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COVER LETTER

TO: Registration Section H18000221969 3

Division of Corporations

SARAH SJ LLC

Name ol Liniled Linbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

GASTON BELEN

Name of Peison

GFB TAX SERVICE LLC

Finn'Cotnpiny

2833 EXECUTIVE PARK DR. SUITE 200

Address

WESTON, FL 33331

City/Stase and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

Tmmil addiess: (10 be nsed for {thme anoval report notification)

For further information concerning this matter, please calk

GASTON BELEN 754 246-6160

Name uf Person Area Code Daytiine Telephone Nuwnber
Enclosed 15 a cheek for the following amount:
@ $25 00 Filing Feu 0 $30.00 Filiog Tee & 0 555.00 TFiling Fee & 0 $60.00 Filing Fee,
Certifieate of Stawus Centitted Copy Certiticate of Status &

¢additional vopy i» eiclosed) Cerufied Copy
(additional copy is cuctosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seciton Repistrution Section

Division of Corporations Division ol Corpotutions

P.O Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassce, FIL 32301

H18000221969 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF H18000221969 3
SARAH SJ LLC Z
S s T of the Limited Linbitity Comprans as it Hov APPEATs 10 OBr TeCOrds. | . (o /0
N Flonda er:lcﬁ Liahiliey Compupy) /;’ {(‘;_ ‘?'& Py
< @
Oy \
The Anicles of Organization tor this Limited Liability Company swere filed on _]_2_{19120;‘_1_ e _und %}gg"cd ~ %
Florida document sumber L11 0001 39897 . p %
CSRN Y-
‘thi diment is sutsnitted o amend the follows "/‘ ) c-"
his cmendinent i subrnitied o amend the following: :
A. If amending name. enter the new name of the Himited lisghility compuny hery: %’\"ﬂ

The new name mas be diatngushable and g with the wonds “Lamited Dishility Company,” the designation “1LLC wr the shbreviation “LLOC T

Fater new principal offices addruss, if applicable: e e L

(Principal office uddress MUST BE A STREET ADDRESY) _ i o

Fnier new wailing address, if applicable: o Coee-

(Mailing address MAY BE A POST OFFICE BOX) o i o

B. 1f anmending the registered agent andior registered offive wddress on our recnrds, enter the nume of the new
registered apent and/or the new repistered office address here:

GFBTAXSERVICELLC
2833 EXECUTIVE PARK DR STE 200

New Repistered Office Address: CLIw EIT

Name of New Repistercd Agent:

Fater ey ide strect wddress

WESTON Florida 33331

Ciry Ay Cexlir

New Registered Agent’s Sipgnature, if chunping Ruegistered Agent:

! herehy gocept the appoinintenl a8 registered agent und ogree to act i this capgeiy. [ Jurther agroe o comply with the
provisiony of all statwies relarive (o the proper aad complew periormance of mylduties, ard am famifiurwith and

aceop e obligarions of 1 pesition s registercd apent as proyfiefor in Chijprerois F.8. 0 i ehis dacumcnt iy

s filvd to merely rofivel o change in the registered office n(('r!rej.;_‘._\{_‘f Hdrihy confirm tha tie fimiteed (labitiy
compneny s been noditicd inwriting of thix change o e
]

.I-I'Eﬁraruging R(‘Eis!(‘l't'd Apest. .‘iiunu!uro uf Ne“._chl-s-l(;:"'z:d Apeid

Page | of 3 '.\
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Aunthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

MGRM JUAN JOSE MARTINEZ TRIPIER 15 NW 7TH AVE B
FORT LAUDERDALE, FL 33311

O Remove

MGRM MARIA FLORA MALFUSS 15 NW 7TH AVE
FORT LAUDERDALE, FL 33317

O Remove

Add

o
=& <
-t
o G
ndd 6
e \
-~ -~ ——

O Renwwve

3 Add

0O Remwove

O Add

O Remowve

Page 2 of 3 H18000221969 3
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