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» ' COVER LETTER

v

TO: Registration Section
Division of Curparations

v

SAELANN CAPITALL LLC
SURIJECT: 3

Name of Lamited Liabilios Compans

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter te the following:

Barry E. Huime

Name ot Person

Hatmeo Law

FFirmA ampany

5201 Peters Road Suite (00}

Address

Plantation. FEL 33324

Citv/Ntate and Zip Code

dec@ghaimoliw.com

E-mail iaddress: (1o be used Tor futere annual rep

For twther information concerning this matter. please ¢ali;

Tt ot ication)

Barry B Haitmao 934 AYY-TARS

at ( )

Name ol Person Area Coe

Enclosed is o cheek for the following amount;

32500 Filing Fee L3 830,00 Fiting Fee & L0 835.00 Filing Fee &
Certiticate of Status Certified Copy

Ladditionad copy s enclose

Dhas i Telephone Number

—

L1 S60.00 Filing Fee.
Certiticate of Status &
4 Certified Cupy

tuddioanal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallihassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahasse

e L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAELANX CAPITAL. LLC > ra
—_— . e |
(Name of the Limited Liability Company as it now appears on our records.) —.. 3
{A Tlortde Timited Tiabiliy Companyy T o
ol =
-~ = "
1 s of Oroanization for this | b - 1272172018 A -
Che Articles of Organization for this Limited Liabilitey Company were tiled on and agsigndd -
E ] ) Q assigngy
Fre 0
ST 1180002921 14 oL e
Florida document number ! . T T = A
— oy )
Fhis amendment is submitted to amend the following: =3 e
bt &)

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

The new name must be distinguishable and contain the wards “Limited Liabilinn Compans,” the designation “LECT ar the abbreviagion =107

: - L 00 Brickell Ave Ste 713 Miami, FL 3313
Fnter 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: 1600 Brickell Ave Ste 713 Miami. FL 33131

(Muailing address MAY BE A POST OFFICE BOX)

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

; - . o Law
Name of New Registered Agent: Haime La

New Reeistered Oftice Address: 8201 Peters Road. Suite 1000

Futer Florwda sircer address

3324

fad

Plantation . -
¢ . Florida

Cine Zipy Cende

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

I heveby: wecepr the appointment as registered asent and agree 1o act in this capacity, 1 further agree to comply with ihe
provisions of afl statutes relative 1o the proper and complete performance of my duties. and e familiar sith and
aceept the obligarions of my position as regisiered agent as provided for in Chapier 603, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited labitine
cennpany: fias been norifice in writing of this change.

Barry E. Haune) Esg.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of ¢ach person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR Saclany Management. L1.C /o llaimo Law
Add

8201 Peters Road. Suite 1100
ORemove

Plantation. FIL 33324

= (Change

Cladd

CIRemove

DI Change

C1add

DI Remove

C1Change

T Add

O Remove

ClChange

Add

CJRemove

O Change

OAdd

CJRemove

ClChange




D. i amending any other information. enter change(s) here: Clnach additional sheets, if necessary.

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

(optionzl)
i an effective date s listed, the date must be specitic and cannot be prior o dite of tiling or more than 20 das s adier filing,y Pursuant o 6050207 (3b)

Note: I the date mserted in this block does not meet the applicable stutwtory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a defaved effeciive date, but not an eftective time. at 12:01 aun. on the carlier oft (b)
record is Hled,

The 90ch day atter the

July 2 2022
Dated

Barry E. Halimo, Es9.

Signature of i member or aothorized representativ e of a member

Barry [ Haimo, Esq.. authorized representative of the memberis)

Typed ar printed name af sience

Gl :2 W4 L-0r &



