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COVER LETTER

TO: Registration Section
Division of Corporations

SAGE SURF 2101 L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

Willy Gareia

Nime of Person

SOFIA POWELL-COSIO AL

Fimy/Company

190 S.W, 3rd Avenue

Address

Miami. Florida 33129

City/State and Zip Code

willy@soliupelaw.com

1z-miall address: (1o be used {or future annual report notificalion)
For further information concerning this matter. please call:

Willy Garcia ans 579-9988
at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is o check for the following amount:

O 52300 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certificd Copy

tadditionad copy s enctosed)

0O S60.00 Filing Fee.
Cuertificate of Status &
Certified Copy

(additional copy s enciosed)

MAILING ADDRESS:
Registrution Section
Division ot Corporations
PO, Box 6327
Tallahassee, FE. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiuns

Clifton Building

20661 Exccutive Center Cirele
Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAGE SUREF 2101 LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timited Trehility Company)

- . . . . . - . . - . - - e Ay 3 2 .
[he Articles of Organization for this Limited Liability Company were filed on Februarny 21. 2018 and assigned

L ISO0D4668T

Florida document number

This amendiment is sebmitied to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation 1.1, or the abbrasaion ~Ef.C.
—— -

HE o [ LI
Enter new principal offices address, il applicable; 3'_' R ti
(Principal office address MUST BE A STREET ADDRESS) i e .i,‘_,
[ e
[ TR ¢
o - ‘_-_2 5} ‘i 1
._C.: i r‘\} - -.-.-.1
Enter new mailing address, if applicable: N _._,ﬁ i
o (N}

(Mailing address MAY BE A POST OFFICE Bo)X)

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

Name of New Registered Avent:

New Revistered Office Address:

Frer Flarida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull starwies refative to the proper and complete performance of niv dutics. and Tam fumiliar witlt and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Gr. i this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limired Bahiline

company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Apent
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if amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR William Pizzorni

manage, enter_the title, name, and address of each person _being added

Address

33 BOLIVIA STREET

SAN JUAN, PROO0S1T

Tvpe of Action

. Add

O Remuonve

0 Change

a Add

O Remuove

O Chunge

0 Add

O Remaove

O Change

0O Add

O Remove

0O Change

0O Add
- oy

&=

“? [ T

o ,
; o Ef
Tz N - oy s,y
f't]'.'Ch'.n e
Hlhrge
b A ~—
SE T T
—OF Add=> N o
PN - )

:’Ij Renfde

{1 Change
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D. If amending any other information, enter change(s) here: (Arach addirional sheeis. if necessary.)

My 92008 .
(uptional)

E. Effective date, if other than the date of filing:
(1 an eMective date is Disted. the date muest be specilic and cannot be prior o date of Hling or more than 90 davs afler filing.) Pursuant to 6030207 (3)h)
Note: I the dute inserted in this block does not meet the applicuble statutory ling requirements. this date will not be histed as the

document™s etffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

MAY 10, 2018
Dated
O)rt\nn Pr\—luﬂ)l\ - C)O&:VD o ~
Signathre of a menber or authorized representative of a member ‘:f; o
— oy
o@m T
S iy
- wuxng
Tvped or printed name ol signee ;: gﬂh-rc
T Y
me
. PV
Dy i
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Filing Fee: $25.40



