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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SACRAMENTO GENERAL SERVICES, LLC

(Name of the Limited Uatllily Compsny &s it Now appears on our fecords.)
{A Florida Limited Linbility Company}

The Arlicies of Orgarltzation for this Limliee Listidy Compary v.are filed on 01422/2019 ang sssigned Flonda document number

L19000022381.

This amendmen: is submittes to amand the following:

& how name of tha lImited liabiity company hoers:

A. Ifamending name, gntec

ngme musl bé cistinguishable ang and with the words *Limites Liabllity Compeny,” the aesignation "LLC” of the

The new
abbreviation “L.L.C.”

Enter new princlpal offices address, if applicable:

Enter new malling address, W applicable:

8. If amending the reglstered agent andfor registered office sodrass on our recards, enter the name of the new
reglstered agent andior the naw reglstered office addregs hero:
same cf Ngw Reqistered Agent
New Reqlstereg Offe Address:
g
T

U'a Signatyre, Y changing Reqistared Agent:
fyrtkar agree to comply with the provisions of

miliar with and agcent the obiigations of my
being Med 10 merely reflect a change ic the

New Registerad A
| hereby accept the gppolntment as registered agent and agree to ag! in this capacity. |
manca of my guties. and | am 1a

all statues relative 1o tha proper ang complate pario
positions as registered agant as proviced jor in Chapter 605, F.S Or, ¢ thia document is
tod lability company has been notifiad In wnting of this change.

regiatared office addrass, | hereby oonfirm that the limi

If changing Registerad Agent, Signature of New Regislored Agent
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If amanding the Managars ¢r Authonized Mempa: on our records, enter tha tite, name, gnd agdress of ench Manager ar Autharizec
iembar baing acded of removed irom our recgrds

MGR= Manager
AMBR= Autharizes Member

Title Name Address Type of
Action
MGER  Crisliane Martins Sacramento 10 Falrway Drive # 226 B Add

Deerfield Beach, FL 33441

AMBR Cristiane Martins Sacramento 10 Fairway Drive # 226 Add
Deerfield Beach, FL 33441
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C. If amending any othar information, enter changes(s) here: (Anach addizonal sheals, f ngcessary.)

D. Effectlve date, if other than the date of filling: 6] !0 f , Y {optlonal)

{Tna effechve dats must be specific, canngl be prior 1o gate of receipt or filad date ang cannot be more than 90 cays sher
the date this dacurmant is ftad by the Flonds Depanment of Srates)

Dated. 06/D112022

Pade Sacrameunts Junssr

Swgnalure of 8 member or aulnorzed representative of a membet

Paulo L Sacramento Jr - Auihorizad Representatve / Manager

Typed or printed name of signee

(Adiant Marking Satramuals

Signature of a member or authoiized represaniative of a momber

Cristiane Manins Sacramenta - Manager / AMER

Types or printed name cf signee
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