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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

BADIANA GARCIA
18851 NE 29TH AVE, SUITE 1005
AVENTURA, FL 33180

SUBJECT: SNS GROUP LLC
Ref. Number: L17000150393

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

The document must be signed by a member or an authorized representative of a
member.

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 | Letter Number: 517A00015291

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

SNS GROUP LLC
(N

BNV AN 1L oW sappetrs on o records,)
Jabtlity Compony'} |

ame of the Limited Liability Com
(Al

733017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L17000150393

This amendment is submiited to amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LECT or the ahbreviation "L.L.CY

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 BON)

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

Name of New Registered Avent:

New Revisiered Office Address:

Enter Flartda <trevs address

Florida |
Cine | Zigy Conle

Registered Agent:

New Registered Agent's Signature, if cliangin

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I arh familiar with and
accept the obligations of my position as regisiered agene as provided for in Chaprer 603, F.5 O) if this docrment is
being filed 1o merely reflect a change in the registered affice address. 1 hereby confirm that the Iumled !mhx!uv

company has been notified in writing of this change. =

-Sﬂvl

las by =

If Chanping Registered Apent. Signature of New Registercd f\ucnl;-.-_
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address l Tvpe of Action
|

MBR HABEK MIRKO 204 SOUTH BISCAYNE BLVD '
! O Add

SUITLE 2790
B Remove

MIAMI, FL 3313]
O Change

! O Add

O Remove

0 Change

: 0 Add

O Kemove

O Change

| O Add

O Remove

O Change

—_ — _ _ L 0O aAdd
=
N ——

- e

i.' = . 0O Hgmove
—- ) -
it 1 L
L - --J =
i 0 Change—
L 0 .
LI . vt
| kep) .:U .'\(ﬁa
=

3 Remove

O Change
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D. I amending any other informiativo, egier changetsy here (el i fittena! shevis i necassor o

B —_— — :
|
E. Elfective date. if other than the date of filing: {optional)

(12 20 etlective date = Distad the date nuist be speafic und cannet be proy o date of Gling or nwse than 0 day s afler GThng ) Pursuang o 605 0207 {35y
Note: |11 date tnserted in this block dues not mevt ine spplicable statwtor: Niling regueemeents, this duse will aot be listed oy the

dovumem’s elfective daie on the Pepartmunt of State’s records.

i the record specifies a delayec effective ddte, but not an effective time, al 12:01 a.m. on the earlier ci:
{bY The 90th gay alier the record is filed. -

| \
pued & 20 | \ \ f‘\\;;;
B N T T \ \\ \\J /'\\ . !

. e— A — -
Signatiees of g momber of suthonsed l%.‘[llf.‘\.‘f‘.lnll:.\‘-of a themiser
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