Divisio 1f(.?orpﬁratio | \ ' Q 3? | t Pﬁ 1 of i~
] IOQ) ate
.

Divisioll'0f Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tybe the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H11000100300 3)))

A O A

H11000100300348CG
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

e et 5 e e P P B - o5 T e i i e 1 ¢

R L R Tpn—.

A 1w —_——

To:

Divisiaon of Corporations
Fax Number : (850)617-6383

From:

Account Name : EMPIRE COQRPORATE KIT COMPANY
Account Number : 072450003255

Phone : {305)639=3694
Fayx Number- v [305)633-9686

11Vl
1735

L%
¥
Y

L1 @ Sl udi
7

e
**Enter tha ¢mail address for this business entity to be used for furnuyd
annual report mailings. Enter only one email address please.+*+ Y20

W
m
Ezail Addrase: e nj.
ro o
ot
. - 2E
— S— — —— 23
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN >
o o 1438 MERIDIAN PARTNERS LLC
[$8Y o]
- © EEDE Certificate of Status | 0
W Certifled Copy o
- O N |Page Count 04
5 v oE Estimated Charge $25.00
bi o 5
ol % (_r)-q
=g T. CLINE
— 3 - - _
APR 18 201

Electronic Filing Menu  Corporate Filing Menu é%AN“NER

https:/fefile.sunbiz.org/scripts/efilcovr.exe 4/15/2011

ta/la  32ovd LI 0D FMIdW3 9696EE958E 9p:18 TIBZ/ST/bB




i OOV I00

COVER LETTER
TO:  Registralion Sectlnn
Division af Corpurations
SUBJECT: 1438 Meridian Partners LL.C

Nnme of Limited Linkility Company

The enclosed Articles of Amendment and feefs) are submiled for [ting,

Please rstum all correspondance conceming this motter 10 the following:

Griska Arguelio

Nume of Popson

Thomas G. Sherman, P.A.
Firm/Conmpuny

90 Almeria Ave.
Adddrets

Corat Gables, FL 33134
Ciry/Suate and Zip Code

ﬂn_-iska@uniontitleservices.com
Eamau) addeuss? {ta be used for future annunl report nalification)

Fou turther information conceming this makter, plense call:

Griska Arguello a(_ 305, 445-4454 en
Name of Person Ana Code & Daytime Telephooe Numbes M
m~o
P20
T
==
Enclosed Is a check (or the following smount: 3:&5
-<
[)$28.00 Flling Pes [ JSI000 Fitiog Fec &  [T]835.00 Filing Fee & [)$60.00 Fiting Fee, Mo
Cenificate af Status Certitied Copy Certificate af Stats & P
(addilional copy is enclosed) Certified Copy o ¥
(additional copy s enclosed B3 35
Sm
p o
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Reglstration Seetion Registration Secton
Division of Corporations Division of Corporutions
P.0. Bax 6327 Cliflon Building
Talahaseee, FL 32314 2661 Excentive Canter Circle

Tallahassee. FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

1438 Meridian Partners LLC

: Limited Liahili v Compiny A L 00w o

The Articles of Organization for this Limited Liability Company were filed an 03/31/2011 and assigned
Florida document number L11000Q38655

This amendment is submitted to amend the following:

A. Tfamending nume, entec the new name of the limited Hability companv hery:

S & G OPERATING MIAMI, LLC

Tl new neune muisl be distinguishable nod end with the werds “Limited Liability Company,” the designation “LLC" or the ubbeevistion
“LL.CT

Enter new principal offices address, it applicable:

(Lefngingd vifice addresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailii g rddress MAY RE A POST OFFICE ROX)

o r~a
v e
B. T smending the registered apent and/or registered oifice address on our records, g the n of =
risistered agent and/or the new reyistercd office address hore: g r:?'l % 't
> —
. e
Mame of New Repistered A gent: L N f
Mo ! ¥ H
Mew Ranistered Office Addmess: o 5
Enter Flarlda streel address g “ I !..,,.j
22, '
, Florida o
Ciry Zip Code +

I hearveby aregpi the appointment as registered agent and agree (o act In this capacity, I further agree to comply with
the provigions of all sianutes relattve 1o the proper and complete performance of my duties, and I am familior with ond
aceepr the obligations of my position o registered agens as provided for in Chapter 608, F.8. Or, if this document is
being filee 1o mevely reflect @ chunge in the registeved office address, [ hereby confirm that the tinited fiability
conipany has been norfied in writing of this change.

H Changag Registeecd Agent, Slgnature of Now 11esiipred A gewy
Page 1 0f2
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I amending the Managers or Mansging Members en our records, snter the tiths, name, and address of ¢nph Manpaes
prMangpige Member being added ar vemoved from our records

MGR ~ Manager
MUCRM = Managing Member

Title Namie Addrass

Type ol Action

7 Add
] Remeve

O add
1 Rernowve

O Add

[ Remove

Add
} Remaove

Qadd
[Tremove

%
vl
3 TuvLI03S

LI WY G U I
i

D. 1f amending any ather information, enter change(s) here: (Atrach edditional sheets, if necessary.)

JASSVH

Y18 4

vQi¥014
3

Hignature oF a membér oro onzbd representatlve of a me

.~._ﬂdnm.af_-._¢.qﬁbgfmga%gsgr
yped or Fflﬂfﬂ name of sigeec

Datzd Ar‘f 5 Ao W
ebar %
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