L110001 %400

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwe ] war [] maL

(Business Entity Mame)

{Cocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

J. HORNE
JUL 26 202

Office Use Only

BAMIAAN

600391257496

Ty e TR el KN SR C A kR
. ~>
- [ = ]
- ~= -
- L
i~ S -
R = A
I -
Wi M o
1z on 0
(&3 -
-0 '::
- == —_
. (R
S &
&
= r~3
T2 ]
lanal¥ 4 41 2
— ~
MRS
P SR T i { l
e T
LI N e
R ¥ B
1T — e
:_‘- ast g H T‘l
= J
(%]



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224.8870 - |-800-342-8062 - Fax (830)222.1222

SAO Group LLC

Signature

Requested by:ggTH 07//22

Name Date Time

Walk-In Will Pick Up

11 Ponoer s Brning + Thom avee, G &TC

Artof ine. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Auof Amend, File

RA Resignation

Dissotution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Cerntificate of Good Suandine
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Seurch

UCC If Reirigval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

SAO Group L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter o the following:

Monica Tiradw, Fsq.

Name of Person

Tirado-luciano & Tirado. P.A.

Firn/Company

2633 Le Jeune Road, Suite 1109

Address

Coral Gables, FIL 33134

Ciww/State and Zip Code
MT@TLTirado.com

E-mail address: (1o be used for future anaual report netification)

For further information concerning this matler. please call:

Monica Tirado 305 390-2320
at{ }

Name of I'erson Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

W 52500 Filing Fee U $30.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing I'ec.
Centificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address: Streel Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2415 N. Monroe Street. Suite 810

Tullahassee. V1L 32303



ARTICLES OF AMENDMENT & AN,
oy T
TO e,
ARTICLES OF ORGANIZATION i, Ko T4
0 F . n,f"‘:»-/:;;:; 4&
ek,

. - . . P
SAQ Group LLLC >

(Name of the Limited Ligbility Company as it now appears on our records. )
{A Tlorrda Timited Liability Company)

06/26/2017

The Articles of Organization for this [imited Liability Company were filed on and assigned

[L17000138400

Flornda document number

This amendment is submitted o amend the following:

A, [f amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation "1, L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BROX)

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 Registered Agent: Tirado-Luciano & Tirado, P.A.

2655 Le Jeune Road, Suite 1109

Enter Florida stree address

New Registered Office Address:

Coral Gables Florida 33134

City Zip Code

New Registered Agent’s Signature if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacin T further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.8. Or, if this document iy
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability

company has been mntified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




. 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
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SOHAIL MITHA 4101 RAVENSWOOD, SUITE 406
OJAdd
DANIA BEACIH, FLL 333102
= Remove
U Change
AMBR HUSSEIN RAKINE 4101 RAVENSWOOD, SUITE 406
OAdd
PDANIA BEACH, F1. 33312
= Remove
OChange
AMBR S&H WORILD TTOLDINGS LILC 4101 RAVENSWOODR ROAD. SUITE 406
= Add
DANIA BEACH, FL. 33312
[JRemove
CiChange
AMBR OM MANAGEMENT GROUP IN( 1200 WEST AVENULE, #903
o Add
MIAMIL FILL 33139
O Remove
O Change
MGR OSCAR MARTORELL 200 WEST AVENUL. #903
= Add
MIAMI FL 33139
ORemove
O Change
Cladd
CJRemuve

UlChange




1. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Efan ¢fective date is hiswed. the dute must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.} Pursuant w 605.0207 (3)b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record 1s filed.

July 22 2022

Dated .

Signature of a member or authorized representative of a member

Monica Tirado

Tvped or printed name of signee

Filing Fee: $525.00



COVER LETTER

TO: Registration Section
Division of Corporations

SAO Group LI.C
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Monica Tirado, Lsq.

Name of Person

Tirado-Luciano & Tirado, PLA.

Fim/Company

26335 Le Jeune Road. Suite 1109

Address

Coral Gables, I'1L 33134

Ciry/State and Zip Code
MT@ET L Tirado.com

IZ-mait address: (10 be used for futare annual report notitication)

IFor further information concerning this matter, please call;

Monica Tirado 305 390-2320
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & (3 $60.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
{additfonal copy is enclosed) Certificd Copy
{(additional copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. I'1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



