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Name of Limted Liahility Company

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

Please retuen #1] contespendence concerning this mattey o the following:

Francis M. Bover Esq

Name of Person

Bover Law Firm, P.L.

Fim/Company

9471 Bavineadows Rd Suite 406

Address

Jacksonvilte, FI. 32236

Crny/State and Zip Code

otffice@boverlawfinm.com

E-mnil address (10 be used for Tutwe snnual report notitication

Foi fusther information concerning this matter, please call.

Francis M Bover Lsg S04 2363317
at ( )

Name of Person Atea Code

Encloscd is a check for the following amount:

Dayume Telephone Number

o 32500 Filing Fee (] 330.00 Filing Fee & 1 S33 00 Filing Fee & [ 360.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(addiienal copy 1s enclosed) Certified Copy
(nddiicnal vepy 18 enclesed;
Mailing Address: Street Address:

Registration Sechon
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, IF1. 32303

2413 N Monroe Street. Suite 810

(1121000465975 31
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TO zu
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ARTICLES OF ORGANIZATION >
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OF 3
[ 72 Rt
Nl
rn_'-u
SATORI 9135 LLC A=
Tonme nf the Limited Linhilitv Company as i1 nen appears 06 vur records) ] o
(A Flonda Liuted Tialabty Company} E; —
0¥,
/ . Ik
The Articles of Qrganization for this Limited Liability Company were filed on | 206/2018
Florida document number 18060281082

This amendiment is submiited o amend the foilowing:

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

The nes name st be dislinguistble and contiin the words “Linvited Liabiline Company |

Enter new principal offices nddress., if applicahle:

and assiuted

(Principal office address MUST BL A STREET ADDRESK)

"ihe designation ~LLCT or e abbresiation 711LL(

Enter new mailing address, if applicable:

(Mudling addross MAY BE A POST QFIICE noN)

B. Ifamending the registered agent and/er registered office address on our records, enteyr the name of the new
apent and/or the new registered offiec address bere:

Namue of New Revistered Agenl:

Franers M, Boye
New Registered Oflice Address:

0471 Baymeadows Rd, Suite 206

registered

Ionee Flovicke street acdifress
Jacksonville

iy

.- . 31256
CFlornda -
New Revistered Agent’s Signature. if changing Repistered Agent:

Lig Code

[ hereby accep the appoiniment as registered agent and agree (o act in this capacite. T further agree 1o complyasith the
provisions of all statutes relaiive 1o the proper und conplete perform

aceept the abtigarions of my position as registered agent ax provie
being filed 1o merely refiect a change in the regisiered office addr

of my dutics. ared Lo famidior with and
conpany s heen notified inowriting of this change.

shy chnfirm thet the tmdted liability

I Changing Registefed Agent. Sig‘funurc ni New Resistered Agent

/
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: W{HZ1000468975 3))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR PIRIL SU BOZDOGAN _
. Add

CIRemove

O Change

CAdd

(JRemove

O Change

ClAdd

CDRemove

OChange

{ladd

JRemove

O Change

D Add

[JRemove

U Change

OAdd

CiRemove

Chunge

£2{H 21000458875 3)))
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