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COVER LETTER

TO: Registratinon Section
Division of Corpoerations

S PROPERTIES I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please retorn all correspondence concerning this matter 1o the following:

LAURA E.KELLY

Name ol Person

LAURA B KELLY, AL

Firnm/Company

1430 SOUTH DIXIE HIGHWAY SUTITE £309

Addiess

CORAL GABLES, FL. 33146

Clity/Stte and Zip Code
LAURA@LEKPA.COM

E-mail address: (to be osed for futore annual report netificaion)

For further information concerning this matter, please call;

LAURA E KELLY 786 304-0763
at )

Nume of Person Arch Code Diaytime Telephone Number

Enclosed is a check for the Tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificite of Status Cenihed Copy Certiticate of Status &
(udditional copy is enelosed) Certified Copy

{additionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 Chifton Ruilding

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Talluhassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ SDM Properfies 1Ll cee

Name of the ed Liability ('umuul_'l 25 it now appeurs on our records,)
(A Florda Dimated Tlaliliy Company)

. PN . - - - . . . . N PPN N g
The Articles of Organization for this Limited Liahlity Company were filed on SEPTEMBER 19, 2016

and assigned

Florida document number 116000174645

This amendment is submitted 10 amend the following:

A, If amending name, gnter the new name of the limited hability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation *1LLLC" or the abbreviation =1L 1L.C"

AW Tt
Enter new principal offices address, il applicable: LAURA E. KELLY, P.A.

o
: [aot )

(Principal office address MUST BE A STREET ADDRESS) 130 SOUTH DIXIEINGHWAY SUITE#0Y,

CORAL GABLES, FL.. 33146

, S WE Y
Enter new mailing address, if applicable: EAURA E KELLY, P.A.

el
[

(Muiling address MAY BE A POST QFFICE BOX) 1930 SOUTH DIXTE HIGHWAY SUTTE#309

CORAL GABLES, FL. 33146

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 Revistered Avent: LAURA B KELLY

] B ] s iy SHWAY SUITE &
New Repistered Office Address: F430 SOUTHE DIXTE HIGHWAY SUITE #30u

Enter Florida street address

CORAL GABLES

_Florida 33140

City

New Repistered Apent’s Sipnature, if chanping Repistered Agent;

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacitv,  further agree to comply with the
provisions of all stantes relative 1o the proper and complete pevformance of my duties. and [ am fumiliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.8. Or, if this document iy

heing filed 1o merelv reflect a change in the registered office address, |
company has been notified in writing of this change.

crehy confirm that the linvited tiability

ULQM

I Changing chuuu(}/\y_nt Nignatnre of \As Rq_muhl Apent
I
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if amending Authorized Person(sy suthorized to manage, enter the tite, name, and address ol each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRESIDE SANTIAGO D. MORALES 737 N GREENWAY DRIVE
O Add

CORAL GABLES, FL. 33134
M Remove

O Change

AMBR SANTIAGO D MORALES 737N GREENWAY DRIVE
O Add

CORAL GABLES, FL. 33134
H Remove

O Change

MGR ELOISA I, MORALES IS DINTE HIGHWAY #3009
B Add

CORAL GALBES, FL. 33146
0 Remowve

O Change

AMBR FLOISA F. MORALES 1430 5. DIXTE HIGHWAY #309
Add

CORAL GALBES, FL.. 33146
O Remowve

O Change

[t
T

MOR LAURA E GARCIA L4300 S, DIXNTE HIGEHWAY #3049 =
B Add.
CORAL GALBES. FI.. 331416 oo
O Remibve
O Chadige
AMBR LAURA B GARCIA 1430 S, DIXTE BHIGIHTWAY #3090 B
o Add

CORAL GALBES, FL. 33146
O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessane)

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. 1he diste must be specilic and cannot be prior o date of Gling or more than 90 days alter filing.) Parsuant w 6035,0207 {3ty
Note: 1f the date inserted in this block does not meet the applicable statuiory Bling requirements, this date will not be listed as (he
document’s effective date an the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S50th day after the record is filed.

Dated [[! ?/’L .) 20{ g ) J .

Signature 7:1 mc‘u\nhjl deauthariz€d representitive of a niefibe

Lo b Kelloa.  ©

Typed 3f printed name of signee y
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Filing Fee: $25.00



