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- COVER LETTER

TO: Repistration Scetion
Division of Corporations

hea b 54—0\ L

Name of Limited Liability Company

SUBJECT:

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

Pleitse return all correspondence concerning this matier 1o the following; -

H.‘*qo R.t:.c_“.i"l) q‘_\.&é.mt

3 Name of Person

b‘ba_ b g*l'ﬁ\ LLC

I ir/Company

Co\\m_s Aoe } A‘(\g‘a*l’

Address

Talee  Beadh FL 22160

Civv/State and Zip Code

%) - o

LA 2.0\

S‘mwm
)

.OL‘.'DC\\Si s{—bg e € Gnag \ L e
T-mar] uddress: {to bc. used for future Brnual Jeport notlfication)

For furnther infornation concerming this matter, pleasc call: .

i

Hege Roleigues WCFOZ,_£46 6S |
~ Name of Pddon Arca Code Pavtime Telephone Number
Enclosed is a check for the following amount: - - —— e

I $33.00 Filing Fee &
Centified Copy
“{additional copv is clnhﬁ'&‘xl)

S$23.00 Filing Fee 77 $30.00 Filing Fec &

1 $60.0n Filing | Fec
Centificae of Status

Cenificate of- Sl.mts &
Cenificd Copy

{alditional copy is enclosed)

Mailing Address:
Registration Section

" Division of Corporations
P.O. Box 6327
Tallahassee. FL 323

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8i(¢
Taliahassee, FL 32303



ARTICLES OF AMENDMENT . .
TO
ARTICLES OF ORGANIZATION
OF

SARISTA LLC

(Name of the Limited Linbility Company as it now a rs on our records. )
(AYF

The Atticles of Organization for this Limited Liability Company were filed on Q€ !/ 13 / 2015 and assipned
Florida document number _ L. 1300 0]®)] 8& éé S

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The pew name must be distingnishable and contuin te words “Limial Liabiiity Company,” the designation “LLC™ or the abbreviation “L I, €

Enter new principal offices address, if applicable: L q 'Z Oi 0 H t‘ A S AN e 4 A P_}'
(Principal office address MUST BE ASTREET ADDRESS) _1.21 -0, Sunny sl 5 Rea Ch

FL 231¢0 ]

Enter new mailing address, if applicable: f:SZ.O ) Crgb l \.l\ < Q'V&Y\-u..e,

(Mailing address MAY BE A POST OFFICE BOX) ot 131~ D Suan N Teles
Beach , FL 23160

)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Asent: H’ U\-i\ o (l OCL Vl ﬂ e Z .
New Registered Office Address: j. 0 —17 O\J‘e V ,, o0 % D Y. =

Enter Florida sireet address Mo

\J\(H‘\ A‘Q"‘L :HOL\'QY\ . Florida ég g 8 \i

Cinv Zip Ceode

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of alf statutes relative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the fimited liability
company has been notified in writing of this change.

Hqga Rodlignfz-
If Changing Registered Agent, Signature of New Registered Apent




If am ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AnBR  _[abunegMonKsim 05790 NE Qogrh fervace Add

Y IR EYE Y

M{CI'I]G\'C

HChange

ﬂ:mBR Rggr{qmg;}H’Lﬂl?cJ \0Z ()ver}GOk drive Wadd

Wl-ﬂ Tfif H‘DLVCJ/?! FlL 3‘}5’3“4 ORemove

OChange

ClAdd

TIRcmove

o DlChange
",

Tadd

CIRemove

C]Ch:mgc

DAdd

CJRcmove

{Change

TiAdd

TJRemove

C1Change




D. i amending any other information, enter change(s) here: (duach additional sheets. ifnecessary. )

S

L. 1)

-

E. Effective date, if other than the date of filing; (optional) = .
(I an effeetive date is isted. the date must be specific and cannot be prior 1o date of tiling or more thim %0 davs atter filing.3 Bursuant 1 6003.0207 {3b)
Note: [f'the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effcctive date on the Depanment of State’s records.

I the record specifics a delaved effective date. but not an offective time. at 12:01 am. on the earlier of: (b)  The YUth dav after the
record is filed.

Paed _ JUM 1Yy 23 S 2079

'Hu:tju ROJrigue Z

Signature ol a member or suthorized represemiulive of 4 member

Hu%c; Qoel R S\ €T

{I¥pad or printed name of signee




