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COVER LETTER

TO: Registration Sectioa
Division of Corpuarations

CRMEIRG GROUP LU
SURJECT:

Nuame ol T imited Laabiiny Compans

The enclosed Artteles of Aaneadment and tees) are submitted for tiling,

IMlease return all correspondence concerming this matter to she tollowing,

SADEL ERKMETRO)

ERMEIROYGROVIP LLE

Niume of Person

FomrComgnny

DHO FONTAINERLUEAU BLVD 106

MLENMY FLL 35172

Anddiess

Civestate and Zip Code

SERMEIROUGMAIL.COM

Famil addiess: g be used $or fure annunl repo:t nooficatng)

For turther information concerning this matter, please call:

SADEL EKMEIRO TR6G 8993058
al H
Name of ['ervin Area Code Davtimse Telephone Number
Lnciosed is a cheek tor the tollowing siount:
B S25.00 Filing Fee O 51000 Filing Fee & O 53500 Fiiing Fee & O Son.00 Filing Fee,
Certilivate of Stitus Cerntified Copy Centilivale of Stus &
Gl tomal cops o endhosed s Certitied ('(\P_\'

MAILING ADDRESS:
Registration Scetion
Dhivision of Cosporations
17.0). Bos 6327
Tatlahassee, VL 32314

vaddizional copy s enclseds

STRELFT/COURIER ADDRINS!
Regtstration Scection

BYivision of Cotpotitions

Clilton Building

2o Exevutive Center Cirele

Y

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 2y
Y
OF 2 - i\. i,
» Cro
EKMEIRO GROUP LLC 3 Pﬂ 2
{Name of the Limited Liubility Company as it now appears on our recurds.) U]/ / ";ii 1, * 2J
Ak ity Company) Sk ::,‘S' DG ;
AW {"‘,. r ;'“
L, ‘.r.- :zj'f
0471072017 LS

The Articles ot Qrganization for this Limited Liability Company were filed on
L17000079319

and assigned

Florida decument number

This amendment 1s submitted to amend the following:

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

SADEL EKMEIRD LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *L1LC™ or the abbreviation "L.L.C”

Enter new principal oftices address. it applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addrexs MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Eunter Florida street address

. Florida
Ciy Zig Code

New Registered Agent’s Signature if changing Registered Agent:

! herebv aceept the appointment us registered agent and ugree w act in this capacioe. § further agree to comply with the
provisions of all statiies refative to the proper and complete performance of my duiies, and T am familiar with and
aceept the vbligativas of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this ducument is
being filed to merely refloct a change in the regisiered office address, [hereby confirsn that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent. Sivnature of New Reuistered Apent

Page | of 3




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

MGR = Manager : _ i ”v - i
AMBR = Aathurized Member A U
20 '
Title Name Address INTN PM 2: 53 Type of Action
:,.‘CL_I\ ".’Ll.“-.:"y O; Gy
PUEAMASS R LA O Add
O Remove
O Change
O Add

O Remowve

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

00 Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3 |



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

o
H

B

——y 3

-

RO S
e NIV I
PG AR 0 ¢

. L . ) 06/27/2017 .
E. Effective date, it other than the date of filing: (optional)
1 an effective date is Bated, the date must be specific and cannot b prior o date of filiag or mose than 99 davs after filing.) Pursitant w 605,0207 (3Kb)
Note: [f the daie inserted inhis bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on 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 90th day after the record is filed.

JUNE 27 2017

Dated .
=

Signatiiic olSrmember or authorized represcntative ol o jmember

SADEL EKMEIRO

Typed or prnted name of signce

Page 3 of 3
Filing Fee: $25.00




