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COVER LETTER

TO: Registration Section
Division of Corparations

SARITCOS I, L
SUBJECT

Name ol Limited Liability Company

The enclosed Articles of Amendment and ee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NORMA K COSTA

Name of Person

SARTICOS L 1LLC

FimyCompanyv

320 5L I8 AVENUL

Address

DEERFIELD BEACH. H.3343)

CinvStaue and Zip Code

elizasarti@cloud.com

E-mail address: (10 be used for future annual report notification)

For further information coneerning this matter, please call:

NORMA L COSTA o514 4611349
at ( )

Name of Persm Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 5 S30.00 Filing Fev & J 85500 Filing Fee & O $60.00 Filing Fee.
Certiticate of Siatus Certified Copy Certilicate of Status &
(additional copy is cnelosed) Certified Copy

(additional copy is tnclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARPICOS 1, 1.0

- . . N . . . N . ~ 202015
Fhe Arucles of Organization for this Eimiated Liabihity Company were filed on (/3012015
. ES0000181 8]

and assigned

Florida document number

This amepdment 15 submilted to amend the lollowing:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilinv Company.” the designation “LLC™ ar the abbreviation *[L.1.C."

~3
Enter new principal offices address, if applicable: f’:
{Principal office address MUST BE A STREET ADDRESS) >0 SE 18ih AVENUE: I
DEERFIELD BEACH, IF1.3344] ’_1 :
"""-"f"‘_) e
[P
-1
Enter new maiting address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) 520 St 18th AVINUE R
DEERFIELD BEACH. 17, 33441 r[::))

B. If amending the registered apent and/or registered office address on cur records, enter the name of the nev. . egistered
agent and/or the new repistered office address here:

Name of New Repistered Asent: ANGELA JGARGIN
New Registered Office Address: 23263 SW GIST AVE
Fmter Flonda street address
A RATON . 212
BOCA RATON Florida 33428
Cay Zip Codde

New Registered

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. | further agree io comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

IT { hanginge ch_v;lacrcd Agent, Simt!ﬁ of New Registered A gent




If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR= Manuager
AMER = Authorized Member

Title Name Address Txpe of Action
MGRM HECTOR G. COSTA GO NW O3 DRIV
_IAdd

PARKLAND 1133067
|mRcemove

CiChange

AGRM NORMAE. COSTA 520 SE 18th AVENULE
=Add

PDEERFTELD BEACH, 1, 33141
JRemove

LiChange

TAdd

Remove

TJChange

Tadd

CiRemove

iChange

CiAdd

CRemove

OChange

Ciadd

T Remove

CiChange




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

i i . APRIL 30, 2024 .
E. Effective date, if other than the date of filing: (optional)

(If'an cllective date is listed, the date must be speaific and cannot be prior (o date of tiling or more than 90 davs after filing. } Pumsuant to 603.0207 (3Xb)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document's ciTective date on the Departiment of Stale’s records.

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

Dated June 24 . 2024

{ : Signature of a member or authorzed representative of @ member

AT A Y LU Y A e T ALY



