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COVER LETTER

TO: Registration Section
Divisian of Corporations

SARIO OFFICIAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concernig this matier 1o the fullowing:

LOVETTE DOBSON

Name of Person

Finn/Company

L7330 STATE HWY 249 8TE 220

Addiess

HOUSTON TX. 77064

Citw/state and Zip Code
EFILLEI 233 @INCFILE.COM

Famnib address (o be vsed for tonme anmal epoet natificaiony

For furiher information concerning this maner, please call:

Pape. 2/5
({{H23000052453 3)))

LOVETTE DOBSON

| BER.462. 3453
at )

Name of Person

Enclosed is a check tor the fellowing amount:

m 525.00 Filing Fee 3 830.00 Filing Fee &
Cerlificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

3 555.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
Gadditional copy is enclosed) Certificd Cup_\‘

(additivnal copy is enclosed)

Strecet Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

{({(H23000052463 3)))
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10
ARTICLES OF ORGANIZATION
OF

SABIOOQFFICIALLLC

tA Fiords Dimited Labiliy Company)

thame of the Limited Liabilitv Compansy g i1 now appears of our records. i

Phe Anicles of Orvganization [or this Limited Liabiliy Company were filed on
T > IEINGA
Florida docunient nunther ).2TO00ZEZS:

AL

03062072 |
his amendment is subnutted to amend the foliowing:

and assigned

It amending name. epter the new name of the limited liability company here:

Eater new principal ulfices address, if applicable:

Fhe new nztere miaest be destinguishable ami contain the words “Limited Linbilis Company.” e designution “0LL or the abbrosiwtion 11

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting wddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on vur records. enter
agent and/or the new registered office nddress herve:

the name of the acw registered
- 2
et fi
[
-
e
. - . 21§ TRREGIINTEFRE ,""' N ‘.
Name of New Registered Auent. REPUIRIIC ~E_(_'_]_‘\| FRED AGENTT L )
Sz
New RL‘L’J:&{L‘I'L‘d Oflice Address: FTA N 72nd Ave Toner FSIe 433 . [
forer fhort: b cpeet cadifress b 4
—_ N
R . 11 76- -
Miami . Flovida ™ 126: —
rmn
New KHegistered Agent’s Siguatere, if changing Registered Apent:

P Coger2
Uherchv accept the appoisinient oy regisiered ageint and ageee (o act in this capacine Flurther agree jo comply with ihe
provisions of ofl siatuies relative 1o the proper and complese performance of v duties. and fam familier with and
aceept the obligetions of mv position as registered agent as provided for e Chaprer 603, F.S Or i this document is

being fited nemerely reflece a change in the registered office address, hereby coafirm thai the timired liabilin:
company has becn notified ioseriviug of this cheme

- - .

 Changing Regivtered Agent. Signature of New Registered Agent
-A’—’

(((H23000052463 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from gur records:

MGR = Manager

AMBR = Authorized Member

Tile Nune
AMBR SARA SIGLER
AMBR PEDRO SABIO

Addresy

10680 NW 29TH MANOR

SUNRISE. FLL 33322

10680 NW 20TH MANOR

SUNRLESE, FFIL 33322

({{H23000052463 3)))

Type of Action

Oadd

= Remose

LiChange

CiAdd

= Rcmove

O Change

OAadd

CIRemove

W hange

[Tadd

ORemove

CChange

Oadd

CIRemove

OChange

ClAdd

ORemove

CiChange

({{H23000052463 3)))
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{{{H223000052483 3)})

D. amending any other information, enter changels) heves vidnoch neldivionad s, if meeossary

E. Effective date, if other than the date of tiling: (optional)
Al ellective date is Tiswed, the date must he specitic and cannel be prior ta date of Bling o more than 90 daas after Tiling 3 Puesant 1o (93 0207 1310k
Note: Hihe date inseried i his block does not meet the applicable situtory filing requirements. this date witl net be listed as the
document’s effective date on the Departinent of Siaie’s records,

I the record specifies a delaved effective date. but not an effective tme. at 12:01 a.m. on the earlier ot (b Ihe 90th day atter the
record s filed.

Febevos ik 2022

[Jated

A a
. ;-
_— ey 4{ﬂ§f&/ ,
Signature nf o mc/'(ﬂ\#l'b}'r,tfflhnri/cd represenliatiyve of o member
._./ ¥ {/

TEFFREY SARIO

Iy ped o printed niwne ol signee

Filing Fee: 52340 ({{(H23000052463 3)})



