0.15/20

Pt

L

0B:14

ote: Please p page and use it ;s a cover sheet, Type the fax audit pumber (shown
below) on the top and bottom of all pages of the document.

(((H12000282929 3)))

A O

1 2000282628345C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 50

will generate another cover sheet.
To:
Divislon of Corpexations
Fax Number : (B50)617-6383
From:
Account Hame : LAZARUS CORPORATE FILING SERVICE, INC,
Account Wumber : I20000000019 o —
Phone : (305)552-5973 O e
Fax Number T (305)220-1440 = om; L
E oo Ty
AT 1
. . . . LD S o
**Enter the email address for this business entity to be used fofNfOture -
annual report mailings. Enter only one email address please'-;}&,:; g <7
m
o dh
Email Address: o Wk (-]
B o
= ™~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SARDEGNA PROPERTIES US. LI.C
P
%)
[
I
)
e
o
o
©n
_— o

Eleetronic FilingMenu  Corporate Filing Menu Help ysnY

A=




e
[ Y

10/15/2030 0B:14 #1011 P.002/003

Bt 6 dm W W Wl ) b &=
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ARTICLES OF ORGANIZATION SECELT
OF ;’ ; ; ‘«‘q s Sm*
FLORIA

SARDEGNA PROPERTIES US LLC
_Iﬂﬂrf_ﬂ ampany s

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida docnment nnmber L12000114578

This smendment Is submitted to amend the following;

A, ending name, entar the new rame o imited lia com here:

:[The; ’ name must be distinguishable and end with the werds “Y.imited Liabiltty Company,” the doelguannn “LLC or the abbreviation

Enter|new mafling address, if applicable:
MAY BE A POST O BO

B. amending the registered agent and/or registered office address on our reconds, en _ELEDSJJHE&_‘:‘.IL._
ent andior d office nid here:

Name of New Registered Agent:
New Registered Office Addregs:

FErmter Florida street address

, Florida
Ciy . Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I fizther agree to comply with
the prgvisions of all stitutes relative to the proper end complete performance of my duties, and I am familiar with and
accepd the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. O, f this document is
being filed to merely reflect a change in the registered offfce address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent; Sipnature of New Repistered Agent
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Ha emdlu.g t}i:; Manngm-s or h;unnglng Members on ouy reeonls, ¢oter thg title, name, and address of each Manager
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Name
Jitle ame . Address . of A

I7] Remove

] Remove

S [0 Add
7] Remove

Remove

Jadd
[JRemove

— | Dad
. Remove

D Ir nl*sending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

M%M

Gignatare 0f n member or authorized representative of 2 member
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