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ARTICLES OF AMENDN;ENT
TO ' e
ARTICLES OF ORGANIZATION |
or

SARA GROUP HOLDINGS LLC

The Articles of Organization for this Limited Liability Company were filed on 07/01/2014 and assigned |,
Florida document number 140000984689 '

This amendment is submitted to amend the following:

A, If amending nawe, entey the new name of the limited linbility company here: ;

The new pame must be distinguishable tnd end with the words “Limited Liability Commpany,” the designation “LLC or the nbbrevistion “L.L.C"

Enter new principal offives sddress, if applicable: ' |

(Principal office address MUST BE A STREFT ADDRESS]

. i -

o= |
Entter new mailing address, if applicable: 110468 W FLAGLER ST - ::: :’;_ ..;LT?

(Mailing address MAY BE 4 POST OFFICE BOX) MIAMI, FL 33174 = M
,E’n’ = ~ g-“fw“

ﬁ::] SRR e -

e Tl
R If ntnwdmg the registered agent and/or registered office address on onr records, gnter thel ﬂ
r agent and/or the new registersd nffice adgr ro: o N N T’j

fod ‘.J- " ™

=N !

N :

ame of Ne sstered A, MARTORELL'S OFFICE GROUP CORP ' i

‘Nexw Registered Office Address: 11046 W FLAGLER 5T 5

Enter Florida street address
MIAMI . Florida 33174
City Zip Codk
Ne ered A *g atare, if chan isteysd Apent:

¥ hereby accept the appaintment as regisiered agent and agree (o act in this capacity. 1 further agree o comply wit}) the

provisions of all stanes relative 1o the proper and complete performance of my duties, and I am fomiliar with and)!
aeeept the obligations of my posifion as registeved agent as provided for inlhapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the registered oﬁce ? thar the limized ligbilly
comparty heas been notified in writing of this chasg 3

nt, Signatuye of New Remictersd Agent

If Charping Regisiored Agh
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Authorized Member being added or removed from owr records:

MGR~ Manager
AMBR = Authorized Member

Title

Namte

Address

D Agd

0 Remove

#7780 P.003/004

01/04/2033 05: 15
1( amendiog the Managers or Authorized Member on our records, gnter the title, name, and address of eath Manager! g

3 Add

[ Remove

1 Add

D Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (dnach addiional sheets, if necessary.)

add Tay 1D -

LI -V ADDIRY

(optional)

E. Effective date, if other than the date of filing:
(The effictive date awst be specific, cannat be prior to date of recsipt or Sled date and canpot be more than 50 daye after
the date this docsment is filed by the Florida Departmeat o State)

Daied _ .
. : ‘ :2n g ; )
! tmber or authorized representative of a member
DIANA SARA

- Typed or prnwéd name of Signee

Page3 of 3
Filing Fee: $25.00.
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