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COVER LETTER

TO: Registration Section
Division of Corporations .
SAIDERA, LLT
SUBJECT:

Name of 1imited Liability Company

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

[Mlease return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com. Inc.

Name of Person

101 N Brand Blvd $1th F

FirnprCompany

CGlendale, CA 91203

Address

kimgallagher3 Zime com

CitvsStawe and Zip Code

T-mant address: (1o oo used Tor tuture snual eeport notifivaton)

For further information concerning this mater, please call:

Chevenne Maostley

{00 F73-0888

al )

Name ol Persen

Enclosed is a check for the following amount:

O $25.00 Fiting Fee O $30.00 Fiting Fee &

Centificate of Status

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6317

Tallahassee. FL 32314

Arcn Cole Daytime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Cerified Copy
{(mdditional copy is enclosed)

m 555.00 Filing Fee &
Cerntitied Copy
(adgitional copy is enckosed

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporstions

Clitton Building

266 | Exceutive Center Clircle
Tatlahassee, FI. 32301

From: Laura Rodriguez
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ARTICLES OF AMENDMENT

From' Laura Rodtiquez

TO
ARTICLES OF ORGANIZATION
OF
—
= =
- s 2
SI\IDI'.R,‘\, 1.1.C [ -
Eall e
(Same uf e Limitgd 1 ability Company a5 11 nuw appears 66 our records.) = =
(A Donda Limited Liabihty Company) :",; 3 .
G
- . . e e i $1.3/202 | s -
The Articles of Organization tor this Limited Liability Company were filed on 00724202 zmd'-a.lﬁqgnccb: O
- =
N . =i iyl —_
Florida document number .21000292867 ’;g VLoD
e . . . . :-—-:_jl n
This amendment is submitted 10 amend the following: i o
A. If amending name, cuter the new name of the timited liability company here:
SAIDEIRA,LLC
The new nume must be distinguisizhle and contain the words “Limited Liability Comgany.” the designation “LLC™ or the ablreviation *1.L.C."
Fater new principal offices address, if applicable:
{Principal office address MUST BE A STRE ET ADDRENS)
Enter new mating 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
revistered agenl and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Oflice_Address:

Fonter Florda sirees adidress

. Florida
Ly

New Hepistercd Agent’s Signnture, if changing Registered Agent:

Zipr Cendee
{ hereby aecepr the appomniment as registered agent ard agree to act in this capacity.  further agree to comply with the
proviswons of all statutes relative (o the proper and complete performance of my duties, and [ am familar wath eid
accept the obligations of my positiog as rewistered agent as provided for m Chapter 603, PN O, il this document 18
being filed ro morely reflect a change i the regustered office address, I hereby contirm that the i
company has been norified inovriting of this chuauge.

wl Herbality:

If Changing Registered Auent, Signatyure of New Regintered Agent

Page10l3
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If amending Authorized Person(s) authoerized to manage, enter the title, namve, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titic Name Address Type of Actian
O Add

O Remove

O Chanye

0O Aadd

O Remuve

O Change

O Add

O Remuve

8 Change

0O Add

O Remove

QO Change

[ Agdd

O Remove

O Change

0 Add

O Remove

O Change

Pagc20f3
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D. If amending any other information, enter ¢hnnge(s) here: (A adddislonal sheets. if necessire)

E. EiTective date, if other than the date of liling: {optiupal)

{1 an effective i s Listed, e dats dust be specilic snd eaanct be priot to date of [ling vr mwots thun 90 days after filng ) Pursuasi to 665.0207 (31{D)
Note: I the date inserted in this block does sot meet the wppiiceble statutory filing requiremeats, this dae will not be listed 85 the
document's cffective date on ihe Deparimen; of State’s reconls.

If the record specifies a delayed elfective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled. :

o ,7// ¢/ 0

3

A Tembe: or authorized répretenialive vl 8 member

—
Kimherlee S Gallagher o na
o ~>
Typed or printed nume ol Ggaes == —
o=
e
[ b 1
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