\
0271372018 07:00 AM PG

IFlorida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

20d06¢

118506176383 FRGM:9545102072
2013/2018

Division of Corporations

7¢ 9/2

Page:

H18000050894 3

Note: Mease print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom ot all pages of the document.

(((FI1 8000050894 3)))

IR

AN

H1B0000508943ABC2

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page

Daing so will generate anulher cover sheet.

To: U
pivision of Corporations
Fax Number : (B5Q)617-6383

From:
Account Name : GFB TAX SERVICE LiC
Arcount Number : 123122000047
Phone 1 {754)246-6150
Fax Number : {954)510-2872

Yiday
i

—
»> o
-
il 1 %
e [ st
- - 1_,___
- I '{
= )
- et
w2
~J
)

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

rvi

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

SAROS LLC
Certificate of Status I 0 ]
IC?crliﬁud Copy ” {) l
‘Pagc Count _][ 04 |
ﬁislimutcd Charge __]r $25.00 |

Electronic Filing Menu Corporate Filing Mo

hiipszijafile.sunbiz.org/scnpisiefilcovr.exe

RECEIVED
FEB 13 2018

2,8
@, %

Yy

H18000050894 3

i



02/13/72018 07:00 AaM PST TO: 18506176383 FROM:9545102072 Page:

COVER LETTER

TO: Registration Section
Division of Corporations H18000050894 3

SAROS LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s} are submitied for filing.

Please retin all correspondence concerning this inatter o the tollowing:

GASTON BELEN

Name of Person

GFBTAX SERVICE LLC

Finn/Company

2833 EXECUTIVE PARK DRIVE. SUITE 200

Addddress

WESTON, FLLORIDA 33331

City/Srate and Zip Code
CASTONBELEN@GFBTAXSERVICE.COM

E-muil acdress: (1o br used for future annual report notfication)

For further intormation concerning this matter. please call:

GASTON BELEN 754 246-6160
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following mnount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cemificate of Status Clentified Copy Cenificate of Siatus &
(additional copy is enclosed) Certificd Copy

{addinonal cupy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Bov 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Clircle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H18000050894 3

SAROS LLC

The Articles of Organization for this Limited Liability Company were filed on "¥0772012 and nssigned
Florida document number L12000076412

This amendmient is submitred to amend the following:

A. 1f amending name, enter the new name of the limited linbitity compuny here:

“The new name must be distinguisheble and contsin the wonds “Lirnited Liability Company,” the designation "LLC™ or the abbreviation ™

LLC”
Enter new principal offices address, if applicable; 100 N FEDERAL HWY # 1025 o X
(Principal office address MUST BE A STREET ADDRESS) ~ FORTLAUDERDALE, F1 1301 - T
T o L
' ‘ i W "'."
Enter new malling address, if applicable: . =
(Mailing address MAY BE 4 POST OFFICE BOX) ' Li- O
‘:. B 2
S A

B. If amending the registered sgent and/or registered office address on our records, eoter the name of the new
resistered apent spd/or the new repistered office address here:

Namg of New Registered Agent: JESSICA TENAGLIA
New Regisiered Office Address: 100 N FEDERAL HWY # 1025
- Fortter Florida stroet addnas

FORT LAUDERDALE Florida 33301
Zip Code

City

I hereby accept the appointment us registered agent and ugree to act in this capacily. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address., I hereby confirm that the limited liability
company has been notified in writing of this change.

/
"’m
(£
1 Changing Rrgiflrmd Agent, Sienainre fj New Revistered Avent

Page 1 of 3

H18000050854 3



02/13/2018 07:00 aM PST TO: 18506176383 FROM:95%45102072 Page: S
If amending Authorized Person(s) authorized to manage, gnter the 1ive, namy. and address of cach person being added

or removed from our records:

MGR= Manager H18000050894 3
AMBR = Authorized Member

Title Name Address Type of Action
MG RM IF&M ASSETS MANAGEMENT WICKHAMS CAY PO, BOX 662,
0O Add

TORTOLA BVIAF
M Remove

{3 Change

MGCR FABIAN ALENA 100 N FEDERAL HWY # 1025 g
Add

FORT LAUDERDALE. F1. 33301
O Remove

O Change

oy
3

MGR MARIANA M METOLA 0 N FEDERAL HWY # 1025 E
Add

FORT LAUDERDALE. FL 33301
0 Remove

O Change

{1 add

3 Remove

O Change

O Add

0O Remove

O Change

O Add

[0 Remove

O Change

Page 2 of 3 H18000050894 3
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L. I amending any other information, enter change{s) here: (Attach additional sheets, if necessary.}

H180000508%4 3

ez & W €8 8l

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

(optional)
(IF an oflevtive dute is lisied, the date must be specific and connot bo prior to dale of fiting or moers then Y0 days after (iling,) Pursuant o 603.0207 (3Xh)
DMote; I the date inserled in this block docs nat meet the applicnble statulory filing recquizements, this date will nol be listed ax the
docunent s effective date on the Departiment of Stale’s reconds,
If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

FFebruary 1st 2018
Dated _ ot

’ o ) P4 -" _‘ =
4;%42&?{9’./5(4’(?-_’%’

Signatete ol o member or anthoised representative of o member

FABIAN A TENA

Typed or prinled nome of signee

Page3 of 3}
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