© WPage: 1ofd

: 202404-01 13:23.08 GMT 12138678984 Frorm: Ancirea Climent
uwsin O'Qé ﬁ!a ‘ L1024, 307 A0

Division of C mp(n[dmms

Electronic Filing Cover Sheet

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

P epe

(((H24000118885 3)))

T -

4
sl
b
o
shos
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page by
. . [
Doing so will generate another cover sheel
F ';
TG . _ ",.r-:ir_ =
Division of Corporaticns < b el )
Fax Number {850)617-6383 =R -
=3 ! r'
From: Lj}‘ - m
Account Name 1 SG PROJECT HMANAGEMENYT LLC e
L. . ;
hccount Number : 120220000151 SOTE- 2 o
Phone ¢ (754)228-3414 ~-
Fax Humber (2131)867-B9R4 )
z @
*+*Enter the emaill address for this business entity to be used for future
annual report mailings. Enter only one gmall address please.+*r
Fmail Address:
"
LLC AMND/RESTATE/CORRECT OR M/M(G RESIGN
o @ BIASHOPLLC
(on W= e or
i o Ezg chmhcatc of Status I
L S [C A - -
— = T lCeruﬁcd Copy f 0
. EeAY
- Egh [Page Count | o1
L}m \ : : e
¢ o {L-sum:ucd Charge i $25.00
o -
fon. =
A b
Lema e == =

K SALY
APR - 1 2024

nups-ffetile.sunsiz.0gssco atsiatilcovr.ese

Page 1ot 2



. N Page: 20i4 2024-04-01 13 23:08 GMT

2138678984

L]

ARTICLES O AMENDMENT

TO F/ L E

ARTICLES OF ORGANIZATION ;524
W24000 1166853 OF APp .
BIASHOM LLE L:'z.'l;;.} Ly,
Fdon?

(Name ol the Limiled Lialhabiv Cojupany 34 1t ngw b
1A Fadnda Laniig BNy

£a0s o ulr i eci s
L UNgRLY )

; . . L . L. TS 31372024 .

The Aricles of Organization tar his Linited Liability Company were filedou . and assigned
o L2400012¢1 74

Flanda document number

‘This arncndment 1 subimsted to amend the following:

A. M amiending same, gnter the new name of the Kimited liabilivy company bery:

The new nane it be distipguishahle ar< contain te wards “Limited Lisbutiy Company.” the detipnation “LLC™ or the abhreviation "1 L.C.*
TI03 MEZZANGO LN WINTER GAKDEN
FL 34787

Enter aew prioclpal offices address, if applicable:
t Principal suffive addresy MUST BE A STREET ADDRENS)

1393 MEAZANO LN WINTER GARDEN
FL. 22787

Foter new maitisg address, if applicable:
iMuiling addrens MAY BE A4 POST OFFICE BOX)

K. If amending the registered agent andfor registered office address on our records, tulee the game uf the new registerad
asent and/or the new resistered office address here:

Name pf Mew Registersd Azent:

New Revislered Office Address:

Lruer Florida sirvet aditress

. Flanda
iy Zip Code

New Reobuered apemt's Sipnieigre, ifehanging Reglsivred Apent:

/ herehy accep! the appoinment &y registered ageni und qgree to act in this capoeity. [ further agree o comply with ke
provisions of ol suitices reliive 1o the proper and complete performunce of my duides. and Lim familior with utid
acvept the wddigaiens of iy position ay eegistered egeat oy provided for in Chapter 603, F.S Or i this doctment is
being filedd to merely reflect o chunge in tha registered wiitee ddress, { herebv confirn that the fimiied ladiifiee
company hus been notified inwriting uf thiy change.

11 Chwpging Repistered Agent, Signuture af New Rewisterad Apont

From: Andrea Climent
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[f umending Authorized Person(s) authorized to manage, enter the e, oaoe, and address of euch prersun being added

or removed from pur recorils:

MGR= Manager
AMBR = Authorized Member

Title
AMBR

Name

DAVEFEHER BECASFNS FERNANDA

PQ({OU()Mﬁﬁgg E

Adddresy

P393 MEZZANCG LN WINTER GARDEN

Type of Action

[1.347%87

waq o000 14 6665 3

MAada

R emove

[ HChange

G ]

L Add . \%

EATI A Y
(g -

[SRemove (_-3; -< -
v ®
= \

‘;70':,__ - ﬁ“

OCkznge LC;\’

vy < (A
™ 3 -

Cadd “e T

C'_’—, o
e ro

CIRemove et

OHnunge

OAud

CRemose

{2Change

Cladd

1 JRemove

H Mange

Jadd

Tl Remove

L hunge

From. Ancrea Climent
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. If smending any other informution, enter change(s) here: & liack additionai sheets, i necessary.)

From: Anarea Climent
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E. Effective date,if wther than the date of filing:

reeord i led.

{optivnal)
{11 a1 eFective date 18 listerd, thee dale mst be specihe and cannaz be prion o dite nf filing ur more then 96 hays ufter At )
ducumient's cffovtive dote on the Depariment of State’s recordd,

04/ad

Note: If the date inserted in this Block dues notmeet the apphicable stutory filing requitements. this date wilt nat be listedt as ine

wrsuant t 6050207 (3xh)
19 17e seeord specitivs o deleved effestive daie, oul notan etfective Lme, @ 12:00 a.. o Gic calier of: (b The 90th day nfier the
Duted

AL O

e
Signiuzz ol meber 1 Juthurizcs cepreddtiniive o 3 inesiber

PEHER RECASENS, MARCIO

Twped o uimied nune o aighee

Filing Fee: $25.00



