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COVER LETTER

T0: Registration Section
Bivision of Corporations

SABINA HOLDINGS LL§_
SUBJECT:

Namwe of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Mease rewrn all correspondence concerming this mater 1o the following:

MAURICE R, COSTA, ESQ.

Name of Person

COSTA & ASSOCIATES, P.ALATTORNEYS AT LAW

Fiom/Company

OGR4 MAIN STREET. SUITE 302

Address

MEAMI LAKES. FL 33014

City/State amd Zip Code
MITCHELSABINA@MSREALTY CORP.COM

l-mail address: (1o be used tor duture annual ieport noutication)

FFor further infermation concerning this matter, please call:

MAURICE RO COSTAL ESO

303 2270100
at ( )

Name at Person

Enclosed is u cheek for the following smount:

= $25.00 Filing Fee

(3 5$30.00 Filing Fee &
Ceruiticate of Stams

Mailing Address:
Registration Scction
Division of Corparations
PO, Box 6327

Tallahassee., FL 32314

Aten Code Dastime Telepbone Number

1 355.00 Viling Fee &
Certihied Copy

{additional copy ik enclosed?

{J 560.00 Filing Fee,
Cerubicate of Status &
Certitied Copy
(addinoaal copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAHINA HOLDINGS LLC

{(Name of the Limited Liability Company as il now appears on out records.)
A Flonda Lionted Tiabtlity Company)

et . . . . - - . - - . - 3/
Fhe Articles of Organization tor this Limited Liability Company were lled on (170372004
. LOGOOO000382

and assigned

Flonda document number

This amendment 1s subimtted w anmend the following:

A, [Wamending name. enter the new name of the limited liability company here:
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The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLCY or the nﬁu'éviulingﬁ[..[,.(‘ "
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Reoistered Offiee Address:

Enter Florida sireet addvess

. Florida
Ciry Zip Code

New Registered Agent’s Sivnature, il changing Registered Agent:

I herebv accepr the appoinnment as registered agent and agrec to act in thiy capacity. [ further agree o complv with the
provisions of all states refative 10 the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, it this documeni is
heing filed 1o merely veflect a change in the regisiered office address. Thereby confirm thae the fimiied fiabiline
company s heen notificd in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGORM SABINA.MITCHIEL 7767 NW 146TH STREET
CAdd

MIAMELAKES, FLORIDA 33016
= [emove

1Change

MOGR SABINACMITCHIEL FT07 NW LSOTH STREET
E!\(Id

MIAMI LAKES. FLORIDA 33016
ClRemove

ClChange

Cladd

CRemaove

IChange

TIAdd

CIRemove

OChange

O add

CHRemove

C)Change

Oadd

ClRemuove

CHChange




D. If amending any other information, enter change(s) herve: fduach additional sheets, if necessarn)

k. Effective date, if other than the date of filing: {optional)
{Ian eMective daie is listed, the date must be specific snd canrot be prior o date of filing or more than 90 davs atler filing.) Pursuant o 6050207 (3xh)
Nate: INthe date inserted in this block does not meet the applicable siatory (iling requirements, this date will not be listed as the
document’s eitective date an the Department of State’s records,

11 the record specities a delaved ettective date, but not an etfective time. at 12:01 am. on the carlier oft (b)) The 90th day atier the
record s Hled.

o MARCH 2 ﬂ 2020
Dated / .

- -

. -~ )
"Mh‘igmuurc atf a momber or authorized representative of a member

MAURICE R, COSTAL ESO

Typed or printed name of signee

Filing Fee: $25.00



