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COVER LETTER
TO: Registration Section

Division of Corporations

SIGMA SISTEMAS DE GESTION LLC
SURIFECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for iling,

Please return all correspondence concerning this matier w the following:
Danicl Carrizales

Name of Person

Maxi Taxes

Firm/Company

3625 NW R2nd Ave Ste 100-K

Address
Doral. FLL 33166
City State and Zip Code
info@maxitaxes.com
E-mail address: 1o be vsed for future annual report notification}
For further information concerning this matier, please call

Fdgar Cepuda

st 431 6738
at( }
Name ot Persan Area Cade iruvtime Telephone Number
Lnclosed ix a check for the following amount:
W N25.00 Filing Fee T $30.00 Filing Fee & 3 $55.00 Filing Fee & £ S60.00 Filing Fiedr,
Certificate of Status Certified Copy

Certificate of Sams &
tadditional copy is enclosed) Cermitied C.Up\"'—- -

Ladkditianal copy is enclosed)
Mailing Address:

Ce
s
Street Address: o r !
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Carporations
The Centre of Tullahassee
Tallahassee, FL 32314

2415 N Monroe Street. Suite 8310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIGMA SINTEMAS DE GESTION LLC

Al

(Name of the Limited Liability Company ay it now a

orida Limite

ears on our records. )
s Company}

e . . L. . oo e . 32024
I'he Articles of Organization for this Lunited Biability Company were filed on 0i/LIan
S 2 26848

Florida document number 22000026348

and assigned
This amendment is submitted to amend the following;

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “imited Liability Company.” the designation “1LEC™ or the abhreviation <114
Enter new principal offices address, it applicable:

(Principal office address MUNT 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 registered office address on our
acent and/or the new registered office address here:

records, enter the name of the new registered

Ninne of New Registered Agcin;

3
&3
New Revistered Office Address: A R
Fnier Flovidi street adidress jF‘_’\ (_:3\
=4
T
. Florida s -
Cuy Zf,(fi('mh' -y
New Hegistered Agent’s Signature, if changing Repistered Apent: '_“"I"_:J M o
Fherehyv aecept the appoiiment us registered agent and agroee 1o act in this capaciene, 1 further agree !{r’)}i.:{;\pw{gvi:h the
provisions of all statwes relative w the proper and complere pertormance of my dutios, and Tam fumiliorseidyand
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited Liahilit
company: s been notified in wriring of this change,

IT Changing Registered Agent. Signature of New Registered Avent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

AVENIDA SABANA LARGA NUM 74

Tyvpe of Action

Title Name
AMBR SIGMA SISTEMAS DE GESTION
AMABR

CEPEDA MENA.EDGAR H

SANTO DOMINGO DO

O add

= Remuove

4405 BLUE ROCK DR

O Change

SANFORD. L 32771

= Add

ORemaove

ClChange

OAdd

CReimave

O Change

Claddd
JRemove
‘-—.D
o
A T .
$o 5
iy g{lhung{
F't,_.,“_ s}
T -
pott e —1
> OAdd
o)
'r.l I‘: e "‘-3
= ORgmove
2 o)
Ay
OChange
CHAdd
ORemove

O Change



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

. Effective date, if other than the date of filing: (optionaly . 7 =
HI an etlecuve date is listed, the date must be specific and eannot be prior to date of filing o1 more than 90 days after filing.) Pursu an o (\(r\ W27 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not. bL ||'\lLd as the

document’s effective date on the Department of State™s tecords. R
AN

It the record specitics a delaved cffective date, but notan erfective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is tiled.

Septomber, 11 2024
Dated .

(Fhgan Capecta

Signature of a member or authorized representative of 1 member

Edgar Cepeda

Typed or printed name of signee

o
3% ]
n

Filing Fee: $25.00



