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1. Enlity Name
SAJO MANAGEMENT GROUP, LLC

DOCUMENT # L04000023459

DIVISION oF o

Principal Place of Business

S04 NE 10TH AVENUE
POMPANO BEACH, FL 33060

Mailing Address

904 NE 10TH AVENUE
POMPANO BEACH, FL 33060

2. Principal Place of Busi

3. Mailing Address
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8. Name and Address of Current Registered Agent

7. Name and A of New R

d Agent

JOSEPH, SAMUEL
904 NE 10TH AVENUE
POMPANO BEACH, FL 33060
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8. The above named entit,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
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SienaTURE Hoso MARK HAJEC 6 (33106

Signature, typed or printed nama of registered agent afid title i ppkcable.
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(NOTE: Reglstared Agant signature required whert relnstating)

DATE

In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOwIll FEE 13 $100.00 liability company did not receive the priof notice. Florida Dopartment of State
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
% indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the er or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.
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