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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 605.0114 or 603.0116, Floridu Statutes. the undersigned limited liabilitv company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Stute of
Florida. )

1. Name of the limited liability company: _SAGO MANAGEMENT GROUP, LLC

2. (a) _18459 Pines Boulevard, 476 (b)
Principal office address of Hmited lizbility company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE BOX)

Pembroke Pines, FL 33029

07/23/2014 L14000116261
3. [ate of filing/registration in Florida 4. Document number
5. {a) _ Eloy Paez

Registered Agent and Rugistered Odfice shown on the records of the Florida Dept ol State:

18459 Pines Boulevard, 476
Registered Office Address f(MUST BE FLORIDA STREET ADODRESS)

Pembroke Pines LKL 33029

(b) _Corporation Service Company
Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

1201 Hays Street
NEW Registered Oflice Address:

Tallahassee CFE 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
was/werg Tythorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the artic { organizgtjon opthe operating agreement of the limited liability company.
; C,Q)MJ‘ Jill Cilmi. Authorized Person

Signawmcmhcr or authorized representative ot 2 member Printed or tyvped name of signee

1 herevaetept the appoiniment as registered agent and ugree io act in this capaciiv. 1 further agree 1o comply with the
provisions of all statures relaiive 10 the proper and complete performance of my duties. and [ am jamiliar with and accept
the obiigations of my position as registered agent as provided for in Chaprér 603, F.5. Or. if this document is being filed
1o merely reflect a change in the regiytgred office address. 1 héreby confirm that the timited Tiability company has been

noiified in writing of this @*
CL/€A RN

Signature nf Regisiered Agent Corporation Service Company  BY: Ami M. Casper, Asst. Viee President

Division of Corporationse P.Q), Box 6327e Tallahassee, FI. 32314
FILING FEFE: $25.00
INHSIE{2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabifitvy company

submits the following statement in order to change its registered office or registered agent. or both, in the Stute of
Florida.

§. Name of the limited liability company: SAGO MANAGEMENT GROUP, LLC

2. {a) _1B458 Pines Boulevard, 476 ()
Principal office address of limited liability company; Mailing address of limited liability company:
(Newe: MUST BESTREET ADDRESS) {Nore: MAY BE PQST OFFICE BOX)

Pembroke Pines, FL 33029

07/23/12014 L14000116261
3. Date of filing/registration in Florida 4. Document number

L5

{(a) Eloy Paez

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

18459 Pines Boulevard, 476
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Pembroke Pines CFL 33029

(by _Corporation Service Company
Enter niame of NEW Registered Acent and/or NEW Regivtered OfTice addriss:

1201 Hays Street C
NEW Registered Otfice Address:

Tallahassee CFL 32301

If the Jimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wergMyihorized by an aftirmative vote of the members of the hmited liabilny company or as otherwise provided in

the artic f organizayon orthe operating agreement of the limited liability company.
, Q_Q)-UJL Jift Cilmi. Authorized Person

Signatipd o ajmember or autherized represeniative ot’a member Printed or tvped name of signee
E p ) &

! herebyadtept the appaimment as registered agent and ayree 1o act in this capacity. [ further agree to comply with the
provisions of all siatuies relative 10 the pro[)er and complefe performance of my duties, and { am ]%rmu'!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_ if this document is being filed
to merely reflect a change in the regigtered office address. [ héreby c‘(m_/rjrm that the limited Tiabilitne company has béen

non’ﬁ&{hg of thisc e.
AN

Signature of Registered Agent Corporation Service Company  BY: Ami M. Casper, Asst. Vice President

Division of Corporationse P.Q). Box 6327e Tallahassce, F1. 32314
FILING FEE: §25.00

INHSIE (21149



