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COVER LETTER

TO: Registration Section
Division of Corporations

SARD PROPERTIES LL.C
SUBIECT:

Nume ol Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

DANY ABRAHAM

Name of Person

KSDT & COMPANY

Firn/Company

1625 NCOMMERCE PKWY SUITE 315

Address

WESTON FL. 33326

City/State and Zip Code
DABRAHAM@KSDT-CPA.COM

I-mail address: (1 be used tor tuture annual repart notificanon)

For turther information concerning ihis matier, please call:

DANY ABRAHANM

303 670-3370
at{ )
Name of Persen Area Code Daytime Telephane Number
Enclosed is 4 check for the following amount:
= 52300 Filing Fee 1 $30.00 Filing Fee & 0 $33.00 Filing Fee & 7 560.00 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Staius &

{additional copy 15 enclosed) Ceruified Copy
{addimonad copy s enclosed)

Mailing Address: Street Address:
Registration Section
[ivision of Corporations
PO Box 6327
Tallahassee. 1. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SARD PROPERTIES LLC

(Name of the Limited Liability Company as it now appears nn our records.)
(A Florida [.Jmltuﬂ Liahility Company)

Fhe Articles of Organization tor this Limited Liability Company were filed on 0271672018 and assigned

L150000-42682

Florida documem munber

This amendment is submitted to amend the tollowing:

A. Il amending name, enter the new name of the limited lizbility company here:

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

Fnter new principal offices address, il applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

{Muailing addresy MAY BE A POST GFFICE B(IX)

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

Name of New Registered Agent:

New Repistered Otfice Address:

Fuier Florida sireer geeiresy

. Florida - .-
( .{.x"l Zf_.'} Code,.

New Registered Agent’s Signature, if changing Registered Agent:

(B3]

I herehy accept the appoiniment as registered agent and dgree to act inthis capacine. further agree to complv with the
provisions of all statites refasive o the proper and complete performance of mv duties. and Tam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liabiliny
company fux been notifivd in writing of this chunge.

{f Changing Registered Agent, Signature of New Registered 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
AMDBR = Authorized Mewmber

Title Name Address Type of Action
MGR JONATHAN KUSIHINER 1625 N COMMERCE PRKWY SUITE 313
CAdd

WESTON, FL 33326
= Remove

CiChange

MGR BEN MATITYAHU 1623 N COMMERCE PKWY SUITE 313
T add

WESTON. FLL 33326
= Remove

O Change

CiAdd

{JRemove

CChange

[COAadd

CIRemove

LiChange

SiAdd

DR_e:mova:_

CiChange  ~

3
Add .,

e

CIRemove

TiChange




D. If amending any other information, enter change(s) here: (Huuch edditional sheets, if necessary.)

t.. Effective daie, if other than the date of filing: {optional)
(ITan etfeetive dute is listed, the date must be specifie and cannot be prior w date ot 1iling or more thin 99 day s after filing.) Pursuant o 603.0207 {3)h)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Depariment of State’s records.

H the record specttics o defaved effecuve date, but not an effectve tume. ot 12 01 a m oon the carlier o1 (B The 90th diy atter the

record 1= 11led

. JUNE 16 2021 -
Dated . . Y

t g ttﬂc mber or authi

fresentative o'y member

ASSAF VIGDOR- MGR

Tvped or printed name ot signee

Filing Fee: $25.00



