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COVER LETTER
TO: Registration Section
Division of Corporations
SGTRUMP 704 LILC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please returu all correspendence concerning this matter to the following;

OSVALDO A. SABATINI

Name o Person

Firm/Company

2333 BRICKELL AVEAPT 2717

Address

MIAMI, FL 33124

ChatyiState and Zip Code
GERMANGRUDNY @ YAHOO.COM

E-mail address: (1o be used o futuree annual sepon notification)

tor further information concerning this matter. please call:

GERMAN GRUDNY 786 663-2808
at ( )
Name of Person Arva Code avtime elephone Number
Enclosed is a chech for the tollowing amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Centiflied Copy Certificate of Status &

faddivemat copy s enclosed> Certitied (-'llp_\'
taddisoml copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
'), Box 6327 The Centree of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, 1. 32303

Street Address:
Registraton Section
Division of Corporations



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SGTRUMYP 704 LLC

(Name ol the Limited Linbility Company s it now appears on ouwr recovids.)
(A Florida Tamned TabiTioy Company)

“ . [L190O00 T 3961
Florida docwment number

i , . o o i 011572019
Mhe Articles of Orgamization for this Limited Liability Company were iled on

and assigned
This amendment is submitied to amend the following:

A, famending name, enter the new nawme of the limited liability company here:

The siew name must be distinguishable and contiin e words “Limited Liability Compans,” the designation “LLCT o the :1l\hr¢_\_'|u1mtrz__=__.l.,[A .
Enter new principal offices address, if applicable:

. . (=4
U S -
(Principul office address MUSNT BE A STREET ADDRESS) r‘l-i
— (L
O e
. C!? R
Enter new nuiling address. if applicable: U c_r\r\)
(Muiling uddress MAY BE A POST QFFICE BOX) Ak

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registercd
agent and/or the new repistered office address here:

Nime o New Repistered Avent;

New Revistered Oftice Address:

Futer Floridu sireet uddress

. Florida
Cine
New Repgistered Agent’s Signature, if changing Registered Avent:

Zipp Codder
[ herehy aceept the appointment us registered agent and agree to act in this capaciie, 1 further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Tam fomiliar with aned
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S O, if this document is
heing filed to merely refloct a change in the registered office address. Thereby confirnt that the limited liability
company hras becn notificd in wreiting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amenlling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
Type of Activn

AMBR = Authorized Member

Name
12525 PALM AVENUR, N MIAMI, FL 33181

Title
MGR GERMAN GRUDNY
 Add
ORemove
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JAdd

ORemove

1Change

TJAdd

JRemove

TChange

OAdd

CRemove

OChange
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3. 1f amending any other information, enter change(s) here: r-Aduach additional sheers, if necessary

A gL

[0

AR

gy 477

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

(optional)

(1 an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs afier iling. ) Purseant 1o 6030207 (3h)
Nate: [{the date inserted in this block doces not ineel the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depanument of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.
NOVEMBER 21 2019
Dated TN .
1

.r—f“‘ mjn!ll

—_— L

LIStpnature o member or authorized representative of o member
OSVALDO A. SABATINI

Typed or printed rame o signee
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Filing Fee: S25.00



