(Requestor's Mame)

{Address)

{Address)

[:] PICK-UB

(City/StatefZip/Phone #)

[] warr (] man

Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructiond o Filing Officer.

Office Use Only

HIVRNEHRATENNE

200309387712

2. 28, 16--01035--024

25, 00

38l
4 333SYHY VY

i
S 30 AuvL3yo3s

05:L Hd §2¢€

V0D

H

31¥]

Q37




-t

TO: Registratign Section
Division of Corporations

SABUR A SALLLC
SUBJLCT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articlds of Amendment and fee(s) are submitted for tiling.

Please return all corgespondence concerning this matter 1o the following:

MARIA LLEON

SABOR A SALLLC

Name of Person

Fiem/Company

2323 SWI3RD AVE APT 1601

MIAMILFL 33129

Address

saborasalidb@gmail.com

Ciy/State and Zip Code

For further informatign concerning this matter, please call:

MARIA LLEON

E-mail address: {10 be used for future annual report notidication)

05-1 812-3707
at )

Narpe of Person

Enclased is o check g the following amount:

W 52300 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regjstration Section
Division of Carporations
P.OFBox 6327
Tallphassee, FI1. 32314

Arca Code ayvtime Telephone Number

0O $55.00 Filing Fee &
Centified Copy

taddtional copy ts enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

Gadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taklahassee, FL 32301



SAB

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR A SALLLC

(Nanw of the Lumited Liability Company as it now appears on our records.)
(A Flonda Laimited Liabiliy Company)

The Aricles of Ordanizati e i URTRTE T 021212018
The Articles of Ordanization for this Limited Liability Company were filed on

Florida document s
This amendment is

A. [f amending nd

umber LISO0O03 7581

submitted o amend the tollowing:

me, enter the new name of the limited liability company here:

and assigned

The new name must be

distinguishable and contain the words ~Limited Liahility Company,” the designation “LLCT ar the abbreviation <10 .

o

Enter new principal offices address, if applicable: T en
@

(Principal office address MUST BE A STREET ADDRESS) — - 5
m 2
w -
S

. Y

Enter new mailingladdress. if applicable: 2 s

(Mailing address MAY RE A POST OFFICE ROX) = 5‘{:
wn g
@ Tm

B. If amending f
registered agent a

Name af’ N

e registered agent and/or registered office address on our records, enter_the name of the new

d/or the new registered office address here:

cw Registered Astent:

New Repig

tered Office Address:

Enier Florida street address

Citv

tnvew Registered Ageft's Signature, if changing Registered Agent:

f hereby accept the
provisions of all sid
aceepi the obligatig
being filed 1o merel
company has heen

potified inwriting of this change.

. Florida

Zip Code

appointment as registered agent and agree wy act in this capacire. I further agree 1o comply with the
ruies relative 1o the proper and complete performance of my duties, and I anm familiar with and

ns of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

v reflect a change in the regisiered office address, I hereby confirm thai the limired tiability

If Changing Registered Agent, Signature

Page | of 3

of New Re

istered Agent




If amending Autl‘orizcd Person(s) authorized to manage, enter the title, narne, and address of each person _being added

or-removed from

our records:

MGR =

MGR

Manzdiger

LAGROS TORIELLO

Address

KM 1353 CARR A EL SALVADOI

Type of Action

O Add

Al

LEJANDRA BRICENQO

CONDO LAS LUCES, CIUDAD

M Remove

I GUATEMALA . GT 01009 (T

O Change

4630 NW O7TI'H PLACE

= Add

DORALFILL 33178

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change
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D. If amending apy other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, i

document’s etfec

If the record sped
(b) The 90th day

F other than the date of filing: {optional)
{1t an ellective date i listed. the date must be specitic and cannet be prior to date of filing or more than 90 davs aller filing.) Purseant w 6030207 (3}b)
Note: ifthe datefinserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

jve date on the Departinent of State’s records,

fies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
after the record is filed.

FEBRUARY . 21h 2008
Dated
h'ignau(rc ol a member or avthorized representative of a member
MARIA LEON

Tvped or printed name of signee

Page3of 3
Filing Fee: $25.00



