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FLORIDA DEPARTMENT QF STATE
SG SARASOTA, LLC Dhvision of Corporations

650 S NORTHLAKE BLVD, SUITE 450

ALTAMONTE SPRINGS, FL 32701

SUBJECT: SG SARASOTA, LLC
REF: L09000063250

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The effective date must be spec¢ific and cannot be prior te the date of
filing.

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) 245-6051.

Jenna D Harris FAX Aud. #: H15000003270

Regulatory Specialist II Letter Number:; 415A00000267
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5G SARASOTA, LLC
| (Eame

The Asticles of Organization for this Limited Liahility Company were filed on 06/29/2009 and assipned
Florida document number L0S0000E3250 .

This amendiment is submitted 10 amend the following:

A. ITamending name, gnter the new name of (he Himijed Hability company here:

The new name must be distinguishable and cad with the werds “Limited Linbility Company,” the desigrntion “LLC™ er the abbreviation “I. 1.
|

o

=y ™
Py =2
Enter new principal offices address, if applicabie: e ::’;_; UX
b -
Principal office address MUST B A STREET Ay Zﬁ T n
-;';__,,' = o
. e 1 r-'"
no =
Mo Tl
i Enter new mailing address, if applieable: ) g ?_;
T ,.’:}
| Mailing address MAY BE A POST QFIJCE BO, _ AT -
! L § LR |
| B. If amending the registered agent and/or registered office address on our records, gater the name of the hew
‘ registered agent andfor the mew repistered office addyess hepe:

Name of New Registered Agent:

MNew Repistered Office Addiess:

Enter Florda sireet acldress

, Florida

iy Zip Code
New Registercyt Agent’s Signature, if changing Repi

.-

[ herehy accept the appoiriment as regisiered agent and agree to act In this capaciiv. { fiorther agree to comply with the
provisions of wll sitwies relarive te the proper and complete porformance of iy duties, and T am fomiliar with and
acwepd the ohligalions of my position as registered agent as provided for in Chapter 603, F.8. Or, if'this document is

being filed to mevely reflect a change in dhe registered office address, T hereby confirm that the limited lability
canpty has been notified in writing pf this chonge.

If Chanping Registered Agent, Sjvgatwye of Ngw.lgg stgred Aven
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ITomending the Managers or Authorized Member on our records, gnter the title, name, and nddress of ench Manager or
: arlzed M ey ed n prids:

MGR=Muanager
AMBR = Authorized Member

Tite Nume Address

Type of Actlon

MGR JOHN FLYNN 650 S. NORTHLAKE BOULEVARD

W Add

SUITE 450

O Remove

ALTAMONTE SPRINGS, FL 32707

O Add

O Remuve

3 Add

[ Remove

O Add

0 Remaove

¥134038

ISSYHY VL

3 Add

[ Remove

LYLS 20 AY

7

LO:8 WY L- NV'SI0Z
g4

403180143

O Acict

O Remove
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D. 1f amending any other information, enter change(s) here: (Arrach additional stieety, if necessary,)

E. Effective dafe, if other than the date of Ming: _ { '3 lﬁ-oﬁ {optivnaly
(The effective date must be specific, canct be peivr 1o date of receipt or fiked dule 1l cimhiot He wore than 90 doys afer
the date this document is flled by the Flodda Department of Stale)

Dated JANUARY _ 5 2014

1

T

Signature of & member or authprzed represenlilive of 8 member

SEMWedor ©. Lae (e Se

Typed or prinied wime of signes
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