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- Sunshine State Corporate Compliance Company

3458 Lakeshore Dwve, [ allekassee, Floride 32372

(850) 656-4724

DATE 10/21/2020

“WALK IN**

ENTITY NAME SACE INVESTMENTS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flan 6’6}9‘56
azrﬂ?b%a’ 6’%?
ﬁeﬁ&'fbac“& 0f Status

VCRUEASE OBTAN THE FOLLOWING FOR THE ABOVE EXNTITY

aafc‘fﬁé,a/ C)%& af Arte & Awendnents
&,ﬁt/f/ba&z af ﬁraa’ S Ka/ra‘/'&y—

CAPOSTILE /) WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHBLER OF CERTIFICATES FEQUESTFD

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above number faﬁ any (s8ues or conoerns. [ hank e 50 mach!




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L T R
ot TSy

SACIE Investments LLC

{Nvame of the Limited Liability Y(_‘o‘muunlv ds it now appears on aur records.)
(A Florida Timned Lability Company)

. . - . . . . T G ]-202
The Articles of Organization for this Limited Liability Company were filed on 9-11-2020

1.20000224732

and assigned

Florida document number

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLC™ or the abbreviation "LLL.CT

Enter new principal offices address, if applicable: 1901 NW 7th St

{Principal office address MUST BE A STREET ADDRESS) ~ Davia Beach. FL 33004

3 !
Fnter new mailing address, it applicable: 1901 NW 7th St

(Mailing address MAY BE A POST OFFICE BOX) Dania Beach, FL 33004

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

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida sireet acdress

. Florida
Ciry Zipy Cude

New Registered Apent’s Signature il changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacine I furiher agree to comply with ithe
provisions of all statwtes relaiive o the proper and complete performance of my duties, and I am fasiiliar with and
aceept the obligaiions of my position as registered ugent as provided jor in Chapter 603, F.5. Or, if this docionent is
heing filed 1o merely veflect a change in the registered office address, hereby confirm that the limied labiline
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Reyistered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

sonhin Vi ] :
AMBR Sophis Vall 1401 NW 7th St
O add

Dania Beach, FL 33004
0 Remove

B Change

0O Add

3 Remove

0 Change

T Add

[ Remove

O Change

D .’\dd

[ Remove

B Change

O .'\.dtf

O Remove

O Change

O Add

0O Remove

O Chunge
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D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

- ' MRagre
ST VAR M
E. Effective date, if other than the date of filing: (optional)

Ufan effective date is listed., the daic must be specitic and cannot be priot 10 date of fiting or mare than 90 days after filing.} Pursuant 10 60350207 (2
Note: I the dale inseried in this block does not meet the applicable statitory filing requirements, this date will not be tisted us the
document’s effecuive date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.,

10-20 2020
Dated

/5] Sophua Vail

Signature of a member or awhorized representative of a member

Sophia Vall

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



