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COVER LETTER

I'(r: Registratinn Section
Divisian of Corporalions

SAN JORGE 23 LLC

Name ef Limited Liability Company

BUBJECT:

e enelosed Articles ol Arendment aed Teels) are submitied for filing.

Picase retem all correspondence concerning this matter (o the fcllowing:

DESIREE TORRES

Name of Parsen

SICONT ENTERPRISES CF AMERICA INC

FinmCempany

13550 VILLAGE PARK DR STE 255

Acldress

ORLANDC, FL 32837

CuwiStaie and Zip Codz

sunhiz siconl@hotmail.com
E-mai. addr:ss: (o be esed Jor future annual regort noalication)

Hor further information concerning this matter, please call:

DESIRZZ TORRES ar ( C7 ) 443-8973
- Narme of Person Arca Cods Daytime Telephone Number

Hnulosed is 2 cheek for the foliowing anoury;
E4) $25.00 1iing Fee {J $30.00 Fiiing Fre & Z1 855.00 Filing Fee & O $60.00 Fitng Fee,
Ceriificate of Status Cenificd Copy Certificale of Stewis &
{cediticnal copy is enclosed) Ceriilicd Copv

[acditiona’ eopy s vacianed )

Mailing Address: Street Address:

Registration Scction Registraiion Scctien

Division of Corporaiions Division of Corporations

P.0. Box 0327 The Centre of Tzllakassee
allahassce, FL 32312 2415 N. Monroe Street. Suite Ri0

Tailahussee, FL 32303
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ARTICLES OF AMENDMENT F/ L E’

o 1']‘0 ] ;@‘JU
ARTICLES OF ORGANIZATION Ly

S .
OF P ). 26

A e
3 “q ’i L S
o - - J: £ i
SAN JCRGE 23 LLC “FLoRT
l‘?/[)
{Namg af the Limited Liabilitv Company as it now appears om our records.) -
' {4 Flonda Limited Liab:iny Company)
acay
‘T Articles of Organization for this Limited Liability Cotnpany were (1led on 9i/16/2024 and assigned

FIdrida cocumeit numper 224000035477

THs amendment is submitted to amend the Milowing:

A H amending name, enter the new name of the limited liability company here:

Tagnza name must 5e distinguishable and contain the words ~Limized Liability Company,” the dasipnation "L1LC™ or the abdreviation .1, €.

Enfer new principal offices addroess, if applicable:

(Phncipal office address MUST BE A STREET ADDRESS)

Enler new muiling address, if applicable:

(MEiling adidress MAV BIZ A POST OFFICE BOX)

=

j{ amending the registered agent andfor registered office address on vur records, enter the name of the new registered
n{ unid/or the new registered office address here:

=

Name ol New Registered Agent:

New Repistered Office Acddress:

Ertter Fiorida stree? address

Florida
Cin Zip Corle

ey} Registered Aegent’s Siznature, if changing Registered Avent:

I hgroby aceupl the appeinticit as registered ugeat and wgree (o uct in this cupacisy., I frther agroe (o comply with tie
profisions of alf sianetes relative to the proper and complete performarnce of my duties. and [ am familiar with and
acchpt it obligations of my poesition as registered agent as provided for in Chapier 605, F.S. Or, if this docunent is
beigg filed w0 merely refleci a change in the regisiered office adsiress, I hereby confirm that the limited fiabiiity
compary has been notified in writing of tiis change.

If Changing Registered Agent, Sipnature of New Repistered Anent
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Ifpmending Authorized Person(s) authorized to manage, eoler the title, mnme, snd address of cach persor heine added
ogremaved from gor recaords:
MER = Manager
AFIBK = Aathorized Member
it Name Address Type of Activn
13344 5VW 2B88TH TERRACE
AMBR YULETZI C MORILLO A HOMESTEAD, 7L 33032 I Acd
C1Remave
ClChange
13344 SW 268TH TERRACE
ANMBR EDULARDO J CAMFOS M HCMESTEAD, FL 33032 M Ade
M Remove
X Chunge
CdaAdd
CRemave
By 2
:——'; Cfam nec 'n
2 2 -'\,:.
W25 Tt rﬂ
-’ﬂ ~ ’
¢ U Revwove
o=t
DL ™
51‘ o
“CHChangs
—_iAcd
Remove
JChange
Tnddd

Cidemene

G Change
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[T amending anv nther information, enter change(s) here: fAnach additionel sheets, if necessary.)

 ffeetive date, if other than the date of fling: {optional)

rran efleziive dace is listed, the date must be specific and cannct be pricr o date of fling or more than 9C days after fiting.) Pursiant t¢ 6020267 (34by
[Note: [Tthe date inserted i this black docs not mecl the applicabls statwory flling requiremenns. this date witl =ot be lisied 25 the
ocument's clfective date on the Departnent of State™s recaords,

- recosdd speclics a dzlayed effeciive date, 5ot notan effective time, 22 12:01 a.m. on the carlicr ol () The 9k day atler the
¢ is Nled.

Yared MIAY 17TH 2024

J
— S—

Signature ol 2 member or aLRGTIZCE FEprCSERIMIVE 7 a meinogr

CAMPQOS EDUARDO

Typed or princed name or signce

Filing Fee: $25.00



