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COVER LETTER
TO: Registration Section

Division of Corporations

SIPNGRIPLLC
SUBJECT:

Name of Limited Liabdiny Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning ithis maiter to the following:

Mike Town

Namwe of Person

Legalzoom.com. Tnc.

Firm'Company

GO0 Spectrum Dr

Address

Austin, TX 787147

CilviState and Zip Code

bs_swanson,comeast.net

L-mail address: 110 be ueed for future snnoal report potthication)
For further information concerning this matier. please coll:

Mike Town 06 TT3-0R88
at ( }

Name of Person Arca Code Daviime Telephone Number

knelosed 15 a check fur the fellowing amount:

0 32500 Filing Fee O $30.00 Filing Fee & B SS3.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Statuy Certitied Copy Certificate of Status &
fadditional copy is enclosed) Cuertitied Copy

fsddonal copy s encloseds

MAILING ADDRISS: STREET/COURIER ADDRESS:
Registration Section Regssiration Section

Division of Corperations Division of Corporalions

P.O. Dox 6327 Clirton Duilding

Tallahassee, FL 32314 2661 Exccunve Center Circle

Tallahassee, F1 32301

From: Rajiv Srivast
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ARTICLES OF AMENDMENT
TO ~1 LE [
ARTICLES OF ORGANIZATION 2824
OF | ”0;’25

! & ..
S1P N GRIP LLC l{,q}m'---.:: ;o

A l‘.
Limited Elability Company as it now appesrs on oul records.) t FL O[‘ <
¥ | L T ompany N .
(A Flonda Lusnted Laabrhty Cempany)

{(Name ol the

N3/282024

The Articles of QOrganization for this Limited Liability Company were filed on and assigned

L24000243839

Florida document number

This amendment is subminted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation "LLCY or the abbreviation “1L.L.C.”

AX3 Mandalay Ave | Sre, 212

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Clearwater Beach, FLL 23767

Fnter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE B0ON)

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

Namc of New Registered Accnl:

New Registered Office Address:

Enrer Floriche s eet adidrest

. Florida
Ciey Zip Codde

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

! hereby aceept the appoiniment as registered ageni and agree to act in this capacity. [ further agree to comply with ihe
provisions of el states relative to the proper and complete pevformance of myv dwifes, and Lam familiar with and
accept the obligaiions of mv position as registered agent as provided for in Chapter 605, F.8. Or, i this document is
heing filed 1o merely refloct a change in the registered office eddress, Fhereby confirm that the limited liability
company has been notified nrwriiing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3
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4
I amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D r\d(l
0O Removy
O Change
O Add
2
,_;%,\D Rfﬁmw 0\
[ g ”
o< 'é’ -
A Chappu
(.an’:'-_ S (ﬂ
o )
Tadd F C
-
2 G
| I?J Tove -

0 Change

D Add

B Remove

O Change

O Add

O Remove

O Change

B Adid

0O Remove

O Change
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D. 1M amending anv other information. enter change(s) here: Clutach addivional sheets, {f necessary)

B
ze = XY
(T ?“_ —
o T
e
o0 " )
.:-“.(::- -; -
ol
a5
zn 9

k. Effective date, if other than the date of filing: (optional)
(ifan eecuve date 1s hsted. the date must be speaific and cannel be prior to date ol filing or more than 20 davs atter Bhng.} ifursuant 1o HUS.0207 {2)(b)
Note: Ifthe date inserted in this block does not meet the applicable sitnory filing reguirements, this daie wili not be lisied as the
documeni’s effcctive date on the Depariment of Siate’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.

. 1172342024
[Dated

/S/Jason May

Signature ol member o authorized icpneseoiative of aomembe

Jasun May

Tvped or printed name of signee

Page 3 of 3
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