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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

JIMENEZ ACCOUNTING SERVICES INC
6427 PEMBROKE RD
HOLLYWOOD, FL 33023

SUBJECT: S & G MANAGEMENT, LLC
Ref. Number: L11000064711

We have received your document for S & G MANAGEMENT, LLC and check(s)

totaling $655.00. However, your check(s) and document are being returned for
the following:

Qur records indicate that your reinstatement was rejected and the process could
not be completed because the name of your entity is no longer available. You will
need to file articles of amendment similtaniously with the reinstatement form
changing_the name_of the entity. the proper forms/instructions_are_enclosed and
fhere is_an additional.filing fee of $_2_5.00'trTéL‘i_s'jélso.due-atathe-time.of_fi@v

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) 245-6050.

Rebekah White

Regulatory Specialist || Supervisor Letter Number: 219A00024454
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Ce . . COVER LETTER

»

TO: Registraiion Section
Division of Corporations

S & G MANAGEMENT LI.C

SUBJECT: - e
Name of Limited Liability Company o~

.

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

Please return al correspondence concerning this matier to the following:

SANTA MONERO

Name of Person

5 & G MANAGEMENT LLC

l-'irm/(_‘ompan_v

10011 SW 6TH STREET

Address

PEMBROKE PINES FLORIDA 33025

City/State and Zip Code

JIMENEZACCOUNTING@GMAiL.COM

E-mail address: (10 be used for fature annual reporn notification)

For further information concerning this matter, please call:

SANTA MONERQ 786

: a(___
Name of Person Area Code

488-7625

Daytime Telephone Number

Enclosed is a check for the following amaunt:

= 52500 Filing Fee £1830.00 Filing Fee & [J 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statug Certified Copy Centificate of Siatys &

tadditional copy 15 enciosed) Certified Copy
{additronal Copy Is enclosed)

Mailinw, Address:

Registration Sectjon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee

Taliahassee. Fi. 323 i4 2415 N. Monroe Street, Suite 810
Taltahassee, 1] 32303

Street Address:
Registration Sectjon



A . ARTICLES OF AMENDMENT
| TO roem o
ARTICLES OF ORGANIZATION ' :
OF

S & G MANAGEMENT LLC

(Name of the Limited Linbility C i LARDENTS 0n our records.)

The Articles of Organization for this Limited Liability Company were filed on 06/02/2011

and assigned
_—
Florida document number 11000064711

This amendment is submitted to amend the following;

AL If amending namc, enter the pew name of the limited liabjlity company here:

S & G MANAGEMENT ENTERPRISES LLC

The new name must he distinguishable ang contain the words 1 imited Liability Company.’

“the designation ~LLCT or the abbreviation ~1..|..¢ -
Enter new principal offices address, if applicable:

-
{Principal office addresy MUST BE A ST, REET ADDRESS)

-

-

Enter new mailing address, if applicabie;
-
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered uffice 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 Registered Office Address:
Emter Florida sireet wldress

. Florida
Ciny

New Registered Agent’s Signature, if changing Resistered Agent:

Zin Code

Fhereby accepr the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes refative to the proper and conplete performance of my duties. and | am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or. tf this docunten is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been notificd in writing of this change.

If Changing Registered

Agent, Signature of New Registered Agent

Page | of 3



133 amcpding Authorized Person(s) authorized 10 manage, enter the title
or removed-Srom our records:- e

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tyvpe of Action

_ Diadd
-— —_______———________"

OCRemove
OChange
- —_— OAdd
ORemove
OChange
—_ - Oadd
URemove
.
OChange
— -_—_ O Add
[JRemove
—‘—-‘—_._—-—-—._______“__ OJChange
—_ OAdd
-— -
- ORemave
— LChange
EE— - O
ORemove
S [JChange



Page'2or 3

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

—

E. Effective date, if other than the date
{Ifan effective dare js listed, the dat
Note: if the date inserted int
document’s effectiv

of filing: (optional)

€& musi be specific and cannol be prior to date of filing or more than 90 days after filing.} Pursuamt 10 605.0207 (3)h)
his black does not meet the applicable statutory filing requirements, this dare will nat be listed as the
¢ date on the Departiment of State': records,

If the record specifies a

delayed effective date
(b) The 90th day after

, but not an effective time, at
the record is filed.

12:01 a.m. on the earlier of:

NOVEMBER 25TH
f

TS Pl
s

Sighature ofa member or authorized representative of a member

2019
Dated

SANTA MONERO

Fyped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



