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COVER LETTER *

Y
TO: _ Registration Scetion
" Disision of Corporations
SUBJECT: SIGT Group, LLC
Name of Limited Lisbility Company
The nclosed Articles of Amendment and fee(s) are submiteed rar filing.
Please return all correspondence conceming this matter to the following:
William bl Albomoz. Esg
Name of Person
William H. Albomoz. P.A.
Firm Company
90! Ponce De Leon Blvd.. Suite 204 ~ ¥
< re
Address g —,
e .
=0 B
Coral Gables. Florida 33134 N
- City Stalc and Zip Code ~ D
e ¥
walborn@comeast.net 2 :3F
~ B-mail 2dtess: tro e used for Tetvr: annval report not Geation) T
: . o TN
Fer further information cuncuerning this mateer. please eall: 2=
N (>
- pe st
William H. Albornoz a__ 305y d44-174]
Nante of Person Arva Code

Enclosed is a check for the following amount:

11 525.00 ¥iling Fee {0 S30.00 Filing Fee &

Cenificate of Staius

Mailing Address:
Regisiration Scction

Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

[ $55.00 Filing Fee &
Centified Copy

facuitier.al copy is enclusad)

Daytime Telephone Number

[T 560.00 Filing Fee.
Centificate of Status &
Centified Copy

iademonal copy is enclosd)

Street Address:

Registration Section

Division of Comporations

The Cenire ef Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



= -,
ARTICLES OF AMENDMENT S
TO PR
ARTICLES OF ORGANIZATION = o
OF = T
I
SIGI Group. LI.C ~3 ,

(Name of the Limied Liabiliy Campany 85 il new nppcars 08 our records, )
(A Ttuzdh Tinnted Diability Company
The Asiicles of Grgarization for this Limited Liability Company were filedon  November 30. 2000 and assigned

Florida document nnber _E09000] | 3684

This umendment is submitted to 2imend the following:

A. [famending name, enter the new name of the limited liability company here:

The new rame must b distinguishabic and contain the words VL imind Liabiliny Company,” the designation 1.LC ¢r the abbroviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal pffice uddress MUST BE 4 STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Address on our records, enter the name of the new repistered

B. If amending the registered agent and/or registered office
agent and/or the new registercd office address here:

Nanie of New Registered Agent-

New Registered Ottice Address:
Fater Floride sieoor adiiress

, Florida
Cire Zipr Conder

New Registered Agent's Signaturc. if changing Repistered Apent:

L hereby acvept the uppointment s registered agent and agree (o act in this capadin:. | Jurther agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and

accept the ablivations of my posiiion as regisiered agent as provided for in Chapeer 803, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, T hereby conjirm that the limited liabilir

company has heen notificd in writing of this change.

I Changing Reglstered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized to mznage, enter the title. nanie, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Gaston Reboredo 2233 Clades Roagl. Suite 3244, Hoea Razon. Florids 33431 (5 Add
—_ CIRemove
. O3Change
MGRM Silvia Molinari Viale Giorgigne 32. Villenza lialy 36100 _ Oadd
HRemave
T Change
MGRM Maria L., D¢ Molinari AY PPAL | amas Prados Del Fsie OAdd
Res Las Antilias, Caracas Ven KRumore
___ JChanpe
MGRAM Giorgio Melinari /o Elorida Propeny Management LAdd

MGR laime Alegrett

P.O. Box 10. Boca Raton, Florida 33429 HRenve

[ Change

2298 38 Street. Boca Raton. Florida 33496 Ciadd

[XRemove

¢ JChange

G Add

ORemove

CChange




D, 1f amending any other information, enter change(s) here: (Atuch additional sheets, i wevessay)

Article V of the Articles of incorporation is deleted in its entirety and Amended to

rcad as tollows

The names and address of the Manager(s) are:

Title: Manauer

Gaston Reboredo

2255 Glades Road. Suite 324A

Boca Raton. Florida 33431

The Company shall be a Manager Manaved Company.

E. Effective date, if other than the date of filing:

(11 an sNective daie i% Feted, the dote nust be specilic and cannat be prior 10 date of filing or mere tizn 90 day s after filing.) Pursuant o 603.0207 (3 *b}
Note: §fthe dats inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 25 the
document’ effective date an the Departiment of Staie's rocords.

(optional)

IF'the record specifies a delayed offeciive daes, but not an effective time, at 12:0] aum. on the eadier oft (b)) The 90th day after the
recerd is filed.

Dawed_ April A H 2020

Florida Property Management Serviet R,LC

- f?"”ﬂ#@/mw

— w2 - .
Stynpere of a mémber or Suthon.ed tepresenferhe wl 3 membes

Gaston Reburedo, Manager
Typed or pnaed name ol anes

Filing Fee: 835.00



