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(Same of the Eimied Linbilits Compaas s i nos appwars i odr ecords. )
CAFTonda T imned Tl Compan «

)08 24020 .
and issigned

The Anticles of Organization for tis Limited Liahiling Company seere filed on

Lo 200002R (127
Florida document number L20Dne2x 1020

This amendment i suhmiited to amend the following:

Al Ifamending name, enter the new namie of the Jimited liability company here:

SAGA TRADING T SV

Hie new pame must bedistmgoshable wnd comtan the words “Linnted | ehiiny Company the desienaieon 1 EcT o the abbrooanen |1t

Enter new principal oflices address, it appheable:

tPrincipad office addross MUSNT BE A STREE T ADDRENS)

Enter new mailing address, if applicabte:

(Muiling address MY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered

avent and/or the new registered oflice address here:

Name vl New Rewistered Acent:

New Registered Olice Address:

Fraev §loridon svreet ack one

. Florida
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New Registered Avent’s Sienature, if changing Revistered Agent:
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[Famending Authurized Persongs) authorized to manage. enter the title, nameg and address of each person being added
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D ITamending any other information. enter change(s) here: il acdedivioned shucis, 1 AU

F. Effective date, if other than the date of filing: {optional)
A etiective date s Disted, thie date must be specitic and canst be g o date of Bl o nese than S dines arter hing 3 Purseanti 605 0207 3,
Noter 11 the date inserted 1 this block does notmeet the applcable stinuton tiling roquircmeats, this date will not be Lisicd s the

document’s etfective Jdate anthe Departinent of Stie s records,

1w rezord specities o delined effcetive date, bt nol an eflecty e ime. o 12 01 wan. on the carbier ol

revand s iled.

o922 2024
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