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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

SASIETA LAW, LLC
ATTN:DANA SASIETA
1732 SW 103RD PL
MIAMI, FL 33165

SUBJECT: SASIETA LAW, LLC
Ref. Number: L17000140889

We have received your document for SASIETA LAW, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 221A00008358

www.sunbiz.org

) I T Al b D P TN DAY oo™~ moall bk ek T " I 1 A



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ?C}S\C;\‘Ck Lase WWC

Name o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this maiter 1o the following:

th\(\ Rc&\ CXG

Namwe of Persen

S weke Low LWWC

FirmCompany

32 Sw 13" B

Address

Mo L 33169

City/State und Zip Code

dana © sasekulow. Conn

F-mrat] address: (10 be used for luture annual repon nutificution)

For further information concerning this matter, please call:

Oava Nogsko a1 ) UKD - 900y

Name ot Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O §25.00 Filing Feu (J $30.00 Filing Fee & 0 $535.00 Filing Fee & [J S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional capy 15 enciosed ) Certified Copy

(additional copy s enelused)

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Cuorporations Division ot Corporations

.0. Box 6327 The Centre of Tualluhassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5050 e Lo W\.C

{Name of the Limited Binbility Company s il now_appears on our records.)
(A Flonda Limited Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were {iled on (o laﬂ! IO

Florida document number L A1 00 34 0%% i

This wmendment is submitted 1o amend the following:

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

ste o Lao YL

The new name must be distinguishahle and comain the words “Limited Liability Company,
Enter new principal offices address, if applicable: U Y\\ava\ocs. Q\CA'LC'\

(Principal office address MUST RE A STREETADDRESS)  Sude. \A900D
Coxoanl (e e S ] SL BHHIH

i designation “LLCY or the abbreviation =1.1,.C."

Enter new mailing address, if applicable: \S P\ Shonadove NAOZ G

(Muiling address MAY BE A POST OFFICE BOX) S \S3D
C oCON Gav\os f L 33\3H

Tt

B. If amending the registered agent and/or registered office address on our records, enter the name of the:new registered

agent and/or the new registered office address here: o
Name of New Registered Avent: P\\C}Q&vﬂ(\{’ J &\MC‘VC\ u’q
New Registered Office Address: 2L denn\o i P\(\'U Qu \\( \BJ:) = il
Euier Florida mlu dacldress ™. - iaminld
‘ ! et
(_G A\ ClO\\‘:J\QS . Florida 33 ﬁ Lt
City T Zip Code

New Reoistered Agent’s Stenature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to aet in this capacity, 1 further agree 1o comply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties. and Lam fumilicr with and
accept the ohligations of my position as regisiered agent ay provided for in Chapter 605 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 he //wl(l confirm thar the limited liability
company has been nunjmff v writing of this clumnge. / )

I Changin Hv:.'lslt‘rcd/.-'\gcni. Signature of New Registered Agent

_



If amending Authorized Person(s) autharized to manage, enter the tide, name, and address ol cach person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

¢ Name Address T'vpe of Action

Tit

Cradd

ClRemove

O Change

Add

ORemove

CIChange

Cadd

OiRemove

JChange

D Add

CIRemove

OChange

Oadd

CRemove

OChange

[JAdd

CIRemove

TChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessary.)
TS o0 e Sieen Qudl N e aoires)
o e o FUC.

E. Effective date, if other than the date of filing: (optional)
(IFan etfective date is listed, the date musi be specitic and cannut be prior to date of filing or mure than 99 duys atler filing,) Pursuant to 005.0207 (3Kb)
Note: [{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 Department of State’s records,

If the record specifics a delaved effective date, but not an etfective time, at 12:01 wm. on the earbier of: (by - The 90th day afier the
record is filed.

Dated l—'\ - ol - e X el

,g””_g#

S—Silenture of @ member or authorized representative of o member

Df‘ e Rr \\@Cx

Typed or printed nume of signee

Filing Fee: 82500



