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11-15/2021 03:38 PY FAX 6548422036 ° SORSHER & .—\?SUCI:\TES

COVER LETTER

TO:  Registration Section
Division of Corporations

SGC DEVELOPMENT, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Ameadment and fee(s) ure submitted for filing,

Pleasc return all correspandence concerning this matter to the following:

KOTLYARSKLY, GLEB

Name of Person

KAWASEMI, LLC,

Firm/Campany

20178 OCEAN DR, STE 401

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code
GKCNYC@GMALL.COM

E-mail address: (10 be used for fulere annusl mport notificition)

Far further information concerning this matter, pleasc call:

KOTLYARSK!Y, GLLER 718 213-8378
at )

Name of Person Arca Code Daytime Teleply

Enclosed is a cheek for the following amount:

nne Number

= $25.00 Filing Fee 0] $30.00 Filing Fec & [0 $55.00 Filing Fee & 71 360.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additonal copy is enclosed Certitied Coupy
{addiional cop y i enciased)

Mailing Address: Sereet Address;

Registration Section Registration Section

Division of Corporations Division of Corporatitlms

P.0. Rox 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Slrcc:L, Suitc 310

Tallahassee, FL 32303

@o002-0005
<




11-13/2021 03:390 PM FAX 9548422038 SORSHER & AISSDCIATES

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SGC DEVELOPMENT, L.L.C.

@0003,0003

N of the Limited Li

The Articles of Organization for this Limited Liabitity Company were filed on 01/28/2021

Florida document number 121000052567

This amendment is submitted 10 amend the following:

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

KAWASEMI, LLC.

and ossigned

The new name muat be distinguishable and contain the words “Limited Ligbility Company,” the designation

Enter new principut offices address, if applicable:

-‘-i:LC" ur the abbreviation “L LG "

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A PONT OFFICE BOX)

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

agent and/ur the new registered office address here:

Name of New Repistered Agent;

i

i

o

&

St

New Repgistered Office Address:

¢ 1 AGN-

Enter fflurida street address

SERIE!

]
Hd

, Flurida __ =

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appuintment as registered agent and agree (o act in this capacity.

4
i
SR AT 4

{ further agree to comply with the

provisions af all statutes relative 1o the proper und complete performance of my duties, and | am jamilior with clmci
accepl the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this documeént is

.l ST
being filed to merely refiect u change in the registered office address, I hereby confirnt that the limited liability

company has been notified in writing of this change.

If Changing Registered Adgent, Slgnature of New R!}{i!lt‘rt‘d Agent
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If amending Authorized Person(s) authorized to manage, entcr the title, name, and address of each person being added
or removed from our records: B

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Activn

TJAdd

ORemove

T Change

Oadd

[ZIRemave

CChange

2 Oadd

JRemuve

IS Change

Oadd

JRetnove

C1Changt

OAdd

ORemove

[2Change

CAdd

iJRemove

[JChange
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D. If amending any other information, enter change(s) bere: (Atach additional sheers, i necessary)

SORSHER & ASSOCIATES

@ 0005,0005

E. Effective date, if other than the date of filing:
(If an cffcctive date is listed, the date must be specitic and cannoi be prior 0 dule of filing or maore than 90 df.)‘s aficr filing.) Puesuani to 605 02

Nate; Ifthe date inserted in this block does not meet the appticable statutory filing reguirements, this date vill not be listed

document’s cffective dutc oo the Department of State’s records.

Tf the record specifies a delayed effective dute, but not un elfective time, ut 12:01 n.m. on the carlic

{optional)

i
—_
,w’

L T2 :_‘—"
rof: (b)  The 90th day 8ibr ¢

record is filed. : o
-L (]
115 2021 o —
Dated S5 o
. L2
Gleb Kotlyarskly =
Signuture O u membd: of authorized representative of a member o
P
pt (%]

KOTLYARSKIY, GLEY

Typed or printed name of signee

Filing Fee: SZIS.OO

07 (3B
as the

ne

Jard




