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TO: Registration Section

Byivision of Corporations

SAQLI GROUP. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are

submitted for hling.

Please retumn all correspondence concerning this matter to the tollowing

Yogrid Salazar

Nane of Person

60 Edgewuter Drive, [5E

FumyCompany

For further intormation concerming this matter, please call:

Yngrid Sulazar

Name of Petson

Enclosed is o check fur the fullowing amount:

W 52500 Filing Fee

Address -

H

Coral Gables, FI. 33133 ’

CityrStane and Zip Code
yise0 L @rgmail .com
E-manl acddress: (1o be used for future anpuad report notficatien) -
205 519-3307
aty )
Arca Code Dasvume Telephone Number
O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Caorporations
PO Box 6327
Tallahassee. FL 32314

Certilied Copy
Gadditional copy is enelomed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clition Building

2601 Exceative Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAQLIGROUP.1LIC

(Name of the Limited [iability Company as it now gppeiars on our records.)
(A Flonda Timited Tbiliy Companyd

. . L . C e s . - Muav 29 2018
The Articles of Organization for this Limited Liability Compuny were filed on lay 29, 201

and assigned
. VIRONW) | 32333
Florida document number ! 132333

This amendmeni is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

—

(Principal office address MUST BE A STREET ADDRESS) —

-
Enter new muailing address. if applicable: —-

o
(Muailing address MAY BE A POST OFFICE BOX) N

=
B. If amending the repistered 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 Rewistered Avent:

New Registered Oflice Address:

Frter Florida street addresa

. Florida

Cin Zip Crnede

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

! hereby accept the appointment as registered agent and agree to act in this capacite, 1 firther agree 1o compiyv with v
provisions of all statuies relative to the proper and complote pecformance of mv duties, and Feam familiar witl aned
acoep the abligations of mv position as registered agem as provided for in Chaprer 603, 1.5 Or, if this document is

heing filod to merely reflecr a change in the registered office address, 1 leveby confirm that the limited liabilite
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JESSICA G SALAZAR TE750 SW 1 T0th LN Miami. FL 33 l% L
O Add

B Remove

B Change

O add

O Renove
-

o>
» O Cf_lj_ﬁ_ngu

- o
. o
- 0O Add

- =

~

a Rcl%g\ ¢
g ™o
: £

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Reinowve

O Change
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L L amending any other information, enter change(s) here: rAnach additional sheets, if necessan.)

1y

e

-

o
s

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

{optional)
(I an effective date is listed, the date must be specific and cannat be prior t date of (iling or more than 90 days atter tiling.} Pursuant 0 6030207 (31iby

Note: i the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent 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.

Dated ju-\\-}. 2:4 . 20'8 :

e/ (A S

Stgnature O a member or suthorized representative ol a member

‘#N(oﬂ{;Dd 5(\(;\9,‘/141_ , Maneced
vped or printed naime of signee
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