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COVER LETTER
T0: Registration Seetion .
. Divisien of Corporations -

SAILSMNAN INVESTFMENT CLARENMEINCA LLC
SUBJECT:

Name ol Bimited Lishiliny Compans

The enclosed Articles of Amendment and teetsy are submited for filing.

Please return all correspondence cancerning this matter to the tollowing:

ANVTSUTRYSOND SO

Name ¢l Persan

GUEDE, ADAMOCZY K. DEBOEST & CROSS, PLLLC

Finm Company

000 DOUGLAS ROADSETI 717

Addiess

CORAL GABLES, FLORIDA 33134

City State and Zip Code

ATRY SONGPGADCLAW.CON

F-mail addiess 1o be nsed ton titure annual tepori natification)

— —
For further imtormation concerning this matter, please call: o )
AVES TRYSON 786 7254023 K R
att ) .y -
Name af Person Arca Cade Dastime Lelephone Number . ) A
Laclosed is a check tor the following amount: _:
W S2300 Filing Fee 0O $30.00 Filing Fee & O S=3.08 Filing Fee & B Sa0.00 Filing Fee, -
Certiticate of Staius Certitied Copy Certificate of Stas &
Laddinional cops 1~ encloseds Cerntied Copy
Padditenal copy ivencloaed )
MALLING ADDRESS: STREET/COURIER ADDRESS:

Ruegistration Section
Division of Corporations
POy Boa 6327
Falluhassee, 1032304

Registration Section
Division of Corporations
Clitton Building

2061 Excewtive Center Cirele
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
! ARTICLES OF ORGANIZATION
OF

SAILSMAN INVESTMENT CLARENEDICA LLLC

sanie of the Limited Liability Compuny as it now appears on our records, )
A Flocida Timned by Compriny

- . . . . . .. C . N R g7 .
Fhe Articles of Organization 1or this Limited Ligbility Company were filed on 619 -017 and assigned

17000 324049

Florda document number
This amendment is subnnitted to amend the fotlowing:

A I amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and cantain the swords ~Lamited Liabilin Company U the destgnation ~11C™ or the abbieviation =1L L.C”

Enter new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

—— —

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office address here: . e

Name ol New Revistered Agent: N i

, - S | : M : N 1111 .05 -
New Registered Otfice Address: S1PONCE DE LEON BLVIL SUITE 442 -

Enrer Florwda vireet adddres

(‘( )R.‘\l. G‘\Hl,l:\ Fl()l‘ill'l .:_:l_:J" N .

Cy Zigr Code

New Hevistered Agents Signature, i changing Recistered Agent:

[ heretv accepr ithe appoiniment as registeved quent and agree o acr i s capaeite, iviher agree re complv with tie
provisions of all statutes relative o the proper and complens pertormance of my dutios, and Tam faniliae wieh and
aceept the oblivaiions of niv position as vegistercd agonr as provided for in Claprer 603,155 Orif this docianenr 1s
heing fited woomerele veflect a chonge (o the registerod office address, Dherebyv confirm that e Timiced liahilioe

company fas heen norificd inweiting of this change,
- /M {:’K—
F ey X

16 ¢ hanoing Revistered Apent, Signatuee o New Registered Aeeny
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Hamending Authorized Person(sy authorized to manage, enter the title, name, and address ol cach person _being added
or_ removed Trom our records:

MGR = !\l:ll]:l;l,{(.‘l'
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O ¢Change

0O Add

O Remone

O Change

O Aadd

O Remove

O Change

O Add

O Remonve

_0O Change

—

O Add

O Remonwt

O ¢Changd”

0 Add

O Remove

O Change
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D. it amending any other infermation, enter change{sy heve: r-dnach additional sheces, (i necessan)

E. Effccetive date. il other than the date of filing: {option:al)
L eltective dute is Histed. the dute must be specitic and cannot e prion to dise o tling o more than 90 diss s atter g Purswant o 6030207 (3 kb
Note: the date inserwed indhis block does netawees the applicable statutory filing requirements. this date will-not be listed as the
document’s effective dage on the Department o1 State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earher of
{b} The S0ih day after the record is filed.

JENE 2 M
[ Yated . . :

— N
R Vo e

Signatere oo member oz anthorized represcutanse of o membe:

ERIC DOSAL

Iyped or printed name o agney
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Filing Fee: S25.00




