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COVER LETTFER

T Regvistration Section
Division of Corporations

SIP & CHARGE, LLC
SUBJECT:

Namw ai Limsited Liability Company

The enclosed Anticles of Amendment and feels) are submitied Lor liling.

Please retutn all correspondence concermng this matier o the following:

NEKEISHA L WALKER

Name of Peron

SIP & CHARGE, LLC

FirmvCompany

17237 MARTINIGUE T

Address

CLERMONT, FLORIDA 3471

Ciry Nniste amd Zap Code

HTEONADNG2 T Y AHOO,CONI

E-mmail address: (o be usel tor tuture snnwal report nolification)

For further intormation concerning this matier. pleasc call:

NEREISHA L WALKER 107 7827304
at { }
Nanw of Person Arcd Code Davtime Telephone Number

Etelosed 152 check for the tullowing wmimount:

(3 82500 Filing e O 33000 Fling Fee & - 53500 Filing e & 1 SetL00 Filing Fee,
Centilicate ol Status Centilied Cupy Certilicate ol Stales &
Cadditiomal copy s enclosed) Certified ('n]y)‘

Cndditional copy is enchasad s

Maiking Address: Street Address:

Registration Seeuon Registration Scetion

Division ef Corporations Dhivision of Corparations

P.O. Box 6327 The Centre of Talliahassee
Tablahassee, FEL 32314 2415 N, Montoe Street. Suite X110

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SIP & CHARGE, 11.C Lis0> 5 ..
(Npc of the Limited Eubility Compans as it now appears si our records. b R ,’r:f L

TA TTonda Tinted Trabiline Company)

SRV T Peven, -l e,
JULY R, 204 - and:yssigned

The Articles of Oreanization tor this Limsited Liabilisy Company were filed on

124000303111

Florida document muinber

Thiz amendment is submitted e amend 1he following:

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

The tew narme puist be distinguishable and contaie the words “Limited Lubilitn Company.”™ ihe designation “LLCT or the abbreyition LLLCT

- o - oy
tnter new principal offices address, if applicable: FT237 MARTINIQUE COURT

{Principal office address MUST BE ASTREET ADDRESS)

CLERMONT. FL 347t 1

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 records. enler the pame of the new registered
wgent and/or the new registered oftice address here:

Name of New Reaistered Avent:

New Revistered Office Address:

Futer Flovidhs streve aeddress

. Flurida
Cine Aip Gl

New Reeistered Aoent’™s Sienature, if changing Reoistered Agent:

1 herehy aecept the appointment as registered agent and agree o act in this capaciiv, f firther agree o comply it the
provisions of all statutes relative v the proper and complete performance of my duies, and Lam familiar with aind
acoept the obligations of my position us regisicred agent as provided for in Chapeer 603, F.5. Or, if this docuanent i
heing filed o merely reflect a change in the registered office address. 1 hevebv confirm that the limited fiabiliny
compan has been notified in wriring of this eliange.

IT Changing Registered Apent, Signatore of New Registered Agem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Namwe Address Type of Action
O add
CIRemove

CIChange

ClAdd

[2Remove

O Change

O i

{ZIRciwn e

L Change

Cladd

ORemove

1 henge

mr\lid

CIRemove

ClChangee

D:\dd

[TRemove

LI hange




D, Ifamending any other information. enter change(s) here: (lttacl additionad shecrs, if necessary.

E. Eftective date, if other than the date of filing: {optional)
(15 am eifeviive date i histed. the date must be specific and cannot be prion o date of {ine or more than 99 davs after Gling.} Parsuinr o 605 5207 ¢ 3 1chy
Note: 10 e date inserted in this Dlock does not imeet the applicable statutery Hiling requirements, this date will pot be hsted s the
document’s effective date on the Department of State’s records.

IMhe record specities a delaved efTective date. bat not an efective time.at 12:01 aomson the earlier olt (hy - The Y0th day alter the

record is led.

SEPTEMBER 28 2024

Sl

7 Signatere ol a member or authonzed tepfesentat e of i member
L]

Dated

NEKEISHA L WALKER

Typed or printed aame of signee

Filing Fee: 32300



