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COVER LETTER

TO: Registrution Section
Division of Corporations

SIROCCO VENTURES LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and reefs) are submitted for filing.

Flease return all correspondence concerning this matter o the following:

YOUSSEF BEYDOUN

Nume al’ Person

SIROCCO VENTURLES LLC

FinnCompany

[775 NW OTTH AVENUE

Adidress

MIAML FL 33172

Cinv/State and Zip Code

E-miul uddress; 1t be used for future annual report nobfication)
For further information concerning this matier, please call:
YOUSSEF BEYDOUN TR 642-1323

at g )
Nome of Person Arva Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

= 52500 Filing Fee L} $30.00 Filing Fee & LI $55.00 Filing Fee & Ll $60.00 Filing Fee.
Certificate of Status Centified Copy Centilicate of Staius &
Ladditional copy is coclosed) Certified Copy

iuclditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 532514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIROCCO VENTURES LLC

. . o oy . HYS /202
The Arnticles of Organizauon for this Eimited Liabihty Company were filed on 05/08/2024
[.2A000216246

and assigned

Florida decwnent number

This amendment is submitied to amend the following:

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

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:

fn 3
(Principal office address MUST BE A STREET ARDRESS) T _._E

= e )

T e e—
Oy ol 0 - :::: : o 1

Enter new mailing address, if applicable: ISITSW 194 STREET ‘-j - T

T N o S T I p—r

(Mailing address MAY BE A POST OFFICE BOX; CUTLER BAY. 1. 33137 R
23 o
o R

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

Namie of New Registered Agent:

New Rewistered Office Address:

Fuier Floridu street aeddress

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my dutios, and Tam fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company hax heen notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent




[f amending Autherized Person(s) authorized to manage, enter the titie, name, and_address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nane Address Type of Action
AMBR STEVE €. CHU 1773 NW 97TH AVENGE
Add

MEAMNIE FL 33172
W Remove

L 1Change

AMBR YUK M. MARTINEZ WAN 1773 NW 97TH AVENUIL:
CiAdd

MIAMIFL 35172
= Remove

CIChange

O Audd

ORemoave

CChan g

TAdd

ORemove

CiChapge

TAdd

ORemove

TiChange

Tiadd

ORemove

D Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

PLEASE CHANGE MY PRINCIPAL ADDRESS, MAILING ADDRESS, REGISTERED AGENT ADDRESS.

AND AUTHORIZED MEMBERS OF: YOUSSEFF BEYDOUN AND ELSY AYOUB ADDRESS:

G827 SW 194 STREET, CUTLER BAY ., FL. 33157

E. Effective date, if other than the date of filing: (optional)
(I¥an etfective date s listed. the dawe must be speeilic and cannot be prior s daie of iling or mote than 90 days afler Niling.) Purseant 1o 6035.0207 (3)ih)
Note: [f the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be histed as the
document’s effective date on the Departinent of State’s records.

1T the record specifies a dedayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9(th day after the
record is filed.

JUNE 26 2124
Dated .

Signaiure of a member or nmhm’i?ct[\chntmi\'c of a member

YOUSSEF BEYDOUN

Tvped or printed name of signey

Filing Fee: 825.00



