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COVER LETTER

SAZIGROUP LIC

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submisted for filing.

Please retum all cormespondence concerning this matte r 8o the lollowing:

El Pancil. Csq., CPA, CFP(0) LL.M

Name uf Person

Wermuth Panell Ortiz, PLILC

8750 NW 36 St, Suite 425

FimvCommpany

Doral. FL 33178

Adidress

clighwpolaw.com

CetyfSante and Zip Code

F-manl adifress: (ke b vzed Tor future anoual report notificruon)

For turiher information concerning this matter. please call:

Eli Panell, Esq., CPA, CFPir), LL.M

305
ag )

513-R606

MNasne ol Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee &

Ceniticate of Status

MAILING ADDRESS:
Registragior Section
Division of Corporations
1.0, Box 6327
Tullabassee, ¥l 32314

Arca Code [aytime Tektphone Numier

T 855.00 Filing Fee &
Certified Copy
{audicional copy 13 ¢nclosad)

0 $60.00 Filing Fee,
Centificate ot Status &
Certified Copy
tadditional copny 5 enclosed)

STREET/COURIER ADDRESS:
Registration Nection

Division of Corporations

Clitfton Building,

2661 Executive Center Crrele
Tatlahussee, FE 324010

(((H19000280247 3)})



To: Paged ot 2019-09-18 20 35.48 (GMT) 13055138605 Ficem Eli Paneli

{((H19000280247 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o
e o
The Articles of Organization tor this Limited Liability Company were filed on 132008 2t o assigned
Florida document number L 1900007104+ . O R S
. '- A s -.‘l
This wnendment is submitted to amend the following: : S &8
FRR .
A. If amending name, enter the new name of the imited liability company here: o b .
— - .‘_?

[

P

The new name must be distinguishable and contain the wunds “Limiwd Liability Company,” the designation “.LLC™ v the abbrevintion E:l".l.
i

C/AO WERMUTH PANELL ORTIZ. PLLC

Fnter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) ~ S770NW 36 ST, SUTE 425

DORAL, FLL 331758

Enter new mailing address, if applicable: C/O WERMUTH PANELL ORTIZ, PLLC

(Mailing address MAY BE A POST OFFICE BOX) 3750 NW 36 8T, SUITE 423

DORAL., ¥1, 33178

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

. WHERMUTTEPANLLL & GRTEL PLLC
MName of New Registered Agent: BRMUTTEPANLLL & CGRTEZL PLLC

New Regisigred Otlice Address: 8750 NW J6TH STREET, SUITE 425

Frter Flovida streer udidress

DORAL . Florida 33178
City Aig Codr

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree io comply with the
provisions uf olf statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the abligations of my position as registered ugent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect u chanige in the registered office uddress, [hereby confirm that the limited liabilicy
compay has been notificd in writing of this change.

I Chanpivg Registered Ageot, Siznninre of New Repistered Agent

Puge ] of 3
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addroess Type of Action

0 Add

O Remove

O Chunge

O Add

B Remove
s

[TARY
. 6

O Kemove

O Change

8 Aad

O Remove

O Change

0O Add

3 Remove

O Change

Page 2 ol 3
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D. If amending any other informatien, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if otber thum the date of filing:

(optional)
{If = effective dam is listed, the date must be spocific and carmot be prior to daic of filing or more than %0 days after Aling. } Putsusnt w 605.0207 (3)b)
Note: Lf1he date inserted in this bluck does not meet the applicable stututory filing requirements, this date will not be lited as the
document’s ¢ffective date on the Department of State's records.

(b) The 90th day after the record is filed.

g 09/ 10/1A

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the eariier of:
Dat

Mauricio Saade Lases

d represenianve of ame mEcr -

Typed or printed nanie of signee

Page 30f 3

Filing Fee: $25.00
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