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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: _25.00

AUTHORIZATION SIGNATURE: Arpanso Fu Ao
Sakal Capital Investments. LLC  1.20000219344 (]

{Business Name) Document #
_ Walkin _ Pickuptime

Mail out

Photocopy

Wil wait

Certified Copy (please stamp each page) Articles of Incorporation

____Certificate of Status

NEW FILINGS

____Profut

_____Not tor Profit
___Limited Liability
____Domestication
_ Other

__ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL( )

Country

EXAMINER’S INITIALS:

AMMENDMENTS

X__Amendment
__ Resignation of R.A. Othicer/Director
_ Change of Registered Agent
____ Dissolution/Withdrawal
___ Merger
____Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
___ Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

SARKAL CAPITAL INVESTMENTS 1LLC
SUVBJECT:

Name of Limited Liability Conpany

The enclosed Anicles of Amendment and Jee(s) are submitted for filing.

Please return alt comrespondence conceming this matter 1o the following:

Manager

Name of Person

SAKAL CAPITAL INVESTMENTS, LLC

Firm Company

3323 NE163RD STREET, SUITE 604

Addiess

NORTH MIAMI L 33160

Cinv'State and Zip Code

otherdocsforusaipmail.com

E-mal addres: ttohe used Ton Taiare annual roport noti Tication)

Far further mformation concernimg this matter, please call:

Lur Baruxa KRN 65)-373%
atq )
Namwe of Person Atva Cde

Dasttime Teleplione Number

Enclased 15 a cheek for the followang amount:

=7 $23.00 Filing Fee LS Filing Fee &

Certificate of Status

L= S55.00 Fihng Fee & L Sof.00 Filing Fec.
Certtlied Copy Centficate of Status &
taddianat copy s encloncd) Certiled L.Up ¥

additamal copy s cncloeed

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Comporations
PO, Box 6327
Tallahassee. FL 32314

Division of Comporations

The Centre of Tallahassee

25 N Monroe Street, Suite X1U
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATIONF 5 Eu E {:\

OF
2072HAR 10 PM 7: 38

SAKAL CAPITAL INVESTMENTS LLC o LT IR PP
nd s Ll LAY
(Nutne of the LlmHed Llablity Company as It now appears on'our record | -~ - -y T

(A Flonda Timited Taahilny Tompany) B .

The Asticles of Organization for this Limited Liability Company were filed on 07:24:2020 and assigned

(20000219344

Florida document number

This amendment is submitied 1o amend the following:

A. Il amendlng name, enter the new name of the limited Habllity company here:

The new namse must be distinguishable and contin the words “Limited Liabitity Compans, ™ the designation “LLC or the abbrviation “1LL.C”

Enter new principal offices address, If applicable:
(Principa!l office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BO)X)

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

Namw of Mew Repistered Agent;

New Repistered Othee Address:

Exter Flosda street adedress

. Florida
Cin Zip Cende

New Repistered Apent’s Sipnature, il changing Registered Agent:

I herehy aecept the appointmeni as vegistered agent and agree to act in this capacite, T farther agree to complvavith the
provisions of all statutes relative to the proper and complete perforntance of my dutics, and 1 am familtior with amd
accept the obligations of my position as registered agemt ax provided for in Chapeer 605178 O, it this docement is
heing filed wr merele reflect o change in the vegiscered office address, 1 hereby contieny tha the timined Tabilin

comnpany has been porificd fnowriting of this change.

It Changing Repbiered .-G_cu!. Stepadure of New Reghtered Apent




i at'ue'ndlng Authorlzed Person({s) authorized to manage. cnter the title, name, and address of each person belng added

or removed from our records;

MGR= Manager
AMBR = Authorlzed Member

Thle Name
MGR VALERIE BORTNOVSKY

Address

3323 NE 63RD STREET

SUITE 604

NORTH MIAMI. FL 33160

Tvpe of Actlon

LrAdd

I Remove

CChange

Cradd

CrRemove

[ZChange

Aadd

L Remove

L Change

tZadd

iRemove

i Change

Al

L Remave

i Change

LoAdd

P Renene

Clunezs



D. If amending any other Informadon, enter change(s) heve: (trach additional sheets, iy necessary)

E. Effectlve date, If other than the date of fillng: {optlenal)
(an effective dite 1y listed. the date must be grecific and cannot be prson 1o date of filng o more than 90 davs afier (hng.j Puriant o 8030207 by
Nute: 11 ihe date insetted in1his block does not meet the applicable statutory filing requisements. this date witl not be listed as the
document’s ¢ffective date an the Department of State's revords.

IV the cevord specities i dekived effective date, but not an effective tuneat 12:01 aun. on the cadicr of: ¢hy - The Y0dy day atier the

tecord s filed.

10,32
Dated

Stenature of a lnu:?fﬁcl of authonzod representative of a menrbe

Sichao! L

Tapad on prmied name o ~ignee

Filine Fee: S23.00



