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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

ARIANE SPIGHEL

701 N FEDERAL HWY
STE 201B
HALLANDALE, FL 33009

SUBJECT: SG PROJECT MANAGEMENT LLC
Ref. Number: L21000051658

We have received your document for SG PROJECT MANAGEMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 121A00022933

www.sunbiz.org

Divicinn oFf Corraratinne - POY BOYY A2A97 _Tallabhacean Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ] U_C,
Name of Lichited Liability Company

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

Please retun all correspondence conceming this matter to the following:

Hoon Crouz

Name of Person

City/State and Zip Code

(o

-mail atldress: {10 be used for tuture annyal t notification)
For further information concerning this matter, please call:

Ezgha,l w18, i1 - 432,

Area Code Daytime Telephone Number

Name of Persi

Enclosed is a check for the following amount:

[J $25.00 Filing Fee J $30.00 Filing Fee & {7 $55.00 Filing Fee & (O $60.00 Fiting Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(zdditional 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 §10

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Y.
OF e AL

(AR
SA Poetr Mayaamend, g

(Namw of the Limited Liabilltv Company ay it nuw appears vn our records.}
~ (A Flonda Limited Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘ I Q-EI / QOQ‘I and assigned

Florda document number LQIDOODSI (Qfx .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the werds "Limited Liability Company,” the designation LLC™ o1 the abbreviation “LLCT

Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

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

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

Name of New Repistered Agent:

New Registered Office Address:

Fnter Floridu street address

Py Pingl Florida_32302&

Ciry Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, 5. Or. if this document is
being filed to merety reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

1] Cimngil;g Repistered Agent, Signatur&’uf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

_ ‘."“‘. \ "

Title Name Address e I'vpe of Action

Ny

e Dsel l’bb.a.ﬂ%i,_u.i 522, him Drve vl
qu_m_ﬂ TJRemove

CIChange

Mg Boare Spide) S22 i Sxing Dl
Hallandpdl A 2008 sk

TIChunge

COAadd

CJRemuose

THChange

TAdd

CIRemave

Chunge

Add

O Remove

CiChange

ClAdd

CORemove

O Change




D. 1t amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

P

-
—
oD

E. Effective date, if other than the date of filing: (optional)
(It an effectuive dute is listedd, the dute must be specitic and cannot be prior o date ot tiling or more than 90 days afier iling.) Pursuant to 6050207 (3(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed s the
document's effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of? (b) The 9Mh day after the
record is tiied.

i loalal /.

Mcn#

Sin: { mbu’ g autherized representative of a member

ho )

Feped or printed name of signee

il B T w W L T 1 Y



