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TO: Registration Section
Division of Corporations

SAG Jorge Fort Pierce LLC
SUBJECT: ___

COVER LETTER

Name of Limited Lubtity Company

The enclused Anicles of Amendment and fse(s) are submitted for filing,

Please return all correspondence concerning this meter w the licwing:

Kelly Famen-Suarez PA

ST R T

——

Name af Person

Finn/tompuny

16027 Roscernfl Torrace

Sidiitian

Delruy Beusch, Fi 33446

CitwrBtee und Zip Codo
ibraz:liropical@igmail.com
o

E et nddress: (1o Bo vead tor Mahire aumuiﬁ_r't:;m.'! nelifivaiian)

For further informution concerning this matier, please onli;

Relly Jumen

D] 4d6-4500

Name of Persun

Enclosed is a check tor the fotlowing amount:

= 525.00 Filing Fze 71 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327

Tullahassee, FLL 32314

ut { )

s e ¢ e

Arca Cude

Daytime Telephone Number

D1335.00 Filing Fee &
Certiticd Copy

(ageitional capy is anclined)

L2 S60.00 Filing Fec,

Certified Copy

Centificate of Statos &

cadditioini copy is enclosed;

Street Address;

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroeg Street, Suite 310
Tallahassee, FI 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SA(0 Jorge Fort Pierce LLC

{Nome of the Limited Liabllity Con
( Lianiny Company)
The Articles of Organization for this Limited Liability Comipany were filed on and assigned
L.23000121593

Florida document number

This amendment is submitted to amend the following:

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

The new namg must be distingyishable und contain the words “Limited Linbility Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: - =
Principal office address MUST BE A STREET ADDRESS, 'J_
T
¢
o
Enter new mailing address, if applicable: i
~7
(Mailing address MAY BE A POST QFFICE BOX) . ‘(‘ ’J
[ ~ ) J_l

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 bere:

Name of New Registered Agent:

New Registered Gifice Address:

Entar Flurida street address

, Florida __
Cinv Zip Cudle

New Repistered Agent’s Signature, if changinp Registered Apent;

! hereby accept the appointment as registered agent and agree 1o act in this capactty.  further agree to comply with the
provisions of all statutes relutive to the proper and compleie performance of my duties. and [am famitiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office eddress, Fherehy confirm that the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyisiercd Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MBR Rafael Figueira Rev Trust
MBR James BR RubensFigueira LivTrusi

Address

37309 § 25 Strect, Fu. Pierce Fl 34981
= Add

ORemove

[Change

3173y 8 23 Streer, Ft, Pierce Fi 34931

B Add

ORemove

CIChenge

“Cladd

-2

CRemove
=)
ril

OChange

~

e = Ol AU

{JRenmove

ClChange

DlAadd

DRemove

CiChange

Tadd

[JRemove

TChange

Type of Action



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

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be speeitic and cannot be prior to date of Aling or more than 90 days afier fiting.) Pursuant to 6050207 (3 )b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlierof: (b)  The 90th day afier the
record is filed.

July 18 2023 *2
Dated ) . 2
) S .

Sighature of a membegor z%zcc represcntalivest a member N

Kelly Jamen _

\ + ]

Typed or printed naine of signee - -

VT -

-

Filing Fee: 823,00



