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(((H24000229517 3))) ARTICLES OF AMENDMENT
TO - - ¢
A N * ARTICLES OFORGAVIZATIO\I A T
OF

SARBRIVAH INVESTMENTS 1L

05 2572018

The Asticles of Organization tor this Limited Liability Company were filed on and assigned

FARIHNT31434

Florida document number

This amendment 1s submitted 10 amend the fellowing:

A. 1M amending name, entee the new name of the limited liability company here:

N/A

e pew munz mual be distinguislable and contaiz the words “Limied Liabilits Comparsy,” the designation “ELCT or tie abbrevision WL

FEnter new principal offices address, if applicable: N/A

{Principid office address MUST BE 3 STREET ADDRESS}

Fnter new mailing address, if applicable: N/A
{Maifing adidrexss MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records. enter the uame of the new reaistered

agent and/or the new registered office address here: TR <4

N/A

Name of New Registered Apent:

New Registered Olee Address;

Lutev Flovid sireet adiresy

, Florida

[N

New Repistered Acent’s Signature, if changing Registered Agent:

Fhereby accepd the appoinement as registereed agent aned agree (o act in this capacity. [ further agree to comply with the
provisions of «lf statwtes veluative (o the praper and complete performance of my dutivs, and T am fumiliar swith and
accepl the obligations of my position as registered agent as provided for 0 Chapter 603, 1.8, Or, if this document is
being filed 10 merely reflect a change inthe registered affice address, I hereby confirm thai the limited liohiliny
company hax hewn natified imweiiing of this ehange.

If Changing Registered Agent, Signature of New Repistered Apent

{((F124000229517 3)3)
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

R 329517 1))
MIGR= Manager {((H24000229517 1))

AMBR = Authorized Member

Title Namy Address Type uf Actiun
MGR NORISHA MOHAMMED 3T NW I2ND STREET
o A dd

PEMBROKE PINES. Y], 33024
TRemove

LI hange

TJAdd

[CIRemuve

Change

C1Add

ORemove

{Change

L1Add

CRemuove

CIChange

C1Add

LIRemuve

OChange

OAdd

MRemove

LIChange

(((H24000229517 3))
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(((H24000229517 3))}

I 1 amending any ather information, enter change(sy here: dduach additionad sheers, [f necessary.

N/A

E. Effective date, if other than the date of filing: (optional)
(If un etfecuve date (2 3isted. the date must be speciiic and canno? b prior o date of filing or pwore than Y1 davs atter filing ) Fursuant (o n03 0207 (3uE)
Notg; Irthe date inserted in s block daes not meet the applicable stawory tiling requirements, this date will not be listed as the
document’s cticctive date on the Depariment of State’s records.

[1" the record specifies a delaved ellective date, bul nat an etiective time, at F2:04 a.m. an the carlier ot: (h} The Yioth day after the

— RonABl Parotan

Signature of a member or authorized representative of a member

Nated

RONDELL PARSOTAN

Ty petl or printed name of shenee

(124000229517 3))) Filing Fee: $25.00



