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COVER LETTER

T Registration NSection
Division of Corporations

SGH Franchise LLC
SUBJECT:

Name of Limited Lishiiity Company

The enclosed Articies of Amuendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier to the following:

Nathalie Kieiner

Nae of Person

SGH Franchise LLC

FimvCompany

1820 NE 163rd Stuie 203

Address
North Miami Beach. FL 33162

CitvsState and Zap Code
seftorida@jan-pro.com

ISl address: (w be used tor future anneal 1epart notificution)
For further information concerning this matter, please call:
Nathalie Kleiner 954 6337064
aq )

Name of Person Area Code [avtinwe Telephone Nwmber

Enclosed s a cheek for the follewing amonnt:

$25.00 Filing Fee [ §30.00 Filing Fee & 0O $35.00 Filing IFee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tudditional copy is enclosed Certified Copy

fadditional copy s enclosedd

MATLING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Section Ruegisiration Scetion

Division ol Corporationg Division ot Corporsiions

PO, Box 6327 Clifton Building

Tailuhassee, FIL 32374 2661 Exceutive Center Ciicle

Tallubussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SGH FRanchis eLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmted Thability Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 10/01/2009 and assigned
LOS000094824

Florida document number

This amendment is submitted to amend the following:

Ao IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “1L.L.C."

Enter new principal offices address, it applicable:

o

(Principal office address MUST BIE A STREET ADDRESS) o<

> o8

== —

™) <

o P
Ent - mailing address. if applicable: ~ 2334
snter new mailing address, it applicable; - ---,_':3
(Mailing address MAY BE A POST OFFICE BOX) 3 .

M-_.-t —

N =

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 office address here:

Name of New Registered Agent:

New Rearstered Otfice Address:

Furer Florida street address

. Florida
Cine Zip Coder

New Registered Agents Signature, if changing Registered Apent:

I heveby aceept the uppoiniment as registered agent and agree (o act on this capacity. 1 fiurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am jamiliar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing jiled 1o merely reflect a change in the registered office address, [ herehby confirn that the limited ficchifiry
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Apent
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.

If amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
Paul Hariton 1820 NE 163rd Strret Suite 203
AMBR
O Add

North Miami Beach FL 33162
= Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Chunge

A Add

O KRemove

O Change

0O Add

[} Remowve

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

- 2
e =
Tm__ P
= oF
S ==
N_SF-
SES
=
=30
= X3
R N
N =
[t

01/01/2018
(optional)

1. Effective date, il other than the date of filing:
(I an etfective date is listed, the date must be specific and cannot be privr o date ol ling ar more than 90 days aficr iling. ) Pursuant t 605.0207 (3)(h)
Note: [fthe dawe 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 Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

August 21
Dated J %) \/? .
Signatuke ol at cmjx/dl aﬁﬂ‘{mimd J‘Eprcscn(ativc of u member

Nathalie Kleiner
Typed or printed naime of stgnee

(b)
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