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FLORIDA DEPARTMENT OF STATE "
Division of Corporations 1 n

August 2, 2021

LUCIMAR V MUSCH

4221 BAYMEADOWS RD
SUITE 14

JACKSONVILLE, FL 32217 US

SUBJECT: SIENNY SERVICES INC
Ref. Number: P19000084769

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
foliowing link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00018080

www.sunbiz.org



COVER LETTER

TO: Amendment Secuon
Division of Corporaticns

SIENNE SERVICES [INC
NAME OF CORPORATION: o PNNESER

P 19000034764
NOCUMENT NUMBER: 0 H769

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter io the following:

LUCIMAR V MUSCH

Name of Contact Person

LM ACCOUNTING & PAYROLL SERVICES LLC

Firny Company

4221 BAYMEADOWS RD. SUITLE 14

Address

JACKSONVILLE, FL 32217

City/ State and Zip Code

LMPAYROLLI3GGGMAIL.COM

E-mail address: (1o be used for future annual report notification)

For fusther informution concerning this maner, please call:

LUCIMAR V. MUSCH [(‘)04 ) 6H99-6634
i

Name of Contaet Person Arce Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of Stae;

L1 $33 Filing Fee UI843.75 Filing Fee & [J$42.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Sunus Certitied Copy Certificate of Stalus
{(Addntional copy is Centified Copy
cnclosed) (Addinonal Copy

is enclosed

Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Carporations Davision of Corporations

P.QO. Box 6327 The Centre uf Tallahassee



Articles of Amendment g ! ! E D
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Articles of Incerporation
of 2021 AUG 16 AH 9: 27

Lol o ado S ol W 6 LY 43 alilalinal M4

SIENNY SERVICES INC

{Name of Corporation as currently filed with the Flo’r‘jd'{b'g‘ﬁm .’.‘e‘Fﬁ, wite};
- [ . oy o b b

P19000084769

{Document Number of Corporation (if known)

Pursuant tu the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
nante pinst be distingnishable and contain the word “corporation,” “company., " or “incorporated " or the abbreviation "Corp. "
“hiel T or Col 7 oor the designaiion “Corp,” Uihne, 7 or "Co’ A professional corporation name must comiain the word
“chartered, " Cprofessional association, ” or the abbreviation P

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

(Mailing addroess MAY BE A POST OFFICE BOX)

. I amuending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agvoni

(Florida sireet address)

New Registered Oice Address: . Florida
1Citv} (Zip Codel

New Registered Agent's Signature, if changing Registered Agent;
{ lerehy accept the appointment as registered agent. [ am _familiar with and aceepr the obligations of the position,

Signature of New Registered Agent, of changing

Check if applicable
1 The amendment(s) isfare being filed pursuant s, 607.0120 (11} (e} F.S,



E. Il amending or adding additional Articles. enter change(s) here:
(Avach additional sheets, i necessar). (Be specificy

F. If an amendment provides for an exchangpe, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach wdditional sheets, [ necessarny)

Pleuse note the officer/director title by the first leiter of the office title:

P = Prosident; V= Vice President, T= Treasurer; §= Secretary: )= Director; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive fficer: CFO = Chief Finuncial Officer. If an officer/director holds more than one tite, fist ihe first leter of each office held,
Presidens, Treasurer, Divector would be PTD.

Chuanges should he nored in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, P as a Change,
Mike Jones, Voo Remove, and Sally Smith, ST as an Add,

Example:
X Chunge T dohn Doe
N Remove v Mike Jones
X Add S5V Sally Smith
Type of Action Tiue Nanme Address
(Check One)
ANA CRISTINA BARBUSA SELVA 44649 WILDERNESS LANE NORT
b Change VP AN/ N/ / / ) 5 LANE
X CKSONVILLE, Fi 32257
Add JACKSONVILLE 3 ;

Remove

R Change

Add

Remove
3) Change

Add

Remove

4 Change

Audd

Remove

5) Change

Add

Remove

] Change

Add

Remove




- s 07/06/2012 1
The date of cach amendmeni(s) adoption:

. it other than the
dute this document was signed.

Effective date il applicable:

(o mare than 90 davs afier amendment pile dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendmunt(s) {CHECK ONE)

= The amendimenigs) was/were adopied by the incorporators, or board of directors without sharchoider action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmentys)
by the sharcholders wasfwere sutficient for approval.

O The amendment{s) was/were approved by the sharehoiders through voting groups,  The following siaioment
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vating grog)

071062021
Dated

Sigrmiurc M/’//// %/// y 2% /f*/ ;/ // /

(R\ a dirccior, president or other officer — if directors or officers have not been
selected. by an incorpurator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EMMANUEL ALMEIDA SILVA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



