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COVER LETTER
TO: Registration Section
Division of Corperations
Sarlo Property Investments LLC
SUBJECT:

MName of Limited Liahility Company

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

Please retum all correspondence conceming this matter tn the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, Inc.

FimyCompany
100 W. Broadway Suite 100

Address
Glendale, CA 91210
City/Sute and Zip Code

sur.sarlo@gmail.com

¥-mai] address: (to be used o1 falure unaual repert nalyfcation)

For further information concerning this matter, please call:

Imelda Vasquez

323 ) 262-8600 ext 7950

at(
Nams of Porson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
£1 $25.00 Filing Fee 0 $30.00 Filing Fee & 2 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy iy encloscd) Certified Copy
(ndditional copy i enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL. 32314

2661 Executive Center Circle
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sarlo Property Investments LLC

The Articles of Organization for this Limited Liabifity Company were filed on 3-11-2014 and assigned
Florida document number L 14000056413

This amendment is submitted to amend the following;

A. It amending name, epfer the new name of the [imited labllity company here:

The new name must be distinguishable and end with the words “Limited Lisbitity Company,” the designation “LLC™ or the sbbroviation “L.L.C."

Enter new principal offices :ddrm, i appllublc.

Enter new malling address, if applicable:

(Mailing gddress MAY BE A POST QFFICE BOX)

£5l:61 Ny *rzww Gl

Enter Florida sireet address
. Florida

City Zip Code

New Registered Agent's Sigpamre, if changine Registered Agent:

I hereby accept the appointment as registered agent and dgree to act in this capacity. { further agree te comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changhug Registersd Agent, SIRature of New Reglatersd Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, m f Ma r
Mem! ing ad v ur rds:
MGR= Manager
AMBR = Anthorized Member
Title Nsme Address Iyps of Action
AMBR Mclissa B Sarlo 4539 Ramona Blvd 0 Add
Jacksonville Pl Remove
Flotida 32205
7 Add
O Remove

.

LES

i

e

I qumew
%
h

!

[J Remove

0 Add

0 Remove
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D. If amending any other laformation, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt ot filed date and cannot be more than 90 days afier
the daie this docurnent is filed by the Florids Doparimcnt of State}

Dated /7]/7/(0» 17 , 2Zo/S

A

Signatte of 8 member of authorized representadve of a member
Aaron M. Sarlo

Typed or printed same of signes

Page 3 of 3
Filing Fee: 525.00




