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COVER LETTER
TO:;  Registration Section
Division of Corporations
SUBJECT: SG SARASOTA, LLC

Name of Limiled Liahility Company

The enclosed Articles of Amendment and fee(s) are submilled for flling.

Please refurn all comrespondence concerning this matler to the following:

Brandon Biondo
Nuame of Pers_cm

Murai Wald Biondo & Mareno, P.A.
Firm/Company

1200 Ponce de Leon Bivd
Addness

Coral (Gabies, FL 33134
City/State and Zip Code

BBiondo@mwbm.com -
E-mai] addrous; {10 be vsed for fiture annual report notification)

For further information concerning this matter, please call:

Brandon L. Biondo at (205 444-0101
Name of Person Area Code & Daytime Telepbone Number

Enclosed is 8 check for the following amount:

[]$25.00 Filing Fee []830.00 Filing Fee & (C1855.00 Filing Fee & DS!S0.00 Filing Fec,
Certificate of Status Certified:Copy Certificate of Status &
. {additianal copy is enclosed) Certified Capy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Swerion Rogistration Saction

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifion Building

Tallahasges, FL 32314 2661 Exccoive Cemer Circle

Tallahaszee, FL 32301

Fax Audit No: H05000239404 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- g
3 : Yo g o]
The Artities of Organization for this Limited Iigbiliry Comipany were filed on -§/28/2008 TCE end ahiiigned
Florida docament sumiber L.0BDDODB3250 o S
. o] - w—
. L N .
Thiz amendment iy submitted to amend the following: . rm- .
o ~ . P
, ) f | [iabfljty ¢ Tere: N 3
A If amending name, snter the Ee\wlr name of the njted [iability combany here c S §

The new name must be distuguishable snd end with the words “Limited Lisbility Company,” the designation “LLC" or thefibbreviation
“L.LCH . .

Enter new principal ofBces address, If applieabile:

Futer new mailing addrsss, §f applicable:
? TO ()

R. ¥ nmending the vepistered agent and/or regiutered office pddress on our records, enter the name of the new
atered agent apd/or AW Y d afddregs hera: . ) :

Nama of New Rogistered Agent:
New Ragistered Officn Addregs: :
. Entgr Florida street nddress
_, Florlde
City Zip Code
stp t? atpve. {f e¢h apjgre

I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree to comply with
the provivions of all statutes relative 1o the proper and complate performance of my duties, and Iam femiliar with and
accept the obligations of my pasition os registered ugent as provided for in Chapter 608, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, I haroby confirm that the limfted Hability
company kas been notified in writing of this change.

If Chauging Registered Agent, Slepriure of New Reglistercd Agont
Pagelof2

Fax Audit Na: HO9000239404 3




 NOv- 1] 2009 HEQ l_J_UID HH Murai Wald Biondo FAX NO. 3053584842 - P. 04
-Fax Audit No: HQ9000239404 3

e md gt m—

¥ nmandina the ansm or Munlmnu Members on our mmﬂs- enter the title, name, aAnd adivess of each Mavager
0 e

MGR = Manager
MGRM = Manaping Memmher
Tite Name Adiiress of Actt
MGR_ Frank K. Grosch 8508, Northigke Rlvd: Suite 450 [ Add
. Alamonta Sprnga Fl 32701 [ Remove
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D. K xmending any other infnrmalfun, enter change(s) here: ' [(Attach additional sheets, if necessary,)

Daied Novembar 10 , 2009
Sigeatore n}ja;ﬁsﬁﬁm- ar aufhafdzned representative of & momber

Salvador F. Leccase
Typed er printed nama of signee
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