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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2021

SHAMSU LALANI
1000 5TH ST, STE 200
MIAMI BEACH, FL 33139

SUBJECT: SG&LL VENTURES LLC
Ref. Number: L13000120670

We have received your document for SG&LL VENTURES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

)
i

If you have any questions concerning the filing of your document, please;:'.‘:."dé'll
(850) 245-6842. -
Letter Number: 421A00025839 ;-

Deborah Bruce
Corporate Records Supervisor |l

(I

——

re

www.sunbiz.org

a7
Jé

RY 61 ADH L

~e LT
Lu D

il
¥y emd

s

e, -

.L'j



S : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .")C‘ € Le Veniugpe Ll
Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

SH AM G . LALARY
Name of Person

54¢ LuNnEmionze LLe
Firm/Company

tooo 537 {uife 200

Address
=
- w3 )
wMiamt hyenc Fe D334 =0 =
City/State and Zip Code — e E.g n
eyt -yl R
L& LALAGDEGELEPELS . (om :_H."..", & e
E-mail address: (to be used for future annual report notification) .7,-: ' :——r‘
A ) s it
. . . . . s e

For further information concerming this matter, please call: e .

PR Vo)

2T e

r (]

Swantsu . LALAG a[(j&é } L€l - Srco ‘
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee L1 $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroce Street, Suite 8§10

Tallahassce, FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

6 ¢ LL veNTUREeS Lo
(Name of the Limited Liability Companvy as it new appears on our records.
@abihty Company)

OS[ 2|l 2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L' dapggci2 o6& 3o

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LIL.C" or the abbreviation “L.L.C.”

(600 §% 31 Sc.iE 2co

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) wiami [boac Fo 23039

1ooo 5™ 81 §uTe 2eo

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) tramtt hémcn 1FC HhiAg

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:

L 3
r:
o =2
Name of New Registered Agent: e =TT
I -l -
New Registered Office Address: T o .
Enter Floridu street address L -
R~ B J
-~ A ey
. Florida - e Lo -
CH}' [_f- -.Z;p C{)f[le
: g

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of 1his change.

If Changing Registered Agent. Signature of New Registered Agent




- If amending 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
MO o SHamSu . Lawant lsoe §™* 31 . Sk 200 OAdd
™Moar hone v Fo DL RE ORemove

BC?iungc

ClAdd

CIRemove

{1Change

OAdd

D"B‘émovc

— &= T

_"' GEI)angc'._::
' O

Al

- e
P o] ]
. OAdd .

- ‘.o -8 -
[ ::.‘ [

7 ORémove

[

L Change

ClAdd

ORemove

ClChange

O Add

ORemove

CIChange



D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessarv.)

UPOMING  AOLE 9 ADDRESS  FOR  SuabiS . L AL AN

. TN
“

<rrey

iy

B ,.-1

i
= [#71
[

E. Effective date, if other than the date of filing: __ 1] ¢, L2028 (optional)
{Ifan effcctive date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of® (b)  The 90th day after the

record is filed.
Dated | ' ol l Lo i . T ol

C Y.

Signature of a member or authorized representative of a member

SHamsi. LAUAI
Typed or printed nume of signee




