(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oflice Use Only

(AR AR

000340253530

10102

—,

L]
-

~1
[

rd"‘
T

WG 2 Wd 6
a

-:1’}\'\,.!
}

NS V\Cl

MAR 1 3 070
| ALBRITTON



COVER LETTER

TO: Registration Section
Division of Corporations

SAG 77 LLC
SURIJECT:

Name of Limited Liabitiny Company

The enclosed Aricles of Amendment and fee(s) are submiuted for filing.

i’lease return all correspondence concerning this matier 1o the following:

SEVERINE GIANESE-PITTMAN, ESQ.

Name of Person

GIANESE-PITTMAN, P.A.

Firm/Company

100 BISCAYNE BLVD, SUITE 3070

MIAMI, FL 33132

Address

CitvState and Zip Code

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

For further information concerning this matter. please catl:

SEVERINE GIANESE-PITTMAN, ESQ.

305 722-5986
at { )

Name of Person

Enclosed is a check for the following amount:

= S25.00 Filing Fee (O 530.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daxtime Telephone Number

0] §35.00 Filing Fee &
Certified Copy

(ndditional copy 15 enclosed)

Tl $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadduionyl copy is enclosed)

Registration Section

[ivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMFENT
TO
ARTICLES OF ORGANIZATION
OF

SAG7?7LIC

Limited Liabilis Company as it nuw sppears a0 rfur records, s
(A HIE Jaklis Compans}

1Name of th

021012015

The Articles of Organizaion for this Limited Liahilinn Compans were tited on . andd assigned

Ilonda document number L 15000025389

Chis wnendment s submitked 1 amend the follow ing:

A. ITamending name, enter the new name of the timited liability company hete:

The new narse muss be distinguishable and coatin the words “Limued Liabilits Compans . the designazian "L1LC™ or the abbresialion “1L1.C -

Eater new principal offices address if applicable: —

(Privcipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing addreas MAY BE A POST OFFICE BOX} _

B I amending the registered agent and/or registered office address on our records, enter the pame of the new registered
aeent andfor the new reeistered office address here:

Name of New Reptstered Avent:

New Registered Otfice Addresy:

Liter Py ereet o hdress

_. Florida __

i iy Conde

New Registered Ageat's Signature, il chunping Revistered Avent:

P heveby aceept the appominent ay reguered agent and agree o ace in i capacioe 1 fwidier agree 1o comply sk the
provisions of all stantes relotive o the proper and complete performunce ot on dies, and 1 am fumlior with and
accept the chligations af my position ov registered ageni os provided por b Clapier 603, 1.8 O, it By dociment is
hewuy fited to nwevelv veflect achonge in the vegnrered ofrice addreas, heeehy confirm ther the fimered fiabitiny
company bas beenr wetified inwriting af ts change

ITC hanging Hegistered Vgent, Signature of New Regiderel Apend




1N amending Aulhorized Personis) nuthorized to manaye, enter_the title, name, and address of each persun being added

or removed from onr records:

MOGR= DBlanaper
AMBIR = Authorized Memlwr

Title Nane
AMBR REME PIERRE | ESPERT
MGR Jean LaChance

Address

990 Biscayne Bivd

Oftice 701

Type of Action

CAadd

= Retmiove

Miarmi FL 33132

8590 Biscayne Blvg

THChange

= add

Office 701

Miami, FL 331232

CRemose

LIChange

U Add

[JRemune

. [1Chang:

CAdd

M Remove

Cleonange

Addd

Tl Remase

T Change

Add

[_ Hemoe

[ Change



1% 1t amending any other anformation. coter changets) here: cdiiach adeiomnd sheeis i veceasun

N
February {6,2020

E. Effective date. if other than the dute of filing: {eptional)
Hian ellectine date i hiated, the date must be apecific and cannet be prior b dale of gitisg or mone than 90 days abizr Nling ) Pursuant to 603 0207 {3

Sore: [the date imerted in tus block does not meet the apphicakle statutory filing requirenents. this date will not be listed as the
document’s eftective date on the Departinent of State's records

It the 1ceuid speaibies a celaved eficvnne dit s bt oot an etfective ime, ! £2 01 2 m on the eailier ot 1h)
| h

The Yol oLy atter the
recond o filed

\l.ft/\
Yaied Feb:_rary ‘g . 2020 ., L

B NIgRgiure o meinber ot 17BN e prosenitd e v a einbe:

-

RENE PIERRE LESPERT

Ty pedd or priziied misme ol aree

Filing Fee: 32500



