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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

CARLOS BENCHIMOL
20900 NE 30TH AVENUE, SUITE 503
AVENTURA, FL 33180

SUBJECT: SPGA LLC
Ref. Number: L17000102503

We have received your document for SPGA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 617A00017051

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

SPGA LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matter o the following:

CARLOS BENCHIMOL

Name ¢ Person

SPGA LLC

Firm:- Company

20000 N IOTH AVENUE SUITE 3035

Address

AVENTURA. FL 331580

CrivfSiate and Zip Code

patriciarodriguez@nineinicrnational .com

-] address: (o be used for 1utere annual repart notificanon)

For further information concerning this maiter. please call:

CARLOS BENCHIMOL. RIA
HIN| }

F05-0317

N o Person Arcia Code

Enclosed is a check for the following amount:

B S23.00 Filing Fee O S30.00 Filing Fee & O 35500 Filing Fee &

Dayvtime Telephone Number

Centiticate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 325314

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

53
Certified Copy

addiionat copy s enelosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butldmg

2661 Exvcotive Center Cirele
Tullahussee, FL 323018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPGA LLC,

(Name of the Limited Liability Company as it now appears on our records.)
{A Florcda Linuted Liabihity Campanyy

. ‘- . . C T . . SOR201F
The Articles of Organization for this Linnted Liabihity Company were filed on O3/0%/2017
L17000102503

and assagned

Florida document number

This amendment is submitied to amend the following:

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

The new name must he distinguishable and contain the words “Limited Linhility Company.” the designation “LLCT or the abbreviation “L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A4 POST QFFICE BOX)

oy et

. . : . - I |

B. I amending the registered agent and/or registered office address on our records. enter .the nage of the new
revistered agent and/or the new registered office address here: - T

T—

5)

Name of New Registered Apent: CARLOS BENCHIMOL :

. - BT N ] 1 AVENTE STHTE S0
New Registered Office Address: 20900 NE SOTH AVENUE SUITE 303

Enter Flovida streer address

AVENTURA

. Florida
i Zip Ceneder

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy acceept the appoiniment as registered agent and agrece 1o act in this capacity. 1 furdher agree wo comply with the
provisions of all statutes relative 1o the proper and complere pecformance of my diies, and Tam familiar with and
accept the vblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, it this document is
heing filed 1o merely reflect a change in the regisicred office address, Thereby confirm thar the limired liabitine
company has heen notificd in writing of this chanye.

i
lfChungir‘g’houmervd Apent, Signature of New Registered Apgent
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" If amending Anthorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JACOB GARZON 20000 N1 ROTH AVENUE
O Add

SUITE 303
= Remove

AVENTURA, FLL 33180
O Change

AMBR LEON BENCHIMOL 20900 NI, A0TH AVENUE
E Add

SUITE 303
O Remove

AVENTURA, FILL 33180
O Change

AMBR CLASS 2013 LLC. 19405 BISCAYNE BOULEVARD
B Add

SUITE 608
0 Remove

AVENTURA, FILL 33180
[0 Change

AMBR EDUARDO BENCHIMOILL 20900 NUE, 3O0TH AVENUE
B add

SULTE 503
a Remove

AVENTURA, FLL 33180
O Change

O Audd

O Remuove

A

.-' nc

=gt

Qg

O Change
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* . If amending any other information. enter change(s) heve: Cnaeh additional sheets, if necessarn.)

3172017
E. Effective date, if other than the date of filing: VTAV0LT {optional)
{1 an effective date is listed. the date must be specitic and cannot be prior o date of fibng or more than 90 days atier filing.) Pursuant to 6030207 (3b)
Note: [fthe date inserted in this block does not mecet the applicable statwtory 1ihing requirements. this date will not be listed as the
document’s eftfective date on the Department 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.

ALUGUST. 11

27
Dated

/. | |
o

"

(& Signature oT @ member or anthorized representative of a member

1

CARLOS BENCHIMOL

Tvped ar printed name of signee

2€:€ Ha B2 I[N L1
l
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Filing Fee: $25.00



