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‘ COVER LETTER

Tk Registration Section
Diviston of Corpurations

SA Capiial Group LLC

SUBFECT: . -

Name ol Limnted Liabihine Comgpans

The enclosad Articles of Amendment and tectsare submatted for Niling.

Please returmn all cortespondence concerning this matier to the following:

John Ovhoa

Name ot Person

SA Capital Group E1.C

Fron Compans

1206 Apuila Avenue

Address

Cuoral Cables, FEL 33154

CiSte and Zip Cuode

FaCapitatGroupl ematl.com

F-nvl addiess: 110 be used jor fubire anndal report notigication)

For further information cencerning this matien, please calls

Tah 200.6222
at }

Name of Person Aren Code

Johin Crehoa

Davtime Telephone Namber

Frclosed 15 a check tor the tellewing amount

X TLLRA0L Ml Fee & 20 Se0.00 Filing Foeo

S25.00 Filing Fev — 33000 Filing Foe
Certntied Copy Cernineate of Status &

Cerificate ot Status

L]

Guldional cops s encheedds Certitied (ﬁ\)p}'
vadditional vops s enclosed)

Muailing Address; Street Address:

Registration Section Registrution Scetion
Division of Corperations Mvision of Corporations
PO Bux (60327 The Centre of Taitahuassee

24015 NOMonrov Street. Suite 810
Tablahassee, FL 32303

Tallahasaee. IF1. 32314



ARTICLES OF AMENDMENT _
,l.() y . ,
ARTICLES OF ORGANIZATION — uIviSiuN O

OF 22 MAY 23 PMI2: 57

(Name ol the Limited Liability Company as it now appeiars an vug recurds.
A Tlorma Linnted Dbl Conpans

The Articles of Organization Tor this Limited Liabiliy Company were filed on and assigned

Florida document number

Thiz amendment is submitied o amend the following:

A. I amending mame. enter the new e of the limited liability company here:

The new name must te distngushable and contain the words “Limited Liability Company.” the destgnation "1.LC™ or the abbreviation "L.L.C.T

Enter new principal offices address, if applicable:

( Principal offive address MUST BEZASTREET ADDRESY)

Enter new nailing address. iFapplicable:

(Mailing address MAY BE A4 POST OFFICE BON)

B. 1f smending the registered agent and/or registered office address on our records. enter the nume ot the new registered

agent andfor the new recistered effice wddress here:

Name o New Registered Agent:

New Registered Oihice Address:

Fotter Flornda sirect addideeas

. Florida
v Zigp Cude

New Resistered Avent's Signature, if chaneging Registered Agent:

! hereby accept the appoininient as regisiered agent and agree i Gt i ihis capacity, | further agree o comply with the
provisions of all statutes relative w the proper and complete performance of my dutics, and Tam famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or, if this doctunent 18
being filed 1o merely reflect a change i the registered affice address. | fievehy conpiem that the limited liabilite

company: has been notitied inowriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent




i amending Authorized Personis) authorized to manage, enter the titde, name, and address of cach person_being added
ar romoved from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Numve Address Type ol Action
NMGR John Ochon 1260 Aguily Ave Coral gables, FEL 33134
O add
ORemove

= { Chang

NGR Nivolas Ochoa 200 Aguita Ave Coral gables FL 33134
— [TAdd

O Remove

= Change

OAdd

CiRemove

E1Change

Oadd

ORemove

CChange

OAadd

O Remove

OChunge

Ol Add

TRemove

O Change




0. 1§ amending any other inforntion. enter change(s) here: delitaeh additional sheeis. (i necessar)

Changes.

John Ochoa Title, fram president to Aanager

Nicolas Ochou Tite, trom Viee- President o Manager

e . 03/1%°20%2 ,
E. Effective date. if other than the date of Biling: (uption:l)

VL elTective date s listed, the ditte nuust be specitiv amd eannut be prios to date o filing o more than YU days atter fihing) Puzsuant to 6630207 {3)(b)
hluck does not meet the applicable statutory 1ling requirements. this date will not be listed as the

Note: 1t the date inscrted in this
doctiment”s effvetive date on the Department o1 s1aie’s reconds.

Lt the recurd speeities adelaved erfective date, but nutan effective ime.at [20T @ on the vartior oft tht The Y0th day afier the

record s Nled,

. U3
Dated

/

e/

Siznattne vl o membe o asor?ed tepresentatve of a n}rﬁnbu:
- I3 /I )

Toho Ochon

Typed o printed name Ol stgney

Filing Fee: $25.00



