\‘l:t‘lﬁ:.‘\”tﬂl'li]lll!'l.‘ ol New Hegistered Agent
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I amending Authorized Person(s) authorized to manage. enter the tile, nime, and address of each person being added
or removed from our records:

MGR =" Manager
AMBR = Aathorized Member

Title Namc Address Tvpe of Action
Anthony Subnaik U0 BISCAYNE BAY 23112
AMBR Miami Flo 33132 CAdd

Sl
Spemove

—.hange

O Add

D Remove

—.Chanpe

O add

Remove

JiChunge

M Add

CRemave

CiChinge

T Remuove

_IChange

Liadd

ZRemove

- iChange




From:

15166105072

Date: 08/26/23 Time: 2:26 PM Page: 25/06

D. Ifamending any other infaraation, enter changeds) eere: feinueh adddiizonal shiects i necessary)

K. Effective date. if other than the date of filing:

(optinnal)

(Ism effective date s hsted, the date must be speeihe and cannot be poon e dite of Dhing on more than SCdays alier Ghng § Purswant W 603 02007 (3

Nufe: [f the date mserted w this block does not meet the npg:li;::ih]r stutory Nhng requuements, s date wall not be bisted as the

document’s citective date on the Department of State s tesonds

{the tecard speaties a delaved eifecuve date, but notan effecive tme  at 1201 am on the canber of (B)

record s Nled

Dated September 2340

The Uik day atter the

Signature of a tnember o puthonized tepresentative of o membo

Huseek Al

[vped of pinted name of signee

Filing Fee: S28.00



