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AUG-05-2018(HON) 15:18 LAY DFFICES

COVYER LETTER

TO: Reyistration Section
Division of Corporations

Surud8 Prupertics, LLC
SUBJLECT:

{FAX)i3419535355 P.002/00%

4180002288523

Weme of Lirwted Liability Company

The enclosed Anticles 6! Amendmert and fee(s) are submitted tor filing.

Plesse return all coitespondence concerning this matter (o the luliowing:

Jerome S, Levin

Nume of Penon

Levin Luw & Mediation Groun

Finn/Compuny

1444 First Street, Suile A

Addicss

Samsota, FL 33236

CityfSute and Zip Code

linda@|evinmedistion.com

E-mail address: (i he used for eture snnuad repord motifrealian)

For further information concerning this maner, please call:

Jerome 5. Levin

241 953 530C
at{ )

MName ol Perwm

Enclosed is o check lur the following amount:

W £25.00 Filing Fee C £30.00 Filing Fee &

Certificate ol Siatus

MAILING ADDRESS:
Registration Scction
Division of Corporalions
[.0. Box 6327
Tatlabasses, FL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fex,
Certilicale ol Stalus &
Certified Copy
(adeitional copy i3 ¢nelased)

0O $55.00 Filing Fec &
Certficd Copy
(addinena cogry in encloxzd)

STREET/COURIER ADDRESS:
Regisration Scetion

Divisian ol Corporetions

Clifico Building

2661 Executive Center Circle
‘I'aHahassew, FL 32301

H180002288523



RUG-0R-201B(HON) 15:18 LAY OFFICES (FAX119419535355 P. 003/005

ARTICLES OF AMENDMENT 11£0002288523
TO -
ARTICLES OF ORGANIZATION N AP
OF “z € C
T e (S
. , e o )
SaradR Progerties, LLC LA 4
: — - )N
Name of the Limited Linbllity Company g« i now uppesars an our recuruds. e e Y
{ Ty Company) ad,
oz, D
The Articles of Qrganization for this Limited 1iabitity Cotnpany were filed on Iuly 6, 2016 and assigrigd <
Fioridu document number L1600O] Z‘TQQ’"(’ . v

This amendment is submitted to amend the following:

A. Ifamending name, enter the new nume of the limited lipbility company here:

“I'he new name must be distinpuishable and coaluin the wordy “Limiled Lishility Company,” the designation "LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: 11051 Gatewood Drive
(Principgl office address MUST BE A STREET ADDRESS)  Lakewood Ranch, FL 34211
Enter new mailing address, if applicable: 11051 Gatewood Drive
(Mailing address MAY BEA_POST OFFICE ROX) Lakewood Ranch, FL 34211

B. If amending the registered apent und/ur repistered office address on our records, enter the name of the new
registered agent and/or the new registered office sddress here:

Name of New Repistered Anent: Jerorac S. Levin
New Registered Qffice Address: 1444 131 Streel, Suite A
Enter Florido streel adhiress
Sarusolu . Florida 34236

City Zin Code
New Repistered Acent's Siemature, if chanping Repistercd Apent:

1 hereby accept the appointment as registered agent and agree o act in this capacity.  further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F. .S, Or. if tnis document fs
beinyg filed 10 merely reflect a chunge in the registered office address, | hereby confirm that the limited linbility

comgpany has been notified in writing of this change.

TNW Registered A‘.’I\!UL Sipnature of New Repistered Apent

Page 10f3
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AUG-06-2019(MOW) 15:18 LRW OFFICES

(FAX)18419535355

P.004/005

If amending Authorized Person(s) authorized 1o manuge, enter the title, name, snd address of each person being ndded

or removed from our records:

MGR=

¥anager

AMEBR = Aulhorized Member

Hi800022688523

Title Namc Address Type ol Actinn
MGR Devald, Yaron 1221 tst Stree:
O Add
Sarasow, FL 34236
® Remove
O Change
MGR Hactzni, Kadmizla 1444 151 Sireel, Suile A
0O Add
Sarasota, Fi, 34236
O Remave
= -
m‘;ﬂ\ IO
g 2 N
MGR Hactzni, Boaz 1444 st Street, Suie A AL
oddd '
D M
Sarusotd, FL 34236 . ’; O
I Remove
"‘r'l v, &
—
< o
B O
) >
MGR Avraham, Erez 14445 191 Sireel, Suile A .
0 Aadd
Samisous, FL 34236
1 Remove
i Change
MGR Avraham, Dorit 1444 15 Street, Suite A
O Add
Surusols, FL 34236
O Remove
= Change
MGR |44+ 1351 Streel, Suile A
Haetzni, Nadav O Add
Sarusola, FL 34236
C Remove
W Chunye

Puge2 of 3
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AUG-05-2018(KON) 15:18 LAY OFFICES (FAX)19419535355 P. 0057005

D. If amending any other informution, enter change(s) here: (ditach additional sheets, if necessary H1800022885 23

=
2Lz
K ,;... —
?"ur;-' \ '\/
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L2 o T
L 9;_ L)
-\
e &
2> 8
o
?—

E. EfTective date, if other thun the date of filing: (oplionul)
(10 an effective date is lisked, the dute must be specific and cannos be prier to date of tiling or more than 90 days aller Ming.) Pursuant 1o 605.0207 (3)h)
Note: Ifthe cate inserted in this block does not meet the applicuble stslutory Nling requirements, this date will not be disted as the
document's efTective dae on the Department of State’s records. :

If the record specifies a delayed effective date, but not an effective time, at 12:01 é.m. on the earlier of:

(b} The 90th day after the record is filed. i

ated 8" 2018

- |

\S:Tumre ol a memBer or authorized rephesentative of a thiember

jeromme S Levin, Authorized Representalive :

Typed or prinled nwve of signee

Page 3 af 3 :
Filing Fee: §25.00 '
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