To: . Page: 2 0f6 2023-11-1508:10.53 PST LegalZoom.com. inc. From: Richard York

1715123, 10:05 AM Diviston of Corpeorations

L 230007467 653

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000395135 3)))

RO AR

H230003931353ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: :
Division of Corporations
Fax Number : (B50)617-6383

From:

Account Name 1 LEGALZOOM.COM INC. T
Account Number : 120012080862 :
Phone : (323)962-8660
Fax MNumber ¢ (323)389-8582

gu

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SIES LLC
[Certificate of Status i 0
|Certified Copy 1 1
lPagc Count 0s

iy

EETI

s T

|Estimated Charge $55.00

S. RCEIRTS
Electronic Filing Menu Corporate Filing Menu Help
NOV 16 2023

https sfellle. sunbiz.org/scripis/efiicovr.e xe 1"



To: ) . Page: Jof B 2023-11-1508:10-53 PST LegalZoom com, Inc, From: Richard York

COVER LETTER

TO: Repistration Section
Division of Corporations

SIES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Artickes of Amsendment and Tee(s) are submitied lor filing.

Please retum all correspondence coneernitg this matter o the foHowing:

Cheyvenne Mosceley

Name of Perxon

Legalzoom.com, Inc.

Fim/Company

101 N Brand Blvd 11tk FI

Address
Glendale, CA 91203

City?State and Zip Code
acskennzifdisp-it.com

temail address: {1o be used tor fuue annual repont poiification)
For further information conceming this matter, please call:
Cheyenne Moseley 800 773.0888
afl )

Nume of Person Azea Code Daytime Telephene Number

Enctosed is 2 check lor the following amouat:

O $25.00 Filing Fee O $30.00 Filing Fee & W $35.00 Filing 'ec & O $60.00 Filing Fee,
Certifieale ot Seadus Certified Copy Certiticate of Status &
(additicnal copy is envlosed) Certatied CUp}'

{odinemal copy isenclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Seetion Hegisiration Scction

Division of Corporations ivision of Corporations

PO Box 6327 Chifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIS LLC

{Xame of the Limited Liabilley Company as it new uppears on o1 records, )
(A Flunda Limued Tabdity Company)

10/ 172023

The Anicles of Organizaiion for this Limiied Liability Company were filed on and assigned

.23D004ARTARS

Flerida document number |

This amendment is submitied 10 amend the loHowing:

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

Tl new name nwst be distinguishable and cottuin the words “limiled Liabihity Conypans " the designaten “LLC ar the ubbreviation ~LLL.C."

Enter new principal offices address, if applicable: -
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) )

B. If amending the registered agent and/or repistered office address on our records. enter the name of the new
registered agentandforthe new registered office address here:

Name of New Repistered Agpent:

New Repistered Qffice Address:

Fonter Flowidastreet adedress

. Floridsa
City ZipCode

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accepi the appontment as registered agenr and agree 1o act i this capaciy. [ firther agree 1o comply with the
provisions of all standes relative 1o the proper and complete performance of iy duties, and | am familiar with and
accept the ohligarions of my position as registered agem as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herchy confirm thar the limited fiability
company has heen notiffed in writing of this change.

If Changing Registervd Apent, Signature of New Registered Agent

Page 1 of 3



Page: 5of& 2023-11-15 08:10:53 PST LegalZoom.com, Inc. From: Richard Yark

If amending Autharized 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 SALAMA. ARIE L O Add
S0 GOLDEN ISLES NR STE 203
HALLANDALE BEACH, FLL 33009 B Remove
O Change

3 Golden Isles Dr Ste 208

MGR . R
! Arie Lskenazi Salama Hallandale, Florida 330070 B Add

O idemeve

O Change

O Add

OO Remove

O Change

O Add

0 Remove

O Change

B Add

O Remeve

O Change

0 Add

{0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{tf an elfective date i listed. the daie must be specific and cunnot be prior o date of [iling ut more than 90 days after filing.) Pursuant o 603.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed,

Dated_AOUE MBEd 20e3

.

»
Signature of a member or authorized repaeSentative of o member

Arie Eskenazi Salama

Typed or printed nume of signee

Page 30f 3
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