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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

NICOLETTE M SELLITTI, ESQ.
3021 AIRPORT-PULLING RD N SUITE 202
NAPLES, FL 34105

SUBJECT: SINSOL, LLC
Ref. Number: L23000443660

We have received your document for SINSOL, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 623A00025619

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT; Sinsey, L1.C

Name of Limited Linbility Company

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

Please return all correspondence concerning this matier to the following:

Micolette M. Selliws, Esq.

Name of Persen

Boauman Ricel, PA

-Firmeompany

3021 Aupert-Pulling Ré. N. Suue 202

Address

Naples, FL 34103

City/State and Zip Code
nms‘® hoaimaniicel.com

E-mail address: (10 be used for future annual report notiHcation’

For further information concerning this matter, please calk:

Nicolette Selliw al(_ 239y 330-40d

Name of Person Arca Code

Enclosed is & check for the following amount:

Daytime Telephone Number

[

[ $25.00 Filing Fee (3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 71 3606.00 Filing Fee,
Cestificate of Status Certified Copy Certificate of Staws &
(ndditional copy is enclosed) Certitied Copy
(addilional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenlre of Tallahassee

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

Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sinsol, LI.C

{Name of the Limited Liability Company as If now cars on our records,)
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __September 25,2023 04 assigned

Florida docurnent number _L23000443660

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and eontgin ke words “Limited Linbility Company,” the designation “1.LC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mniling address, if applicable:

{(Mailing address MAY BE A POST OF IFICE BOX)

-

B. 17 amending the registered agent and/or registered office address on our records, entey the name of the new registered
agent and/or_the new registered office address here:

L
Name of New Registered Apent:
New Repistered Qffice Address:
Enter Florida sireet address '; ‘
, Florida
Crty Zip Cody

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointiment as registered agent and agree 1o act i this capacity. ! further agree 1o comply with the
provisions of all statuies refative 10 the proper and complele performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changlug Reglstered Agent, Signatnre of New Registered Agent




If amending Authorized Person{s) suthorized to manage, enter the title, nanie,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

.~

and address of each person being added

Title Name Address Type of Action
AMBR Salli Earley 224 Golf Club Drive Key West, F1. 33040 (Y Add
[Remove
[ﬁ(?hangc
AMBR Brenda Huebscher 224 Golf Club Drive Key West, FL 33040 444

CIRemove

| XChange

Ol Add

ORemove

ClChange 2

OAdd

ClRemuove

[DChange

ClAdg

ORemove

CiChange

.OAdd

CIRemove

OChange




D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

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

R
(ITan effective dale is listd, the date must be specilic and cannol be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3 )b)
Note: [fthe date inserted in this block docs not meet the applicabic statutory filing requirements, this date wiil not be listed as the
docament’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:00 a.m, on the earlier of: (b) The 90k day afier tl;c'
record is filed.

Dated _ November 29 2023

H

Aeoaslitts Secllitts

Signature of 0 member or authornized represenialive of a mentber

Nicolette Sellitti

Typed or printed mame of signee

Filing Fee: $25.00




