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» FILED

‘ ARTICLES OF AMENDMENT Blihoy 1g
TO . ¥ 90,
ARTICLES OF ORGANIZATION ATSSTETARY g er o
OF Al LAHASsgg‘f}fég} gﬁ
SGO GROUP LLC
he, Limited Lighili 8 It now appears on
onda Camri gorlity Company
The Anticles of Organization for this Limited Liability Company were fifed on &-1 5-2014 and usgigned

Florida document number & 14000129520

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limjted liabilily company here:

The now name must he distinguishable and end with the words “Limited Linbility Company,” the designation “LLC” or the ubbreviation “L.L.C."

Enter new principal offices address, if applicabie:
Princi ice address M| B TADDRESS

Enter new mailing address, if applicablc:
‘Mailing addra YBEA T QFFICE BOX

B. If amending the repistered 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:

Nume of New Rewistered Agent:
New isteved Office Address:

Enter Florida street addresy

, Florida
City Zip Codde

New R nt’s Signature, if changin istered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (0 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
cormpany has been notified In writing of this change.

If Changing Registered Agent, Slgnature of New Reglstered Apent
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If amen'dlng the Maaagers or Authorized Member on our records, enter the title, name, and add h Maunager or
Authorized Member heing added or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGR  Sontilli Gowen, Dagiel 9100 SOUTH DADELAND BLVD .
STE 912 e

MIAMY, FLORIDA 33156

0O Add

0O Remove

-+

0 Add

[J Remove

Fage 20f 3
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D. Ifamending any othar information, enter change(s) bere: (Attach additional sheets, if necessary.)
E. Effective date, if ather than the date of fling: (aptiooal)
{The eRoctive dase prust be specifie, canant be prioy 1o dare of mospl G Aled date end canmot be more than 90 days after
the date thin document {g fled by the Florida Department of State)
Daied NOVEMBER 14 ' 2014 .
Signature of & sembey or suthonized represeniative of @ member
Danie\ Sarihiili Gf—wg L0\

Typed or printed ngms of signes
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