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TO: Registration Section
Division of Corporations

SGMALLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeat and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

SCOTT G MALYSZKO

Name of Person

SGMA, LLC

FirmCompany

8400 GULF BLVD

Address

ST PETE BEACH, FL 33706

CitveState and Zip Code
apard@hbedlaw.com

E-mail address: (o be used for future annval report notiflcationy

For further information concerning this matter, please call;

SCOTT G MALYSZKO 727 224.578Y9
21 ( )
Namwe of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

= 23,00 Filing Feo C1 330.00 Filing Fee & 3 $53.00 Filing Fec & O 860.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Strus &
(additional copy v enclosed) Certified CO})}'

faddinonal copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

-
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arricLes of (1000369134 3)))
TO
ARTICLES OF ORGANIZATION
OF
SGMA.LLC

(Name of the Limited Liability Company as it now appeits on oar records.) 'Eg et v
(A Flonda Timited Liability Company) ~> TR
) 3 = T
=y -
09/11/2014 ;] ==
The Articles of Organization for this Limited Lisbility Company were filed on - and assttmed2 s T
\ o
o 2478 Ttlm
Florida document number L1000142479 . o9 ,..‘C‘,
e
'his amendment is submitied 1o amend ihe tollowing: — i
5 =z
a-;ﬂ
A. [f amending name, enter the new name of the limited ligbility company here: : n
The new name must be distinguishable wnd contain the words “Limited Lisbibity Compuny.” the designation "LLC™ or the abbreviation “LL C.”
ECnter new principal offices address, it applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eniver Flariidu sireer addresy

. Florids
iy
New Regristered Avent’s Signature, if changing Registered Agent:

Zip Code
I horeby accept the anpoimiment as regisiored acent and aeree fo act in this capacitv. [ furiher agree 1o comply with the
- ! = <> o i - . . /

provisions of ail swatutes relative 1o the proper and complete performance of my dwies. and Tam fumilior with and

acoepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [hereby confirm that the {imited liability
companny has boea notified bywriting of this change.

If Changing Registered Agent. Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, ghie oy of ¢ e ng added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR MALYSZKO, GERRY A 8400 GULEF BLVD
Add

NTPETE BEACH, FLL 33706
= Remove

UiChange

O add

ORemaove

TiChange

OAdd

ORemove

OChange

Cladd

ClRemuove

T Change

iAdd

ORemove

DChanye

TiAdd

ORemaove

IChange
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D. It amending any other information, enter change(s) here: (olrach additional sheets, i necessany.)

Ol WY - 130 {206

L

E. Eflective date, if other than the date of filing: {optional)
U7 an effective dute is lsted, the date nusst be specific and cannot be prior te date of filing or more than 9 davs after tiling. ) Pursuant 10 6030207 (3 b)
Note: I the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument's effective diste on the Department of State’s records.

if the record speeifies a delayed effective date, bus notans effective time, ar F2:01 a.m. on the carlier of: (b}
record is filed,

OCTOBER 01
Dated ' \ /\ /Q\/\ /\%

Snbiure offt membet or\uy:(ucxl rcprr.- tive of fffnember

The 90th day atier the

SCOTT G MALYSZKO

Tvped or prnted name of sipnee

Filing Fee: 525,00



