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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -SC‘XGS :EMVEJ Jores . (L C

Name of Limited Liability Company

The enclosed Articles of Amendnent und Teets) are submilted for filing.

Please return all correspondence concerning this maiter to the following:

Marnianve GorzalsE2

Name of Person

SGG S TLavEITORS, LLC

Firm/Company

(1251 ww 20*" (Freed /09

Address

rMoary [FC 1373272

City/State and Zip Code

{ L1 ffo @) Myé/uef?'ﬁar‘- 754

[-ma1l address: (to be used for lutare HIB’(LI&! report notification)

For further information concerning this matter, please call:

MARIANG Gow2RLEZ Py 2311632

Name of Person Area Code Davtime Tetephone Number

Enclosed is a cheek for the following amount:

Lﬁ/S?.S.OU Filing Fee T3 S30.00 Filing Fee & ] $33.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

additiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘- =i 5
OF ' ‘
21 Jui -1 AMI: O
SG6S  TavEsrors, (L C

{Name of the Limited Liabilitv Companv as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on W 30- 2062/ and assigned
Florida document number L 2/ o001 3 20/41

This amendment is submitted to amend the following:

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

The new name must be distinguishable ad contain the words “Limiied Liability Company,” the designation "LEC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Apent: /b//'}ﬂ / AMO G‘OW 24 LE (3
New Registered Office Address: (128t Aow 2o th g ’L*' C&YL #' Y1z 4

Enter Florida streer addross

Mz'/‘\ M . Florida 33/ 22

City Zf]) Cender

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beinyg filed to merely reflect a change in the registered gffice address. { hereby confirm that the timited liabiliny
company has been notified in writing of this change.

Z

If Changing Registered Agent, Signutnrre of New Regislere\ﬂ Agent




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

or removed from our records: T
RN R
MGR = Manager I v \
AMBR = Authorized Member o Nﬁ\\ 0
AR
Title Name Address Tvpe of Action

fl@_f? D/-"f#-"éf- £ 51'2m/oorczm O Add
/025) wws 20" [freel s 19 Breme)

MiAr FL 331732

UChangc

Méfz f’//.}rumuc? (Sampgaba 285 MW Zc.'?#l',f/i-ce,rl @

-#’//"7} M;A»MI- FLo 33732 ORemove

CiChange

OAdd

CiRemove

CChange

O Add

ORemove

OChange

ClAdd

CRemove

O Change

COAdd

CJRemove

OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if nécessary.)

21 Wi - fimit: 01

E. Effective date, if other than the date of filing: J yne mi- 2021 _ (optional)
(1 un etfective date is Listed. the date must be specitic and cannot be priot w date of filing or mone than 90 days after filing.) Pursuant o 605.0207 (33b)
Note: If the date inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective Ume, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record s filed.

Dated Mg,}, 2P - 202/

Signature of 1 mumb;r’or authonzed represtntative of a member

7
MAr A GoZRLER

Avped or printed name of signec

Filing Fear S NN



I certify from the records of this office that SGGS INVESTORS, LLC, is a
limited liability company organized under the laws of the State of
Florida, filed on March 30, 2021.

The document number of this company is L21000132014.

further certify that said company has paid all fees due this office

ok
% through December 31, 2021, and its status 1is active.
5 XS

Authentication Code: 421A00006698-033121-L2 1000132014-1/1

Given under my hand and the

Creat Seal of the State of Florida,
at Tallahassee, the Capital, this the
Thirty-first day of March, 2021

R e

Secretary of State




