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COVER LETTER

TO:  Registration Section
Division of Carporations

02 HOLDINGS LLC
SUBIJECT:

4073302626 2

(H25000301275 3)

MNarre of Limited Liability Company

[1he encloseé Articles of Amendment and fea(s) are submitted for filing.

Please cetwrn il corresperdence concerning this matter to the following:

CESIREE TORRES

Name of Persor

SICONT ENTERPRISES OF AMERICA INC

Firm/Compary

13550 VILLAGE PARK DR STE 255

Address

ORLANDO, FL 32837

Ciiy/State end Zip Code
sunbiz. sicori@hotmail.com

or farther information concerning this maner, please call:

al( )

E-mail adéress: (1o Se used for Am-e annpal repert nel:fication)

DESIREE TORRES 407 443-8973

Bnclosed is  check for the following amount:

K $25.00 Fiting Fec 75 8§30.00 Filing Fez & 1 555.00 Filing Fec &
Certificate of States Cerified Cepy
{(additoml copy is erclesed)

Neme of Person Area Code Daytime Telephone Number

0 $60.00 Fil:ng Fee,
Certificate o7 Status &
Certified Copy

(additional copy iy enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Comorations

P.O. Bex 6327 The Centre of Tallzhassce
Tallzhassce, FL 22314 24135 N. Monroc Street, Suite 810

Tallahassec, F1. 32203

(U erAA) A D
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(H25000101 335 3)
ARTICLES OF AMENDMENT

TO o Y
ARTICLES OF ORGANIZATION G a4
OF ,"/{ :’. . ':?:}/ <N
Y. @ N
02 HOLDINGS LLC " <
(Nome ol the - ’

on our recards,

L

The Articles of Qrganization for this Limited Liability Company were filcé on 101172024 and assigred

Flon'da document number _ 224000436646

[This amendment is submitted 10 amend the fotlowing;

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

ZHGLDINGS LLC

The nzw name must be distinguishable and cancaip the words “Liried Liatility Company.” the dusigaztion “LLC" or she adbr

svation LG

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B. Ifamending the registered agent and/or registered office address on our records,

cnter the name of the pew registered
aecent and/or the new registered office address here:

Name of New Registered Apent;

New Repistered Office address:

Enter Flovida stree! address

__, Florida
Ciry Zp Cude

[ J

ew Repistered Agent's Signature, if changing Re istered Agent:

—

iereby accept the appointment as regisiered agent and agree to act in this capacity. [ Surther agree to camply with the
Aovisiony of ofl starutes relative to the proper and complete performance of my duties, and F am Jamiliar with and
aecepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documen is
bping filed io merely reflect a change in the registered office address, I hereby confirm that the limited fiabiliy
cpmpary has been notified in voriting of this change.

[F Chasging Kegistered Agent, Signature of New Registered Agent

f o taraem10] D3 3\
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IT amending Authorized Person(s) authorized 1o mnnage. cater the title, name, and address of each person_being added
or remaved from our records:

Mar 18 2026 4:13pm  Sicont

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

C:Remove

Changz

OChange

Add

CRemove

IChangs

MAdd

TJRemove

(IChange

Tiadd

CRemove

ClChange

fLJ RO~ a2 NV e I Vo )\
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X. Effective date, if other than the date of filing:

(Hos0c0ici 225 3)

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

'If.? ',<\

- s

— = -~
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e o ‘

2 ~ 'Y
.‘l‘_ . ”'-
. =
-
2 %
-~

(optional)

(Ilzn clective date is listed, thz datc must be specific and cannot be prior t¢ date of filing or more thar 90 days after filing ) Pursuzat to 605.0207 (3Kb)
Nute: |f:khe date inseried in this block does not meet the applicabic stattory filing requiremients, this datz will not be listed as the
document’s effective date on the Departmen: of State's recorcs,

[ the record specifics a deleyed effective Cete, bui not ar effective time, at 12:61 &.. on the carter af: {b) Tnc 90k day aficr the
bcord is filec.

Daed ~ MARCH 18TH 2025

1

MAIRIELYS ORDONEZ 3/18/2025

Signature of afmeber or auiorized reprasentalive of a mecieer

MAIRIELYS ORDONEZ
Typed or printzd name of signee

Filing Fee: $25.00

(Hc'.)so-ooml 235 3)



