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COVER LETTER
TO: Registration Seetion
Division of Corporations

SBWG, LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendimen and feees) are submitted for filing,

Please retun all cerrespondence coneerning this matter to the following.

Sheiry Brooks

N of Person

Tallev Law Group, LLD

Figsu Company

600 City Parkway West, Ste 65(

Address

Orange, CA 92868

CiiviStte and Zip Code
shrovkseatallevneu,com

E-maal addiess: (1o be used Tor future sanuad report nefiticaton)

For Turther mlotmation concerning this matter, please catt:

e
(&)
[am)
Sherry Brooks 7l R6T-2200 5_3
at ¢ ) -
Name of Person Arca Cexle Davtime Telephone Mumber o -
= o
— T
0 LI
Enclosed is a cheek Tor the following amonnt: - it
N B
B S25.00 Filing Fee O %3000 Filing lee & O $55.00 Filing Fee & 0O $60.00 Filing Fee, N ™
Certilicate of Status Certtlied Copy Cernlcate ol Staius & 3

taddibivnal copy i enclosed)

Certitied Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scelion Registration Section
Division of Corporations [vision o Corporations
MO, Box 6327 Clifton Buibding

2601 Exeeutive Center Cirele
Tulluhassee, FT, 323010

Tallahassee, F1L 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SBWGLLC

iName of the Limited Liahility Company s Bonos appears o our vecords, )
(A Flonda Limned Taability Companyy

The Articles of OGiganization for this Limited Liability Company were tiled on

October §, 2014
- . SHNIN
Flonda document number L14000156818

and assigned
This amendment 1s submitted to amend the following:

A. I amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “1.1C™ o5 the abbreviation “T1LC."
Enter new principal offices address., if applicable:

oo 106 W 7dih Sireet, New York, NY 1(HI23
(Principal office addross MUST BE ASTREET ADDRESYS)

i
] T
A -
Enter new mailing address, if applicable: 2 B I3 e
-y r . LErey - apv - —' L:
{Matling address MAY BE A POST OQFFICE BOX) ; P
PP
oD |
) A R}
~ T
~& [ov N
B. If amending the registered agent and/or registered office address on our records. enter the nmme of the new
registered apent and/or the new revistered office address herg:

Name of New Repistered Avent:

New Reeisiered Oice Address:

fonter Florida stneet addefress

. Flonda
Cinye
New Registered Agents Signature, if changing Registered Agent:

Zip Cock:
Ihereby aceept the appoiniment as regisiered agent and agree to act in this capacine. [ further agree io complyv with the
provisions of all statuies relative to the proper and complere perfiormeance of mv duties. and Tam jamiliar with and
accept the obligations of my position ay registered agent as provided for in Chapier 605, 15 Or. if this document is
heing filed o merely reflect a change in the registered office address. Thereby confirm that the limited habiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Heeistered A
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Al amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR Olga Bobrovskava
O Add
o 106 W 7dth Street, New York,
Ty il
NY 10023 B Remove

O Change

O Add

3 Remove

O Clange

O Add

0O Remene

O Cliange

0O Add

O Remove

O Change

D Add

O Remove

0O Change

O Add

O Remove

O Chonge
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
dfan clieenive date s listed. the date must be specilic and cannot be prior to date of Hling or mote than 90 das s atier Siling.) Pursuant 1o 6605.0207 {3xb)
Note: [1Mthe date inseited in this block does not meet the applicable staaory fibing sequirements, this date will not be lsted ax the
document’s eilective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

October 17 anga

Dated . :
Intl S Y

Signaiure ol a member o authorized represenianye of a1 member

Todd T. Tillman. Authorized Representative

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



