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ARTICLES OF AMENDMENT  H190003564803
TO . I
ARTICLES OF ORGANIZATION |
OF i

SACAFAM LLC *

Name of the Limite Tabiilt a0y 0431 Do 8 TS 0N U records
l% %[unau E%l% I]n&ﬁty CEmpanyi

The Articles of Organization for this Limited Liability Company were filed on _September 08, 2015 and sssigned
L15000152840

Florida docurhent number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habllity company here: |
I

]

The new naroe must be distingnishable and contaln the words "i.truited Liablllty Compazy,” the deslgnatlon “LLC™ or the abbm'igtio‘n“jl__LC..

330 #a

2
G

P

Enter new princlpal offices address, if applicable: AR
{Pripcipal officc address MUST BE A STREET ADDRESS)

qe il W4 €

Eater new mailing address, if applieahle: ' .
(Mailing address MAY RE A POST QFFICE BOX)

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 Repistered Apent: _ :

New Registered Office Address:

Enter Florida streat address

, Florida
Cily Zip Code

New Registered Apent's Slpnature, If chanping Repistered Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document 5
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent
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H190003564803

If ameunding Authorized Person(s) authorized to manage, enter the title, name, and address of each pekson being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title
MGR

MGR

Name
SANDRA HAMER

Address

2136 NE 123rd Street

Type of A_ct!on

Dadd

GRATZ BUSINESS LTD

North Miami FL 33181

ERemove

2136 NE 123rd Strect

CChange

North Miami FL 33181

IEAdd
!
ORemove

' DCha.ngi:E
1 —
i!‘ &1

Oadd

F o [N
fi- W

ORemors?

CIRemove

CIRemove

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

Q Bide

a3

™=
s
“

£ Hd €

i
£

E. Effective date, if other than the date of fling: / 4 ‘{0" / q {optional)
(Ifaa effectivedate is hmd,ﬂmdammus:bospmﬁcmd cannot be prior to dnnofﬁlingd?momthm%dnysanﬂﬁﬂng.)hmn:

£ 605.0207 t5)(b)

Note: If the date inserted in this-block does not meat the epplicable stehutory filing requircments, this date will ncit be listed as the

document’s effective date on the Department of State's.records.

If the reoord specifies a delayed effective date, but not an offective time, at 12:01 s.m. on the carlier of: () The 50th day after the

record is filed.
Dated December 10, N ' 019
PR
Signature of 3 member or quthorized representative of o member
SANDRA HAMMER
Typed or printed pame of signee
Fﬂing Fee: $25.00

T



