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T Registration Section
Division of Corporations

SAELANXLLC
SUBJECT: : :

COVER LETTER

Nome o Limited Liabiliny Company

The enclused Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following;

Barry E. Haimo

Haimo faw

Name ol Person

8207 Peters Road Suite LMK

FirnyCompans

Plantation. FLL 33324

Address

docgihaimoluw.com

City/Siate and Zip Codle

L-mail address: (o be ased for Tuture annuzl report notificaion)

lFor funther information concerning this matter, please calk:

SAELANNLLC

934 S9u-F4R3
at )

Nimne of Person

tinclosed is a cheek for the tollowing amount:

® $23.00 Filing Fee 03 £30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahasgsee. F1. 32314

£ §55.00 Filing Fee &

Arcu Code Dastime Telephone Number

1 So0L00 Filing Fee.
Certificate of Staius &
Certified Copy

tadditional copy s enclined)

Certitied Copy

vadditional copy i~ enclimed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Talluhassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAELANX LLC

-1
T <3
.t =
<. =
{Name of the Limited Liability Company as it nuw appears on our records,) s —
(A Florda Limited Liabiliny Company) o, \
- ) . . . . L. . . - 173018
e Articles of Organization for this Limied Liability Company were filed on 1217201
o . LISO0O288T20
Florida document numbygr -1 S0UUISST

-,
and assigned

This amendment 1s submitted o amend the following:

AL Ifamending 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 “LLCT or the abbreviation =1, 1.

Enter new principal offices address, if applicable;

1000 Brickell Ave Ste 713 Miami, FL 33131
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable; 1000 Brickell Ave Ste 715 Miami, FL 33131
{(Muailing address MAY BE A POST OFFICE BOX)

B. 1Mamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Resistered Avent:

Haimo Law

New Resistered Otfice Address:

8201 Peters Rd Suite 1000

Enier Florida strevr addreas

Planiation,

N
- . __1_!_\__
. Florida 4
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

Fherehy aceept the appointmeni as regisiered agent and auree 1o act i this capacine. { further agree (o compdv with the
provisions of all siatwes refative 1o the proper and complete performance of n dutios. and Tam jamilicr with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merelyv reflect a chanse in the registered office address. 1 hereby confirm thatr the linited liabiliny
compuny fas heen notified in writing of this change.

Barry €. Hatmoy Esg.

If Changing Registered Agent, Signature of New Repgistered Apent

2



If aumending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR EXCELSIOR CORPORATIE SERY [ 33 SAN LORENZO AVE. PH 840
Cladd

CORAL GABLES. FL 331436
= Remowve

dChange

MOGR Saclany Managemeni. LLC ¢/o Haimo Law
= Add

K201 Peters Road. Suite 1000
O Remuowve

Plantation. F1LL 33324

OChanye

T Add

TJRemove

JChange

CJAdd

CJRemune

DiChange

JAdd

JRemove

JChange

U Add

T Remove

Change




D. Ifamending any other information, enter change(s) here: (Aitach additional sheets. if necessarv.

I.. Effective date, if other than the date of filing: (optional)
(a0 evteetive date s disted. the date must be speetlic and camnot be prior w date of filing ar more than 96 din s alier 1iling.) Pursuint w 60340207 (3h)
Note: If'the date 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 Department of State's records.

" the record specifies a delayed etfective date. but not an effecove time. at 12:00 a.m. on the carlier oft (by - The 90th day after the

record 15 filed.

July 2 2022 .
Dated . . e

Barry E. Hatmo) Esq.

Signature of i inember o suthorized representative o a member

Barry . Haima, Exsqo authorized representative of the nemberts)

LE<h R - nr 2202

Typed or printed name of signee

[ — e W pw AR



