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TO: Reglstration Section
Division of Corporations

SARA PROJECT, LLC
SUBJECT:

L4
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COVER LETTER

27

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submutied for aling.

Please returm il correspondence concerning this matter to the follawing:

ALEX ORTIZ

Nume ¢f Person

EALEX ORTIZ CPA.PA

Firr/Company

2727 PONCE DE LEON BLVD

Address

CORAL GABLES, FL 33134

City/State and Zip Cods
INFOGALEXORTIZCPA.COM

E-maii address: (to be used for future snpual report notification)

For further information concerning this mater, please cail:

ALEX ORTIZ

340-2000
)

Name of Porson

Enclosed s a check {or the following amount:

E $2500 Filing Fee 0 £530.0C Filing Fee &:

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Comporations
PO, Box §327
Tellahassee, F1 32314

Axea Code

3 §55.00 Filing Fee &

Daytimz Telephone Number

7 $60.00 Filing Fes,

Certified Copy Certificate of Status &
(sdulcoaal copy is enclosed} Cenifled Copy
{additionnl copy is eaclosed)
STREET/COURIER ADDRESS:

Regismraton Section
Division of Corporadons
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARA PROVECT, LLC

{Name of the Limited 1inbility. Company as It now appears on our recards, )
(A Florida Limited Liamlity Company)

82872017 and assigned

The Articles of Organization for this Limiied Liability Company were filed on

Florida document number 17000183507

This mnendment is submittad 10 amend the following:

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

The new name mut be distinguishable and contzin the words “'Limited Lisbility Company.” the designation "LI.C™ or the abbreviaticn “L 1L.C."
145 SW13TH STREET

SUITE 4113

MIAM], FL 32130

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

145 SW 13TH STREET
SUTTE #113
MIAMI, FL 33130

Enter new mailing address, if applicable:

Mailing addresy MAY BE A POST OFFICE BQX),

B. If omcending the registercd agent and/or registered office address on our records, enter the name of the new

reoistered acent and/or the new resistered office nddress here: - i
L=
e —
Name of New Registered Agent: ALEX ORTIZ - S
"4 " ro .
2727 PONCE DE LEON BLVD =

New Repistered Office Address:

Enier Fiorida street eddress -

- o
CORAL GADLES . Florida 13133 ;-:' N
Ci 25 *Zip Cot
v 2P
New Resistered Arent’s Sirmature, jf ehanging Registered Arent: -~

I hereby accept the appoinhnent as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
beirg filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability

company kas been notified in writing of this change.

If Changins Reglstered Agent, Si vy en
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If amendIng Autheorized Person(s) suthorized to manage, gater the title, name, and addyess of each person being added

ar removed from _our recards:

MGR = Manager
AMBR = Authorlzed Member
Title Name
MGR BARON JESUS
MGR PIZZOLANTE SERGIO
MGKR BARON JESUS
MGR PIZZOLANTE SERGIC

Address Ivpeof Action
O Add

120 NW 2STH STREET, SUITE 3C3

MIAMI, FL 33127 K Retiove
0 Change

N O Add

120 KW 25TE STRET, BUITE 303

MIAMI, FL 33127 % Remove
O Change

l45 SW 13TH STREET, SUITE 113

MIAMY, FL 332130 B Add
O Remove
O Change

128 Sw L23TH STREET, SUITE 113

MIAMI, FL 33130 0 Add
O Remove
O Change
O Add
]l Ramove
O Change
O Add
O Remove
3 Chimgs

Foage 2 0f3
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D. If amending any other information, cnter chanye(s) here: (driach addiional sheets, | faccessury.)
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E. Effective date, if other than the date of filmyn

_________ {optional)
(Ifan cRcctive dme i listod, he date must be specific and cannot b prior © dae offiling a mom tem S0 days after filing) Purapnt o 6050207 (3)(b)

Mot 1fthe date Inserted in thls black ~doss not meet the applicable statutory fing requirercents, this date will not be lstwed as e
document's effecdve date or the Department of State’s records.

If the record specifles a delayed effective date, but notan effective dme, at 12:01 a.m. on the earlier of:
() The S0th day after the record B filed.

Dated

ey
july 2§ ,2018 (_Eljij;/’/}

Sigrurmuce of a memnber or authorized represenGti/e of a member

JESUS BARON
Typed or printed name of wgnee
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