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REFERENCE : 820426 7634212 < G
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COST LIMIT : 5500 <o
ORDER DATE : June 21, 2011
ORDER TIME : 4:0 PM
ORDER NO. : 820426-005
CUSTOMER NO: 7634212

DOMESTIC AMENDMENT FILING

NAME : SARASOTA PARTNERSHIP GROUP,
LLC

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Matthew Young -- EXT# 2962

EXAMINER’S INITIALS:
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ARTICLES OF CORRECTION Ll
. A Lo
FOR ZO5 PN
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY (/éﬁ Qﬂ-g?f(’;ﬁ
A
_ = el
Pursuant 1o section 608.4115, F.5., this dJocument is being submitted within the required 30 ~ %":p
A

business days o correct the atiached articles of organization or application to transact business ’%, AN

in Florida. AR
%
FIRST: The name of the limited liabilily company is:

SARASOTA PARTNERSHIP GROUP, LLC

SECOND:  The articles of organization or the upplication to transact business

{CHECK THE APPROPRIATE BOX AND COMPLEYE THE APPLICABLE SYATEMENY

Conlains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected starement are as follows:
ARTICLE 1V - Manager(s) or Managing Member(s) - The name of the Managing

Member is incorrect due to an oversight

MGR - Cerlis Inc. - incorrect statement

MGR - Cerlis Capital Inc. - correct statement

OR

D Was defectively signed. The manner in which the document was defectively signed und
the appropriate correction are as follows;

Dated: June 21 2011

(Lol 3]

Siglﬂwfﬂ. member or agl authorized Fepyesentative of a member

Thays de Salas

Typed or printed name of signey

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CH2ENGZ (08/03)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<
ARTICLE 1 - Name: -,
. . e o . ] %e‘,‘g
The name of the Limited Liability Company is: <~ 2,
2 DR
; : -~ cw‘-f‘é
Sarasota Partnership Group, LLC S G
(Musi end with the words “Limited Liability Company, “L.L.C." or “LECY '.g', ?g:"%; '
B e
ARTICLE U - Address: 7~ I
The mailing address and street address of the principal oftice of the Limited Liability Company is: e
Principal Office Address; Mailing Address:
520 Brickell Key Drive, Suite O-301 520 Brickel! Key brive, Suite 0-301
Miami Flarida, 33131 Miami Florida, 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannal serve i its own Registered Ageni. Yon must desigaste rn individunl or another
buasiness entity with an active Flnrida regisiration.)

The name and the Florida strect address of the registered agenl arc:

Dymax International Services Inc.
Name

520 Brickel! Key Drive, Suite O-301

Florida strect address (P.O. Box NOT acceptahle)
Miami L 33131
City, State, and Zip

Hiring heen named as registered agent and to accept service of process for the ubove stated linited
liahility company at the place designated in this certificate, § hereby dceept the appointment ax
registered agent wpd agree to act i this capacity. 1 further agree 1o comply with the provisions of afl
statures relating o the proper and compiete perfornance of my duties, and 1am fismilicn with and

teeepd the oblddtions of my Jo.\'r'n'ma&' istered a&u ay provided for in Chapler 608, F.5.
Pty ) ek

Regislered Agcm‘; Signature (R QLWRU)

(CONTINUED)
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ARTICLE [V- Munager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name anid Address:
"MOGR” = Manager
"MGRM™ = Maunmaging Muember

MGR Caris Inc.
Cradilcorp Bank Piaza 26th Floor
Nicanar de Obarrio Avenue, 50ih Street

Panama Cdy, Republic of Panama

¢LIsc atiachment il nceessary)

ARTICLE Vi Efective date, i other than the date of filing: AUPTIONALY
(If un effective dute is listed, the dute must be specific and cannot be muore than Gve business days prior
1o or 90 duys afier the date of filiog.)

REQUIRED SIGNATURE:

Yl 3N )

Siwagrent o mehber or 1\,{ avihurized f'rpnunluii\ ol & emie .

(fn accordance with section 60¥.408(3). Flnrida Stanes, the execinion of iy docuinent
constitetes an allinnalion under ihe penallies o1 perjury that the Tacs staved berein are fie.
Eanw aware that uny fulse information subsmitted in 1 decument 1o the Deparnment of State
comstitules u third degree felony as pravided for in 5.817.155, F.S.)

Thays de Salas, Authorized Representative
Typed or prnted nuine of signee

Filinp Fees:
§$125.00 Fiting Fee for Articles of Qrpunization and Desigautivn
of Registered Apent

§ 30,00 Certified Copy (Oprianut)
§ 500 Certifiente uf Starns (Optiunal)
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