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. COVER LETTER

T Registration Section
Division of Corporations

SADUPLLC
SURIECT:

oy of Linuted Labality Company

The enclosed Artceles of Amendment and {ee(s) are subrutted fur 1iling.

Please 1eturn all correspondence concerning this matter to the following,

DALBIS MATOS

Name of Petson

ASLAN TAX SERVICES INC

Fimy/Company

1770 W FLAGLER 8T SUTE S

Adiress

MIAMIL, FL 33133

CiyfState and Zip Code
DALBISEASLANTANSERVICE.COM

E-nual addiess: (1o be wsed for nue annual 1eport not icaaon)
For [wiher intormaton coneenming $us matter, please call:
DALBIS MATOS 303

at { }
Area Cade

6110144

Wame at Person Maytime Tetephone Number

Linclosed 1s 2 check for the fallowing amount

= $23.00 Filing Fee [ 530.00 Filing Fec &

Certiflcale of Status

£ 355,00 Filing Fee &
Certilied Copy
(mlditional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy
faditithmtal copy 1x enclosed}

Mailing Address:
Registratson Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L. 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
==t
ARTICLES OF ORGANIZATION — =
™~ —
OF ‘_'.‘I';: v
X rm
oo ™
P . 0 Wy =
SADUP LLC R W !
{Name_aof the Limited Liability Company as it now appears on aur recorils.) Me m
: ablity Company) ~ ¥ 0
s x
— e
. SN e T _ 03/29/7°01% o =
The .Articles of Organivation for this Limited Liability Company were filed on 27 ° =77 = FEassigned
o
o 3 o
Florida document numbey 18000080931 =

This amendment is subimitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name musst be distingnishable and contain the worls “Limited Lialshity Company,” the despmation “LLC" or the abbrzviation>L 1.0

Enter new principal uffices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Ageul:

New Registered Oifice Address:

Euzer Floride street adihess

. Florida

Cin £ Cole

New Reoistered Apent’s Signature, it chunging Registered Agent:

I hereby uccept the appormtment us registered agent and ugree 1o act i 1his capucity. 1 further ugree to comply with the
provisions of all statutes relabive to the proper and complete performance of my dunes, and I am familiar with and
accept the obligations of my position as registered agent us provided jor in Chapter 503, I°.5. Or, if this decionent is
beng filed to merely vefiect a chunge i the registered office audress, [ hereby confirm that the hoied hubiliy
compuny has been notified 1n writing of this change.

U Chunging Registered Asent, Sisnuturce of New Registered Agent




O 22/9/2021 5:09 PM . Fax Services > 18506176383 pg 5of6

IT amending Authorized Person(s) authorized Lo manage, enter the title, name,_and address of cach person _being addec
ur remuoved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SOL RECAVARREN 1770 W FLAGLER ST STE 3
]

MIAMI FL 33133
[JRemove

OChange

OAadd

O Remove

LJiChange

Cl.add

[ORemove

CiChange

TAdd

ORemove

O Change

OAadd

DJRemove

OChange

Oadd

CORemove

O Change
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D. M amending any other information, enter change(s) here: (inuch addinonu! sheets, if necessun)

E. Effective date, if other than the date ot filing:

(oplional)
(iran esteenve dare 15 hsted, the dale nust hie specitic and cannot be poor to date of tihing or mate than 50 dayvs atter filing ) Pursuant to 605 0207 {331)
Note: If the date inserted in this block does not meet the applicable statutary Hling requirements. this date will not be hsted as the
document’s efteetive date on the Department ot State’s records.

record 15 Diled,

If the record specifies a delaved effective date, but not an effective time, at 12 01 a m. on the carlier of (b} The 90th dav aftes the

Dated September 22 2021

X\_/’

SEVHV VL
10 | HY1AHIIS

Sianature af 2 membes o anthonzed teprzszntabve of 8 membea

-

3

a3s

DANNY ARODRIGUEZ LIRA

| Hd €2 d3S K

Tyvped or printed name of signec

vaiyod
31N1S
0S:

Filing Fee: S25.00



