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comere H2 00008677603

TO:  Registration Section
Divisica of Corporations

SARILLC
SUBJECT:

Neme of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) rre submitted for filing.

Please return a)l correspondence concerning this matter o the following:

ABEL CANALES
Name of Person
Firm/Company
16185 BISCAYNE BLVD 2816
Address

AVENTURA, FLORIDA 33160

City/State xod Zip Code
ABELCALESORTEGA@GMAIL.COM
-] address: (1o be wsed [or Tuture annual report notinication)

For further information concerning this matter, please call:

ABEL CANALES 308 ' 203-9971
1Y I
Namz of Person Area Code Daytime Telephone Number

Enclosed i a check for the following amount:

525,00 Filing Fee O $30.00 Filing Fee & 0J $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{sdditional copy is enclosod} Certifted Copy
{aaditionat copy i enchosed)

Maliing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talizhasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

I 20000 1367190
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ARTICLES OF AMENDMENT H 2 Oow%“l@a

TO
ARTICLES OF ORGANIZATION
OF

SARJLLC

led on MARCH 13, 2020 and assigned

The Articles of Organization for this Limited Liability Company were fi
Florida document number 120000082106

This amendment is submitted to amend the following:

A If amending came, enter the pew pame of the limited Uability company here:

The new name mist be distnguishable end contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

o N 3
- =
== :
: .
Enter new mailing address, if applicable: —_
i/} MAYBEA U |
..;3 ’.

!

- EEEN
1

office address on our records, gater the name of the agw registerkd

B. If amending the registered agent and/or
pEent ANG/OT (0L Nif [[)ce 200

Name of New Registered Agent: ABEL CANALES
mmmm. 16385 BISCAYNE BLVD 2816
Enter Florida street address
AVENTURA Florida 13160
Zip Codr

City

red agent and agree (0 ac! in this capacity. I further agree to comply with the
r and complete performance of my duties, and [ am familiar with and
d agent as provided for in Chapter 605, F.S. Or, if this document is
tered office address, I hereby confirm that the limited liability

I hereby accep! the appoiniment as registe
pravisions of all statutes relative to the prope
accept the obligations of my position as registere
being filed to merely reflect a change in the regis
company has been notified in writing of this change.

if Changing v Sigmatury of Now Registered Ageot

H 20000186750
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If amending Anthorized Persoa(s) authorized to manage,

o — /Joo 013@75'0 5

AMBR = Autborized Member

Title Name Address Type of Action

AP TUAN A ECHAVARRIA 13455 SW9TH CT APT J115 a
Add

PEMBROKE PINES, FL 33027
BRemove

OChange

AP LUIS ENRIQUE BERRU 912N 18CT APT 202
Eadd

HOLLYWOOD, FLORIDA 33020
DRemove

QcCusnge

DAdd

ORemove

COChange

DAdd

CORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

CiChange

H20000/867505
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D. If amending any other information, enter change(s) bere: (Artach addirional sheets, if necessary)

E. Effective date, if otber thao the date of fillng: (optional)
more than 90 days after filing.) Pursasnt 1 605.0207 (3)(b)

ﬂfmeﬁnﬁndmhw.hdmmhe:puiﬁcmmbcpdumduufﬁlh;a
Nate; If the daie inserted in this block doecs not meet the applicable statitory filing requ
docurnent's effective date on the Depertment of State’s records.

irements, this date will not be listed a3 the

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of: (b) The 90th day after the

record is filed.

Dated '

Typed or printed name of signee

Filing Fee: $25.00

Ha 0000867505,
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