orida
Division of Corporations
Electronic Filing Cover Sheet

© 08/06/2021 12: 34 P 6 - 185603176383 lof4
86/ 021 ;#j or
epartment of State

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom of alf pages of the document,

(((H21000298387 3))

A

H21000238387388C7
Note: DO NOT hit the REFRESH/REL.OAD bution on your browser from this page.

Doing so will generate another cover sheet.

- — [ ra
’ ’ ' % EUZ‘
To: Tom Egg;
Division of Corporations g P =
Fax Number : (850)617-6383 . -
o o3
From: Ez::’;:
Account Name  : CORFORATE CREATIONS INTERNATIONAL INC. = 27
Account Number : 110432003053 S5 =s
Phone i (561)694-8107 . o
Fax Number t (561)214-8442 = £

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.++

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SASARO USA LLC

[Ty “L
o e
o : S [Certificate of Status 0 ]
- X <
% 0 Certified Copy | 0 5 MG 09 2021
“ g ::i‘: Page Count ” 04 3 A LUNT
S S Estimated Charge | $2500
o3 =g
& o
g 52

Electronic Filing Menu Corporate Filing Menu Help

Flaps:fee tle sunbls oresoriereie Rooer oxe

Q374



© 08/06/2021 12:44 PM

14154847068 - 18506176383 pg 2 of 4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SASARO USA LLC
{Name of the Limited Liability Company as (1 now appeurs on our records.)
{s bty Company)
The Articles of Organization for this Lunited Liability Company were filed on A1/23/2019 and assigned
Florida document number 13000024728
This amendment is submined 1v amend the following;

A. If amending name, enter the new name of the limited Hability company here; 1 E X

—_C-

= 22

P - J=-Ac
The new rame must be distinguishable and contain the wards “Limited Lisbility Compeny,” the designation “1L1.C" or the abbreviation L‘g c:-"; -
==
1 S
Enter new principal offices address, if applicable: o g:‘é

(Principal office address MUST BE A STREET ADDRESS) -j’é S ::

S TE

= %
Enter new mailing address, if applicable:
Muailing adidress MAY BE A POST QFFICE BOX]}

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

Noamge of New Registered Agent:

New Remstered Office Address:

Enter Florida street uddress

. Florida
Ciry
New Repistered Agent's Signature, if changing Replstered Apent:

Zip Conder

! hereby accept the appoimtment as registered agent und agree to act in this capacity. { further agree to comply with the
provisions of all steundes relarive to the proper and complete performance of my duties, and I am fumiliar with and

accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the fimired labitity
company has been notified inwriting of this change.

H Chanping Registervd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) sauthorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

mgr UM International Holding Ine EDF WATERS ON THE BAY -
—_ Add

APT 12A AVE BALBOA
= Remove

BELL VISTA, PANAMA PA
OChange

OAdd

O Remove

(OChange

Oadd

ORe

-4

9- 94Y 1202

OChange fom
Ja-

W

[ T 1
OAdd~ =
i

{OJRemove

CiChange

{Jadd

ClRemove

OChange

Oadd

CIRemove

fdChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
[ :—':;
=2 <
= o
-3
z %%
o —
yE =
o T
22
p E
=x Do
S =F
el

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

(optional)
(I an eifective date is listed, the date must be specific and cannol be priot o date of (iling or more than 90 days afler filing.} Pursuant 10 603.0207 {3%b)
Note: I the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The %0th day after the
record is filed.

<

ﬁ
Hrgiuture of 8 member or zuthotized representative of 3 member

August 6 pl
Duted neust 2

Erika Schlacter

Typed or printed name of signee

Filing Fee; $25.00
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