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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2022

OMAR SANCHEZ
9127 SW 113TH PLACE
MIAMI, FL 33176 US

SUBJECT: SSG INVESTMENTS & HOLDINGS LLC
Ref.|Number: L20000340018

We have received your document for SSG INVESTMENTS & HOLDINGS LLC
and your check(s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The|form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sum‘lmer Chatham
Regulatory Specialist [l Letter Number: 322A00022030

www.sunbiz.org



COVER LETTER

TO: Registration Section
l)i\'isinnluf Corporations

subsker: _ OSSO [nyedt mentdS and Pmldmg\r LLC

Name of Limited Liability Company

The enclosed Aniglcs of Amendment and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this maiter to the following:
|

l Dmar Janchez

Name of Person

‘ SSa  Invatmonts and Holdingf_u.ﬁ,

Firm/Company

U317  Jw 137 Place

Address

Migmi | Florida 33170
]

| report notification)

City/State and Zip Code

E-mail address: (to be used for future am

For further information concerning this matier. please call:

Omar_ Janchez 305 )_915-4693

Nime of Person Area Code [avtime Telephone Number

|

Enclosed is a check for the following amount: C hC(,K LYRIN r( LA V{,A, ?rbeUUJ}\I ( Chec K # 102‘0

J $25.00 Filing Fec 0O £30.00 Filing Fee & (0 $53.00 Filing Fee & i £60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addinonai copy is enclosed) Ceriified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



C , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSG _ Invet ments and Hoeldings LLc

{Name of the Limited Liability Company as it now appears vl our records,)
=

(A Florida Limited Liability Company}

The Articles of OQrganization for this Limited Liability Company were filed on m "a kD I) a0 30 and assigned

L 20000340018

Florida document number

This amendiment is subnntted 10 amend the following:

A. If amending name, enter the new name of the limited liability compuny here:
The new name must be distunguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation "[__.L.C.‘g:'t:
oL
~ . . age . 7 _c_‘f
Enter new principal offices address, if applicable: n '
o - :r_']
(Principal office address MUST BE A STREET ADDRESS) NPt
' = e
=

Enter new muiliﬁg address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

i .
aeent and/or the new registered office address here:

Name of New Resistered Ageni:

New Registered Office Address:
Enter Florida street address

__. Florida

Zip Code

Ciry

sistered Apent's Signature, if changing Registered Agent:

New Re

!
I hereby accept the appoinnment as registered ugent and agree to act in this capacitv. | fivther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address. [ hereby confivm that the limired liahility

compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authiﬁ;rizcd Member

Title IName Address Tvpe of Action
|

M@k _Ecic (unalez 1576 gw Y1 lane
Mlam] 'T”L 53"“# ORemove

OChange

O Add

CRemove,
1 o
' =
L e
5

OiGhange -
no Z
[es] o

'

é?\dd

i
ey

R
& Remove

OChange

O Add

' CJRemove

' ClChange

O Add

ORemove

JChange

T Add

ORemove

O Change




D. lf .mwndmi_ any other information, enter change(s) here: (Hrtach additional sheets, if necessary.)

Fxifbing members 0o Change
Imdr [aneher a%d N berty -Jardma .

(Or

<
G
1

Hdl @

N

(optional)

|
E. Effcctive date, if other than the date of filing:
is listed. the date musi be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3}{b}

(If an effecuve datc\
If the dat inserted in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as the

Nole:
document’s clfective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

Dated Nﬂ\"imb{f r’}h / . jOQQS

Wprcscmmivc of a member

Ou{m{ Nnotke 2

Typed ar prnICd name of signee




