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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

MARINA ARMSTRONG

18302 HIGHWOODS PRESERVE PKWY
STE 110

TAMPA, FL 33647

SUBJECT: SFL INVESTMENT GROUP, LLC
Ref. Number: LO3000031859

We have received your document for SFL INVESTMENT GROUP, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $7.50.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 221A00006548
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S CUOVER LETTER
TO: Registration Section
Division of Corporations

SFL Iavesunent Group, LEC
SUBRIJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and feels) ure submitted for filing.

Please return all correspondence concerning this matier to the following:

Muarina Armstrong

Name of Person

SFL Invesunent Group. LLC

FirnvCompany

18302 Highwoods Preserve Parkway. Suite 110

Address

Tampa, F1. 33647

Ciy/State and Zip Code
kirw395@ckw.com

Eamail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Marina Armstrong MK 991-1043
at ( }
Name of Person Area Code Daytime Telephone Nunber

Enclosed is a check for the following amoeunt:

i1 523.00 Filing Fee O S30.00 Filmg Fee & U 833,00 Filing Fee & = So0.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Status &
{additional copy is enclused) Certitied Copy
(wdditonal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL. 32303
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ARKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- Investment Group. LLC sl A2 i -8 AHi 7: 6

(Name of the Limited Liability Company as il now appears ot our recerds.)
(A Flonda Limfied Liability Company)

08/25/2003

The Articles of Organization for this Limited Liability Company were tiled on
LOO3000031859

and assigned

Florida document number

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 contain the words “Limisted Liability Company.™ the designation “LLC or the abbreviation "L.L.C.”

. - - e 2 ] akel: 38
Eater new principal offices address. if applicable: 206 E. Pine Sweet, Lakelund, FL 33801

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 oftice address here:

Name of New Rewistered Agent:

New Rewistered Office Address:

Emer Flovidua street address

. Florida
Ciey Zip Cude

New Registered Agent’s Signature, if changine Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacioe, { further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Tam fanrilicr with and
vecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the Iintited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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11 AINCIUINE AUUIOCILCU FETMINS) aulierized w manage, enter the title, name, and address of each person _being added

Oor rcm()\‘c'd from i)lll’ records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SHF AR '
. AR - At T 54
AMBR Angela Walker 3814 Woodhaven Dr, Lakeland, FLS33S1
: = Add
ORemove
O Change
AMBR Juhie Swain 11704 Arbor Mead Ave. Riverview, FLL 33369
CTAdd

= Remove

OChange

Oadd

O Remaove

T Change

O add

ORemove

O Change

OaAdd

ORemove

OChange

CAdd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
{Ff an effective date s bisted, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant (o 6050207 (3I4b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies o delayed efteetive date. but notan erfective time, at 12:01 a.m. on the carlier of: (b The 90th day after the
record is tiled.

April 3ih 2021
Dated

DocuSigned by:

[—Kou?wwi (ww\,id.a

T ERAtare Bl @ member or awthonzed representative of a member

Rayvmond Ingandela

Fyped or printed name of signee

g e - .



