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COVER LETTER

TO:  Registrution Section
Division of Corporatioas

SUBJECT: SED GROUP, LLC

Name of Limitod Lisbility Compamny

The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Pleate return all correspondence concerning this matter to the foilowing:

Siavosh Sedighim
Namo of Person

SED Group, LLC

Firm/Company

5746 Lagorce Drive
Address

Miami Beach, FL 33140
City/State end Zip Code

Sedighim @ Aol
F-eoad] addrems:

« Com

For further information concerning this matter, plesse call:

Siavosh Sedighim as¢ 305 ) 582-7748

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following smount:
) $25.00 Fiing Fee ~ [$30.00 Fing Foe & [ $55.00 Filing Foo &

Certificate of Status Certified Copy
(acditional copy is eclamed)
) Strest Address
Registration Section Registration Section
Division of Corporations Divisioa of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
(Name ol the Limited Liability Company ats il now appeary on our recards,) I t::;
{A Flonda Limed Liability Company) - = —":‘i
R & '
'::‘_'.__. — e~
The Articles of Organization {or this Limited Liability Company were filed on o ;l@ﬂ:issig_ﬁsd
1T
Florida document number .
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This wmendment is submited to amend the following:

L
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A. 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.” ihe designation "LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Othce Address:

Fnier Florida siveer address

. Florida

Cine Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with 1.
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accepr the obligations of my pusition as registered agenr as provided for in Chaprer 605, IF.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. herehy confirm that the limited liability
company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




MGR= Masager
AMBR = Anthorized Member

[ L Ty e,

Tt Name

MGR Alex Sedighim

5746 Lagorce Drive

T T T ROy L] mau-a-c-ny-._-.-.--mc—nlhnnwm-h-hm‘ - '[ui.r— It-.

!

; .

Miami Beach, FL 33140
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D. If amending any other information, eater change(s) here: (Artach additional sheets, if necessary )

E. Effective date, if other than the date of filing: _6/8/20 (optional)
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document’s effective date on the Department of State’s records.
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record is filed.
Dated

e

605.0207 (3Xb)
Iisted a8 the
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Siavosh Sedighim

Typed of prioted rame of signee

Flling Fee: $25.00




