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TO: Registration Seclion

Division of Cerporations

SUBJECT:

COVER LETTER

SAGARF ENTERPRISE LLC

Name of Limited Liabiliiv Company

The enclosed Articles of Amendmen and feeisy are submitted tor filing.

Please retwmn all conespondence concerning this matier o the loHowing:

RODRIGO FRAGAS

D
SAGARF ENTERPRISE LLC

Nawwe of Person

IS W ATLANTIC BLVD - APT 121y

Firm/Company

POMPANG BiEAC

Address

T FIL - 33060

rodrigofragasgchatmail.com

Cits!State and Zip Code

E-mwai] address: (1o e used Jor future aenoal repeont notinestion)
For further information concerning this matter, please call:

RODRIGO FRAGAS

Name of Penson

il
apf I

Aren Code

US4SIRT7T2R

Enclosed is a check o the fellowing amount:

S50 Filing Fee L1 830,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce. FL 32314

Davimee Telephone Number

[0 335,00 Filing e & Cl $60.00 Filing Fee,
Certilied Copy Certilicate of Stalus &
Certified Copy

tadditional copy i enclosedd

{addinonal copy is enclosed)

Strect Address:

Regisiration Section

Irvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tulluhassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAGARE ENTERPRISE LLC

(Name of the Limited Liability Company as it now appeirrs on our records, )
1A Flondu Tinmed Tiubifity Comipany

. . N . . . ' o . et - - 1y 5101 ¢
The Articles of Orgamzaton for this Limned Linbilny Company were ted on 52019

and uassigned
S " 00231654
Florida document numbery ! 9000221654

This wnendment 1s subimiiied o amend the following:

o
g =
=
AL I amending name, enter the new name of the limited liability company here: C-?:
SAGARFE DIVING SERVICES LILC - l;_:)) ra
The new nane must be distinguishable and contain the words “Limired Liability Company.” the designation “1.LC™ or the :1[&5[;:'\‘inlivﬂ "l_.l_.C,,'jﬂ
P S R
. L. . . v = "‘-:}‘
Enter new principal offices address, if applicable: Tlen a3 e
Y
{Principal office address MUST BE A STREET ADDRESS) e 2 g
tr

Enter new mailing address, if applicable:

(Mailing adidress MAY BEE A POST GFFICE BOX)

B. If amending the registered agent and/or regisiered office address on onr records, enter the name of the new registered
agent and/or the new registered uiTice address here:

Name of New Registered Agent:

New Registered Otfice Address:

Eater Florida spovt adiress

. Florida

Lire Aip Code

New Registered Apent’s Signature, if changing Registered Agent:

L hereby aceeps dhe appeiniient as registered asenr and agree to act in this capacine. | further agree o comply with e
provisions of all statures relative to the proper and complete pecformance of my duties, and Tam famitiar with and
acoeept the obligations of my position ax registered azeni as provided for in Chaprer 603, F.5. Or. it this document is

being tiled 1o mervely reflect a change in the registered office addeess, hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chunging Registered Agent. Siznature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
C1Add
CIRemove

OChange

Cladd

b |

f.:)_\

2 IRemove

::;: &

S

.< - e 1)
i rolcC I,mugc
L
RS -y
FEES=a s S N
- O Add
Lo @ s
L >

T DT T Remove

O¢hange

O add

—Remove

IChange

1Al

ZRemove

O Change

O Add

ORemove

[Change




D. If amending any other information, enter changeds) here: lach additional sheets, if necessary
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E. Effective date, if other than the date of filing: {optional}
(1 on effective date 1s lated, the date must be specific and cannot be prioe o Jate of filing or more than 90 davs after Gling. ) Puriant 10 6030207 (3)(b)
Note: I the date inserted in his block does not meet the applicable statntory Gling requircinenis. this date will not be listed as the
dociment’s eftective date on the Nepariment of Siste’s recards.

[T the record speeilies a defaved effective date. bus not an elfective time. ol 12:01 anv on the earlier oft (B The 90th day after the
record is hled.

NOVEMBER 215T 2021

o o

Stgnatgigt of a member aradihoerized representative of a member
~ L]

Dated

RODRIGO FRAGAS

Typed or printed pame of signee



