»
11429/2018

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit
number {(shown below) on th

all pages of the document.

((H18000340177 3)

MO O R AR

H180003401773ARCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

)
bkt oo

i -

4 ‘__-, . T

=R I

';":‘ N gt

Division of Corporations wz. e v\

Fax Bumber : {650)617-5383 FAYE v

tw, &

From: ‘“—:- o -
Account Name PROFESSIONAL SERVICES S w
Accoun= Number : 122040000024 .k, e

Phone : (786)303-3010 . o

Fax Number : (305)1403-1061

#*Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please, *~
Email Addraess:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SGM CUSTOMS, LLC
]Certiﬁcate of Status

Certified Copy
Page Count

Estimated Charge

V29 Pit L 23

n
t

0!
E

Electronic Filing Menu Corporate Filing Menu

Help
https://efile.sunbiz.org/scripts/efilcovr.exe

11/29/18




1112912018  17:05 PROFESSIONAL SERVICES, LLC (FAX)305 403 1061 P.002/005
COVERLETTER [ 18006 34O 77)

TO: Registration Section
Division of Corporutions

SGM CUSTOMS LLC
SUBJECT:

Name of Limitcd Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

7{%;% EMZ—

Name of Perzon

?12 06&/)4 (o1 J

Fin/Company

Di(zg CORTL. Wiy

-
Address Trw [- ) o
» T § -
N e S g’
= S
CityfState and Zip Code PO !
SL :
r‘jj\ ¢, * e’
E-ma] addicas: (lo be used for future nnual teport notification) -4‘\4 ; o)
P .
S
For further information concerning this matter, please call: %’;’ [
—— (_2";'
T2 ante Sy TP _303- Sa/0
Name of Peraon Aree Code Daytime Telephone Number
or the following amount
O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiflicate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certtfied Copy

(ndditional copy i1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporatiors Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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A% A AN AI WA CRLVTARLLYAFLYARIL A A

TO
ARTICLES OF ORGANIZATION
OF
SGM CUSTOMS LLC
arme of the Limited LIshilty C.ompany as It now Bppears.gn )

oride Limited Liability Compeny

The Articles of Orgsrization for this Limited Liability Company were filed on 7/23/2018

Li 8000176659

and assigned

Floride docuznent number

This emendmen: is submitted to amend the following:

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

The new name must be distinguishabls and contsin the words “Limited Liability Company,” the designation "LLC" or the abhreviation "L.L.C."

Enter new principai offices address, {f applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

i
i
wl
= ! o
AT

(Mailing gddress MAY BE A POST OFFICE BOX) 2o %
e,
e
DA )

B. If amending the registered agent and/or registered office address on our records, gnter the na
repistered agent and/or the new registered office address here: -

£

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireel address

, Florida
Ciy Zip Code

ew Repistered Agent’s Signatur angin ist t

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiz document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signature of New Repiatered Agent

Pagel of 3



..11129/2018  17:06 PROFESSIONAL SERVICES, LLC

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

PABLO GABRIEL MENDEZ
MGR

e

_{FAX)305 403 1081

P.004/005

Address
2470 NW 13 AVE

Type of Action

MIAMI, FL 33142

N Add
)

O Remove

O Chenge

O Add

I Remove

O Change

O Remove

O Change

O add

O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of filing: (optional) .
(1f an effective date is listec, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pmua%-éos. 07 (AXE)
Note; If the date inserted in this block does not meet the appliceble stawtory filing requirements, this date will nat §e listed as the

document’s effective date on the Department of State's rzcords.

If the record specifies a delayed effective date, but not an sffective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is filed.

D NQV 29 2018
ated A 4,
< k™ =2 {

7 Wy 7 5.5 [&) %
Signature of o merhber or suthorized repreaentanve of a member

ANTONIO GAMUNDI

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



