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TO: Registration Section

Division of (Jorporations

SUBJECT:

SAW GLOBAL COMPANY, LLC

COVER LETTER

Name of Limited Livhility Company

The enclosed Articles o1 Amendment and fee(s} ure submiited for filing.

Please returm all correspondence concerning this matier (o the following:

For turther information

PEDRO HERNANDEZ

Name of Person

SAW GLOBAL COMPANY, LLC

Firm/Campany

38853 W WHITEWATER AVENUE

WESTON, FI. 33332

Address

INFOPHI@GMAIL.COM

Ciry/State and Zip Code

PEDRO HERNANDIZZ

concerning this matter, please cull:

I-mail address: {to be used for future annual ceport notibeatton )

305 761-2710
at ( )

Namg

Enclosed is a cheek tor

B $25.00 Filing Fec

MAl
Reyid
Divig
1.0,
Talla

of Person

the following amount:

0 $30.00 Filing Fee &
Cenificate of Status

LING ADDRESS:
tration Scction

ion of Corporations
jon 6327

hassee, FLL 32314

O $55.00 Filing Fee &

Arca Code Diyvtime Teiephone Number

O $60.00) Filing Fee.
Certiticate of Status &
Certitied Copy

{addinonal copy s enclosed)

Certified Copy
{addinonal copy is enclosed)

STREET/ACOURIER ADIDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. F1. 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAW GLOBAL COMPANY, LLC

The Articles of Organ

Florida document nun
This amendment is st

A. If amending nam

(Name of the Limited Linbility Company a6 it now appeass on our records. )
. - Company)

ization for this Limited Liability Company were filed on FEBRUARY 26. 2016

nber 116000040846

bmiticd 10 amend the following:

e, enter the new name of the limited liability company here:

and assigned

The new mame must be di

Enter new principal

{Principal office adds

offices address, if applicable:

Ltinguishable and contain the words “Limited Linbility Company.™ the designation “1LLC™ or the abbreviation »[L.1.C.”

ress MUST BE A STREET ADDRESS)

Enter new mailing arddress, if applicable:

(Mailing address MA

Y BE A POST QOFFICE BOX)
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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 Naw Registered Agent:

New Rewistered Office Address:

New Registered Agen

Enter Flarida street address

. Florida

iy

‘s Signature il changing Registered Agent:

2 Codv

! herehy acoept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the

provisions of ol sta
aceept the ahligatio
heing filed o merel

company has been qotified in writing of this change.

utes refative to the proper and complere performance of my duties, and Iam familior with and
1 of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
reflect a change in the registered office address, 1 hereby confirm that the timited liabiliy

Page 1l of 3

I Changing Registered Apent, Signature of New Registered Ayent



- If amending Authorjzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

|
MGR YORDANY LUDEIRO 3883 W Whitewatler Avenue,

Weston. FL O Add

B Remove

O Change

O add

O Remove

O Chunge

O Add

O Bemove

O Change

0O Add

] Raemove

0 Change

O Add

O Remuove

O Change

0 Add

O Remove

0 Change

Page 2 of 3
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"D. If amending any{other information, enter change(s) here: (Attach additional sheets. if necessuary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be speci fic and cannot be prior w0 date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: It the date ipserted in this bloek dues not meet the applicable statutory filing n.qulremuﬂs this date wili not be listed as the
ocument’s ertective date on the DEREMMent of N T —

——— e ——

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.

]
]
-

AUGUST 3(
Dated . .

Signature of 4 member or lmt?-}\j\rcd ru]juscmalivc of 4 member

Peono \"Eﬂtwmzc 7.

Typed or printed name oF signee

Page Jof 3
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