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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: SACEOO, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

RQS}RI(;Q E UPE ReA ppd %gg&zl

Name of Person

TALRID, VL L

Firm/Company

190 “ominy 19LFS QA0 |, fer 1-1HOS

Aaddress

Sudny lGLes BERCH €1 D360
Cil)’J‘S’latc and Zip Code

ROOREORE R G GMAILL . Lo

L-mail address: (10be used for future annual report notification)

For further information concerning this matter, please call:

Tuee m[?_‘ﬂﬁ; ) HS,‘SG’)}

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee [J $30.00 Filing Fee & {1 835.00 Filing Fee & O S60.00 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additianal copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahasses, FL 32303
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Division of Corporations

January 9, 2020

RODRIGO K. BARATZ

150 SUNNY ISLES BOULEVARD
APT. 1405

SUNNY ISLES BEACH, FL 33160

SUBJECT: JACROD, LLC
Ref. Number: L19000234650

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 420A00000633

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO TS

ARTICLES OF ORGANIZATION L
OF
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SACRIOD LLC

(Name of the Lifnited Liability Company as it now appears on our recorgds.
(A Flonda Dimited Liability Company}

The Articles of Organization for this Limited Liability Company were filedon _ (3 / DS /2 01O and assigned
Florida document number Lo fé); )OONS HQ EQ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conuin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: |5( ) Sglu[.ﬂ |&LES EEHQ

(Priucipal office address MUST BE A STREET ADDRLESS) APT |-1Y40 S

SUdax \SLES EEBQ-_! L 23160
Enter new mailing address, if applicable: IS0 S ey laLES Ez}:\j O

(Mailing address MAY BE A POST OFFICE BOX) Por i-1dos
oL )

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:

Name of New Registered Apgent: RG_Q&(EQ_EL\EE_MQH %P(O..ATZ

New Registered Office_Address: 150 ﬁ“dﬁx \SLES %L\lg , QPT- l"]qo S

Enter Florvidastreet address

AN Y kﬁl,ﬁﬁ Q:E:&g:t . Florida 33’ 60

City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this ducument is
beiny filed 1o merely reflect a chunge in the registered office address, [ hereby confivm that the limited liability

company has been notified in writing of this change,

If Chandhg Rq..lstert Agent, Signuture of New Registered Agent




If umending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

Title Name Address T'vpe of Action
MER GaRREY. CEpNER [ 26H(_ LipdwWoon DRIyE OAdd
M&D:&IQ%_E._’LW I%i & Remove

OChange

MR RooReo KuterweeYotars K0 Sonmy lotes BiNg Mpris1908  Raw
w& |5{£5 EEM&; E ) %’2[5! ) CiRemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

CiChange

O add

ORemove

OChange

Hadd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of [iling or more than 99 days afler filing.) Pursaant to 6035.0207 (3){b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docurment’s effective date on the Department of State's records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cardier ot} (b)  The 90th day afier the
record is {iled.

Dated MAD/H Dan a0

B\

Signuture of # member or buthorized representative of a member

RODRILO Kuesaman BARATD

Typed or printed name of signee

Filing Fee: $25.00



