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- ' COVER LETTER
TO: Registration Section

Division of Corparations

SAGAE 1L
SUBJECT:

Nume of Linnted Liabthty Company

The enclosed Artickes o Amendmentand fee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the following:

Crregory Shogur

Name of Person

SAGAE LLC

Firm/Company

3633 Carlon Place

Audtress
Boca Raton, L, 33196

] CiState and Zip Code
erey shugar@ ginil.com

S-manl address: {10 be wsed fo1 future annual repart netficition)
FFor further information concerning this maiter. please call:
Cregory Shugar 630 4749-9300

ai )
Nime of Person Area Code ravtime Telephone Number

Enclosed is a cheek tor the foilowing amount:

= S25.00 Viling Fee O 530,00 Filing Fee & 0 S33.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticale of Statues Certitied Copy Certilicate ol Status &
taddisenal copy 18 enclosed Certitied Copy

tadditenal copy s enclosed

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

Division of Corporations ivision of Corporations

Py Box 6327 Clitton Building

Tallahassee, FL 32314 266t Exceutive Center Cirele

Tulluhassee, T 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAGALRLLC

(Name of the Lintted Lizhility Company s it now appeans on our tecords.)
(A Floada Tonned Liabilny Conpanyy

The Articles of Organization tor this Limited Liability Company were liled on (&(embm 16,2015 und assigned
Florida document number k4 H00011% e

This wtendment is submitied o amend the tollowing:

AL I amending name, enter the new sanie of the limited linbility company here:

The new name st he distinguishable and contain the words “Limited Liabiliny Company,” the desiznation “L1LC™ or the abbrevisuon L 1LCT

Enter new principal offices address, if applicable: e =
(Principal office address MUST BE A STREET ADDRESS) : ] D _
T Ly i
; .
' = 1
Enter new mailing address, if applicable: . = _,_l
o
(Muailing address MAY BE A POSNT OQFFICE B)X) S 11
- 2
@

o

B. I amendiog 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:

Nanme of New Registered Agent:

New Registered Ofice Address:

Enter Florida street addres

. Florida
iy Zip Cende

New Revistered AgentCs Signgture, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree 1o act in this capacity 1 jurther agree to comply with the
provisions of all stamies relative to the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F S.Or, if thix document (5
being filed 1o merely reflect a change in the registered office address, liereby confirn thai the linited Hability
company s heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Personts) anthorized to manage, enter the title, name, and address of each person _being added
or remuoyved from pur records:

MGR = Manager
ANMUBR = Authorized Member

Title Name Address Tyvpe of Action
Ambrogina Shugar 3633 Carhon Place, Hoea Raton,
AMBR

FL 33490

= Add

O Remove

O Chinge

0 Add

e O Begnise

o
C) bl
O ¢hunge !

r——
|

— e

. OAW T
P ey
.. .E- —t
s 0 Resgove
TR

-

>

G Change

0O Add

O Remuove

3 Change

0 add

O Remove

O thange

O Add

O Remoeve

3 Change
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D. IFamending any other informuation, enter changeds) here: (Avach additional shecis. if necessary.
Just ne 1I-.m<' sure 1his is the proper way 1o add Ambroging Shugar as o member of SAGAE ELC,

- el

.. o)
T i [
. .—

SU[AHY
{
.

L. Effective date. if other than the date of filing: ' {optional)
(Han ettective date is listed, the date must be speeitic and cannot be prior 1o date of filing or more than 90 dany < afler 1iling. ) Pursuant w 6050207 (3igb
Note: 11 ihe date inserted in this block does nat meet the applicable statatory (ling requirements, this date wiall not be listed as the
decument's etfective date on the Depariment of State’s recards.

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

September 18 2018

%’\<ﬂ/

Sigture uI umen hu OF (Rl mnml representative of o memhet

Dated

\

Giregury Shugar

Tvped or printed nane ot signee
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