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L COVER LETTER

T, Reaistration Section
Division of Corporations

Saurn Propertes [LLC
SUBJECT:

Namy of Limited Biability Company

The enclosed Articles of amendment and teers) are subimitted lor filing,

Please return all correspondence concerning this matier to the following:

Catherine Hernanderz,

Name o1 Person

i Company

3223 Meleod Drive, Sutte [hit

Address

Laz Vegas, NV 84 2]

Ui State and Zip Code

rafe-andersonads isors.com

Famin? addres~: (1o be used for e annuald cepost notification)

For further intormation concerning this matter. please call:

. ”)
Cathering Hernandey RO 7004741 oF
N )
Nuame of Petaon Arca ¢Code Dastinw Telephone Number
Enclosed is u check for the 1ollowing wmeunt:
= 51300 Filing Fee TS0 Filing Foe & TUREA 00 Filmg Fee & T Se0.00 Filing Fee.
Certiticate of Status Certiticd Copy Centiticate of Stitus &
tadditional copy s cnclosed) Certified Copy™
Paduitional copy i tielosed)
Mailing Address: Street Address:
Registration Section Reuvistration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suite X0

Talahassce, FL 32303



. T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Saturn Properiies 110

{Nante of the Limited Liability Company as B now_appears on our records, )
(A Flonda Bannted faabihie Companyd

. i ) T o . 113 202 .
The Articles of Organization tor this Limited Liability Company were filed on ¢ : and assigned

- - 2000278503
Florida document number L2 - :

This amendment 12 subimitted to amend the fallowing:

A I amending name, enter the new name of the limited fiability company here:

The new name must he distinguishable and contan the words “Linuted Liabibny Company.” the designation L1 or the abbreviaton w1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

\u/

B. If amending the registered agent and/or registered office address on our records. gnter the nume of the tnew registered
avent and/or the new registered office address here:

Nime of New Registered Agent:

New Reoistered Othice Address:

Forer Fhoridhi serecs sddeoss

WA

. Florida
i Zip Conde

New Registered Agent’s Sivnature, if changing Revistered Agent:

[ hereby aceepr the appoiniment as registered agent and agree (o act in this capacie, 1 fiother agree o comply with the
provisions of all staiies velaiive 1o the proper amd compleie pertormance of my duties. and Tam jamiliai- with and
accept the obligations of myv position as regisicred agent ax provided for in Chapter 605, F.S. Or, it this docment is
heing filed 1o merelv reflect a change in the regisiered office address, Hhereby conpivnn that the limited Labilin:
company has been notified in weiting of this change.

IF Chaoging Registered Agent. Signatere of New Revistered Aeent




It amending Autharized Personts) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBIU= Authorized Member

Title Noame Address Type of Action
MGR Christic Peres 3235 Melead Drive, Suite 100
Jadd

Las Vegas, NV X921
TRemuave

= (Tunge

OAadd

O Remove

CiChange

:] Add

O Remove

CHChange

v
LY

.
“TAdd
; CRemove
= T1Change
~
[y
Ol Addd
C1Remove

I hange

O add

CIRenunve

CChange




. If amending any other information. enter change{s) here: (Aduiach additional sheots if necessary )

N

™o
(optivial)

E. Effective dute. if other than the date of filing:
U an eftective dateas listed, the date must be speettid and cannest be prior to date of Sthng or mere than 90 day s after filing.y Persuant to 605,207 1 3)(h)
Nate: ifthe date inserted in this block docg ot mect the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.,
It the record specitics a delaved elteetive date, but net an erfective tme, at L 2:00 aane on the carlier oft thy The Yich day atter the

record 15 fAled.
202

o :
W\Wr@ }Qw\w—d.!/\/

Kignature of o member ot authorized representanve of o member

July |15
Dated

Catherine Hernander

Typed o printed sime of sipnee



