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COVER LETTER
TO: Registration Section
Division of Corporations
SURECT: | .§.‘{3‘RASID LLC e e o
LT e ! Linrite | lrbllm IR mnpulw

Thie enclosed Anticles of Amendment and fee(s) ave subimitled Jor {iling
Please rsluin atl correspondence cuncering this matier le the following:

- GIACOMO BOSSA

wame of ferson

- MORIS & ASSOCIATES

FirmiCampany Y

3650 NW 82nd AVE, SUITE 401

Addiess

DORAL, FL 33166

T ’ T ity Stane and Zip Code

gbhossa@anmpa.com

et . . . .
For further infarmalion concerning this matter, please call.

GIACOMO BOSSA 305 559-1600
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MNunw o Persm

tnelosed is a checle for the follmviug amount:
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C3 560.00 Filing Fee,
Coertificaw of Stalus &
Certifies? Copy
{ndeditionnt copy 7 enclosed}

13 $35.00 Filing Fee &
Certified Lopy
tudili#innal cops ¥ cnclosesdy

@ $25.00 Fiting Fee D3 $30.00 Fiting fve &
Certificate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seelion Registration Section
Division of Corpurations Division of Corporations
fer 2.0, Hox 8327 Clifion Building,
Vallahussee, 171, 32314 2061 Exeeative Center Circle
Tallahassee, 1. 32301




ARTICLES OF AMENDMENY

\ e

‘ TO

| ¥ ARTICLES OF ORGANIZATION
i OF

SARASIDLLC
- ".m‘(ﬁlnngg[_l_f_:g__l_ﬂ 3 itel! it ht\ £ gug;]uiu\ s H o ﬂ_jij}&__ﬁ_}!{\ Uy Ferordt.)

“Torty Ented b HY Uinipany)

_ _m Autieles of Organization for this |imined Liability Company were filedon 9[,"?-?__201 3 . and assigned
[F lm ida doctinent number L13OOD1 ,39376

i This amendment is submitied to amend ehe following

\ A. ITaniending name, guter the new e of the Jinited liability compnuy hege:

' Thwe wow Fame Wit e distmguishabbe and end with e wards 1 imited l.,_u—ﬂ)'llil_\' Company.” the desipriation “LLE™ e the aldsreviniion ERWELE
Enter new principal offices addtess, if upplicable:

(Principal office addross MUST BEASTREET ADDRESS) .

z

Enter new maiting address, if uppticable:

Q_IniILng sddress MAY Bi A POST QFEICE BOX)

i -

L

gy
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£}
o I amending the registered agent antlier registered office nddress on our records, enter_the n.nmg m" thgoucw £

1;iswml apeat and/or the new repiswred office wddress herg: z 7 P :

. oy :

 Name of New Reistered Agent: . MORIS & ASSOCIATES . :

{: - )

| New Repistored Office Addhess: 3650 Nw 82nd AVE, SUITE 401 e ‘

| Ve Entar Frorkdit streer adidress ;
\ e Q(_JFS;}I:« e Florida 3‘5_1?_(1 R

ity ‘ Zip Conde ]

| New Remistered Agent’s Signuture, if chianpivg Registersd Apent:

Fhgreby nceept tha appointment as regisiered agent and vgree fo act in this capacin. 1 further agrea fo comply with the
pravisions of all statutes refative o the proper and complete performance of my duties, and 1o familior with and i
aedkpt the obligations of my position as regisierad ugent as provided for in Chapter 605, =8, Or, if this document is
| herng fited i merelv reflect a change in the registered effice address, | hereby confiperthat the limited tiabitity
cosapany s baen notifled in writing of this chunge. -

| o it e
) Page | of 3
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If ssnending the Managers or Autharized Member o oue meorde, enter (he fitle, peme, angd address of sacl Manasger or

Auwtharized Member being added o removed from our records:

MG~ Manaper
:\'I}I{IBR = Anlhorized Member

Name
REMIDA MANAGEMENT LLC

P - — —— -

Address

2961 18T AVENUE NORTH, SUITE F

Type of Action

B Adig

k. ST PETERSBURG, FL 33713

MGRM ALESSANDRO SCULTO

PIAZZALE CLODIO 13

T Remove

M Add

B Remave

[l Add

{7 Remave
g

O ade

I Remove

[ Adudt

o Bemove

ROME, RM 00195 1T

Puge 2 of 3




. . . . U ’ . g .
D, Hanwnding any other informatlon, enter change(s) hever ierci additional sheeis, if necessury, )

. Eftective date, if othier shan the duie of (ling: {optionnl)
{The eiTective dute must e specific, aanot be prio W dite of regaapt or filed date and cannu be oose thae S0 days afler
the date tis documend s filesd by she Floricn Demmungnd of St

June 24 2014

Datux]

Fyped ar pramed noee of signee
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