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COVER LETTER

TO: Registration Section
Division of Corporations

_ASURJECT: _ 13 .l T\J = I NV E STMENTS LLC

Name of Limited Liability Company /

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

Please retuen all correspondence concerning this maiter to the tollowing:

P SARIVE NiCOLE HARRS

) BINVE T NUEST mEMS, (ic

Fir/Company

o A0 W, YeTT O AVE Adni=

Address

TAmPA, FL 336006

City'State and Zip Code

SABINE . HARMS@ Ao hdo . Com

E-mad address: (1o be used tor Tulere annnal repun notification =

- For further information cancerning this matter, please call;

€. Crmig HWucos w13 RIS

“Name of Person Arca Code Daylime Telephone Number

Enclosed is o cheek for tie llowing amount:

ASES.UU Filing Fee 01 §30.00 Filing Foe & 8500 Filing Fee & O 360.00 Fiting Fec.
CertiConie ol Stos Certtfed Cogy Cenificate of Stans &
Cridrionaf eupy is cuclosed) Centiticd Copy

fadditional copy is encleswl)

Street Addresy:

Registration Section

Division of Corporations

The Cenue of Tallahassce

2415 N, Maonroe Street, Suite 8§10
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

PM?!?I( Yo,
FL g o oW




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2021

SABINE NICOLE HARRIS
2110 W. JETTON AVENUE
TAMPA, FL 33606

SUBJECT: BINE INVESTMENTS, LLC
Ref. Number: L15000129623

We have received your document for BINE INVESTMENTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form is inccomplete as the first page is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00012278

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BINE INVESTMENTS, LLC
{Name of the Limited Liability Company as it now a
{A Flonda Limnes

€ars on our records.

)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 117000129623

07-29-2015

and assigned
This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

SG CALIBRATION NETWORK, LLC

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

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

_-' .--z:l‘lm
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(Muailing address MAY BE A POST OFFICE BOX) ?' F"j
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B. If amending the registered 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o 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 Chapter 6035, F.S. Or, if this document is
being filed io merelyv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Codde

If Changing Repistered Agent, Signature of New Repistered Apent
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L ]
If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuine Address Type ol Action
OAdd
CIRemove

CChange

Ciadd

Clikemove

CiChanpe

DCAdd

ORemove

CiChange

TAdd

CJRemove

CiChange

OAdd

CIRemove

CiChung

TCiadd

ClRemove

CIChange




Mﬂ' D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary}

K. Effective date. it other than the date of filing: (optional)
(Iran etfective date s Histed, the date must be specific and eannot be prior to date of tiling or mwre than 90 davs aster filing.) Pursuant o 6050207 (3 b}
Note: Ifthe date inserted in this hlock does not mect the applicable stawtory filing requirements, this date will not be listed as the
docunent’s effective dute on the Department of State's records

[I'the recerd specifies a delayed effective date, but notan effective sime. at 12:00 wm, on the carlivr oft by The YUth d

ay after the
record is filed,

V/Dalcd __/_gf_p_(—.l_\ ( ad . 202— I
i :
LT SABME N, HALUS

Typed o printed nasnwe ol <1gnee

Signature of o incrber or avthorized 1epresemialive of @ membe

Filing Fee: $25.00



