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TO: Repistration Section
Division of Corpurations

SNS GROUP LLC

COVER LETTER

SUBJECT:

The enclosed Articles of Amendm

Please return all correspondence of

BENI

AMIN P. NIGRO, ESQ.

Name of Limited Lizbility Company

Bnt and fee(s) are submitied for liling.

bncerning this matter 1o the following:

Name of Person

STOK

KON~ BRAVERMAN

Firm/Company

I EBROWARD BLVD SUITE 915

FORT

Address

LAUDERDALE, FL 33301

m.habek@elkom-nord.de

City/State and Zip Codc

For furiher information concerning

Benjamin Nigro

this matler, please call:

E-maifaddress: {10 be used Tor future annual report notilication)

954 2371777

at{ )
Arca Code

Daytime Telephone Number

Namwe of Person

Enctosed is u check for the following amount:

= 52500 Filing Fee 0 $30.P0 Filing Fec &
Ceflificate of Status

Mailing Address:

Registration Section

Division of Carporatians

P.O. Box 6327
Tallahassee. FI. 32314

O 360.0) Filing Fee.
Certificate of Status &
Centitied Copy
fadditional copy is enclosed)

£ 835.00 Filing Fee &
Cenified Copy
(zddatinal copy is encloseds

Street Address;
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 310

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame ef the Limited Linbility Company asx it now appenrs on ur records.)
(A Fonda Limited Tiabliiy Company)
and nssigned

SNSGROUP LLC
)

this Limited 1iability Company were filed on Juty 13,2017

The Anticles of Organization for]
117000150393

Florida document number
This amendment is submitted tofamend the following:
A. Ifamending name, enter the new name of the limited liability companv here:
The new name must be distinguishahld ad contain the words “Limited Liobility Company,” the designation “1,LC™ o the abbreviation “11,.C."
Enter new principal offices address, if applicable: ,':“‘ o3
In'e 3
(Principal office address MUST BE A STREET ADDRESS) r~ 5—? ~~a
~m O —
T~y [y - a‘«h\
T J
Im 0 (AN vy
et — g""*—.
Enter new mailing address, if applicable; '*"?C'_ﬁ . Pen
e v ; ™ =k a‘?
DST QFFICE BOX) s ,
A
—

[Mailing address MAY BE A P
pgent and/or registered office address on our records, enter the nane of the new registered

B. If amending the registered
agent and/or the new registered office address here;

Nume of New Registered Agent:
New Registered OfficelAddress:
Enter Floruda street address
. Florida
Ciy Zp Cudr

New Registered Agent's Signatury, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act b this capacio:. T further agree to comply with the

provisions of all statites relative 1o the proper and complete performance af my: duties, and [ am familiar with and
accept the obligations of my pdsition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Vrnge in the registered office address, 1 hereby confirm that the limited liability

being filed 10 merely reflect u g
riting of this change,

company ftas heen notified in v
if Chunging Registered Agent, Signaturc of New Repistered Agent




Il amending Authorized Persdn(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGR = Manager
AMDBR = Authorized Membeg

Name

“

Titl

DANIC, DANIY

Bt

Tvype of Action

Address
200 SOUTH BISCAYNE BOULLEVARD SUITE 2790 -
1 Add

B Remove

MGR

MIAMI, FL 33131
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TRemove

CiChange

O Add

CiRemove

CChange

OAdd

CRemove

THChange

CAdd

ORemove

O Chunge
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»
rmation, enter change(s) here: {dstach additional sheets, if necessar:)

D. If amending any other infd
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E. Effective date, if other thaif the dute of filing;

{UFan effective date is listed, the datg must be specific and cannat be prior ta date of filing or more than 90 days after [iting ) Pursuant 10 6050207 (3Xb)
Note: Hthe dale inserted in tHis block docs not meet the upplicable statutory tiling requirements. this dute wilk not be lisied as the
document’s eflective date on the Depaniment of State’s records,

bctive date. but not an eflective time. 1t 12:01 a.m. on the carlier of: (by  The 90th diy afier the

I the record specibies a delaved eft

record is Nled.
October l3- 2012
Dated . .
\?/

Signature of o member or authorized representative of o member

Mirko Habek
Typed or printed name of signee

Filing Fee: $25.00 .
\




