From: DAVITA'SYFERT 1

Fax: «13058956273

ol 9110312025 10:14 AM
\ o 6...:, e
Note: Pleave print this page nod use it as a cover sheet.

Type the fax audit number {shown below) on the top and
bottom of all pages of the document.

o, 1B5061 76383 PRCFAX.COM Fax; 18506176381

Pagg 2

{t{H23000002576 3

(R

H250030028752A3C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate another
cover sheet.
To:
Division of Corporations
Fasx Nymber : {858)617-6383
trem:

Acgount Nase
Account Number
Phone

Fax Kuabeir

o oxIM MARKS (24
: 128120080077

: {305)895-5615
t {3DB53B95-5273

sornter Lne emall address for this business entity to be used for future
annual report mailings. €ater only one emafl address please.**

Emall Address:

LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN
SBY HOLDINGS LLC

Certificate of Sanes

I
Certiticd Cnp};_ !

[Page Count

; 5
1
[Estimated Charge

Electrunic Filing Meru Curporate Filing Menu Help
-

i

s
e’ et
i ET



From: DAVITA'SYFERT - Fax: +13053956273 - To: L65061763B2BRCFAX.COM Fax: +18506176333

COVER LETTER

TO: Registration Section
Division of Cerporutions

SBV HOLDINGS LLC
SGRIECT:

Sage: 3ot 6 0110312025 10:14 AM T
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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewurn ail cortespondence cancerning this matter 1 the following:

DAVITA SYFERT

Name of Person

KIM MARKS CPA

FumComgany

2126 NE 123RD ST

Address

NORTH MIAMI FL 35181

CitysSwnte and Zip Code

KIMMARKS@KIMMARKSCPA.CUM

F-matl address: (1o be used for fuiure annual report notificatiin)

For further infortmation cuncerning this matter, please call:

DAVITA SYFERT 305 §95-5815
at { )

Natie of Person Area Code Davtime Telephone Number

Enclosed is a check for the following wnount:

(] $25.00 Fuling Fee 0] S30.00 Filing Fee & [ $33.00 Filing Fec &
Certificate of Status Certified Copy

ladditional vopy 15 enclescd)

] $60.00 Filing Fee,
Certificaie of Staus &
Certified Copy
{additional cony is enclosed)

Malling Address: strect Address:

Registration Seclion Registration Section

Divisivn of Corporations Nivision of Corporalions

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBY HOLDINGS LLC

(Name

. ,
017112004 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florda decument number L1 10604366

This amendment is submitted to amend the followiny:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conlain the words “Limited Liakility Company.”™ the designation "LLCT or the abbreviatian "L L.C"

Eoter new principal offices address. it applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Fnter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2

i

=
Ll §

-
B. If amending the registered agent and/or registered office address on our records, eoter the name of the néw registered
'

apent and/or the new registered office address here: ! -
[N

S
u £ 3 . “J
Numne of New Registered Agent:

New Registered Office Address:

WD
[gw)
fetber Flonde strget address il

. Floridu
(el ip Code

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby aicept the appoiniment as registered agent and agree (0 aci in this capucite, | further agree to comply with the
provisivas of all statutes relative to the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 605, F.5 O, if this document is
being filed to merelv reflect a change in the registered office wddress. | hereby confirm ihat the limited lability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s} authorized to manage, enter the title, name, and nddress of each person being ndded

or removed from onr records:

MGR = Manager
AMBR = Autharized Member

Title Name
MGR SABORIDC BATTAGLIA. ORKELLA LUCH
MGR SABORICO BATTAGLIA VIALTER NATELIC

Address

2116 NE [2IRD ST

Lype of Action

Cadd

NORTH MIAMIFL

7]
o]
rs

o Remove

OChunge

2136 NE 123RD ST

= Add

NORTH MEAMIFL 33181

TIHemnove

O Change

CiAdd

TRemove

OChange

Uindd

ORemaove

D Change

DAdd

CJRemove

CChange

CJAdd

Remove

CChange
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D. If amending sny other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other thun the date of filing: {optional)
(1 as effective date is listed, the date must be spevitic and cannot be privr w date ot filing or more than 90 days after filing.) Pursuam to 605.0207 {31b)

Note; [7 the date inserted in this blovk does not meet the applicable statuory filing requiremeats, this date will not be listed as the
document's effective date on the Depaniment of State’s rzcords.

11 the record ypecities a delayed etfective date, but notan effective time, at 12:01 a.m. on the earlier oft (b)  The 90th duy alter the

recary is fled.
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4

/ ,

MARIA FERNANDA VENTURA

Tvped er printed name of signee

Filing Fee: $25,00




