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Division of Corporations

January 6, 2020

NELLY RAMOS
655 W FLAGER ST STE 204
MIAMI, FL 33130

SUBJECT: SACRVM BRANDS LLC
Ref. Number: L19000096253

We have recéived your document for SACRVM BRANDS LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT COPRORATION, but your entity is a

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.
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Catherine M Wood o g
Regulatory Specialist Il Letter Number: 620A00000224
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.COVER LETTER

TO: Registnation Section
Division of Corporations

ey Prands LU

SUBIECT:

Namwe of Limiied Liabilty Company

The encloscd Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this nutter to the following:

Nelly RampS

Name of Person

Sneryn_ Broards LLC

Firm/Company

LS5 L. Flagler Steet, Swite 30|

Address

Micmy  FL 33130

Ciry/State and Zip Code

NeLlU C Gt (e

_BAmuail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at (73![’ }

29-81)&

Nelly Rampd

Name of Person Arca Code

Enclosed is a check for the following amount:

Dayiime Telephone Number

0 $25.00 Filing Fee O 530.00 Filing Fee &

Cenificaie of Saytus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T S60.00 Filing Fee,
Centificate of Staus &
Certified Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Centtfied Copy

(additional copy is envlased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
o ARTICLES OF ORGANIZATION =~
oF A

ooy Syands LG IFE -3 i

{Name ol the Limited Liability Company as it now appears on sur recorde b

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document munber L \q quw ;-55 )

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (,055 U) F\OC\\C{ S‘\Yee’" SLUJYC— 30 ‘

(Principal office address MUST BE A STREET ADDRESS) — POWMYYy kA 23120

Enter new mailing address, if applicable: { D_{)’5 LU Fld@l(’f STY{C-*— 5( U','(i C;O]

(Muiling address MAY BE A4 POST OFFICE BOX) aYilaall PL, 33130

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

Nume of New Revistered Agent:

New Registered Office Address: /955 ( . /ﬁCI/Cf SWC)()J 5 L ]LC c}D ‘

EmterRlorida street address

mlm’ . Florida 3j ’\50

Cine Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OO Swio B leal oo Douglas Road, S g
Comd Gades FL D313 oo

CiChange

TJAdd

ORemove

OChange

Hadd

O Remove

JChange

CrAdd

ORemove

[Change

Oadd

CIRemove

O Change

OJadd

T Remove

COJChange




*

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

Swite. number in_mer addresS Should be
S0/ _NOt 203

Corect address .
(255 (. F/(Ja/f’/ Street  Suife. 20
Muam, FL 33130

E. Effective date. it other than the date of filing: (optional)
{Iran efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603,0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statwtory fiing requirements, this date will not be listed as the
documeni’s cficetive date on the Depariment of Siate’s records.

[1 the record speciiles a delaved effective date, but not an effective tme, at F2:08 aan. oncthe cardier oft (b) - The 90th day afier the
record is filed.

Dated

Jan 2% 2020

Stgnatuee of o njcmer or authorized repre samaﬂllu of a member

Stevio A Len

Typed or printed name of signee




