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COVER LETTER

TO: Registration Section
Division of Corporations

SASA COMPLETE LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followiny;

SANDOR STEFANIDESZ

Name of Person

SASA COMPLETE LLC

FimCompany

1300 BAY ROAD #1566

Address

MIAMI BEACH, FL 33139

Ciny/Seate and Zip Cude
DAVE@COZZETTEACCOUNTING.COM

E-maif address: (1o b used for fatere annual report noufication}

For further information concerning this martter. please call:

DAVID COZZETTI el
Aty )
Arcy Code

755.G700

Name ot Person Daytime Telephone Number

Enclosed is a check for the tollowing amount:
T3 830,00 Filing Fee &

= S25.00 Filing Fec 3
Certiticate of Stauy

85300 Filing Fee &
Certified Copy

{additional copy s enclosed)

O s60.00 Filing Feu,
Certificate of Status &
Certified Copy
(ucddinonal copy is cnctosed)

Muailing Address:
Registration Scetion
Division of Corporations
P.C). Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SASA COMPLETLI LLC

(Name of the Limited Liability Company as jt jow agpears en aur records,)
(A Flonda Lionted Liability Company)

R . .. . . .. Ly e . - 7M6/032
The Articles of Organization tor this Limited Liability Company were tiled on Ori6r2021

L21000307807

and assigned

Florda document number

This amendment i< subimitied w aimend the lollowing:

A, famending name, enter the new nume of the limited liability company here:

N/A

The new name muist be distinguishable and contzin the words “Limited Liability Company,” the designation " LLCT or the abbreviation "L L&

NYA -3

Enter new principal offices address, if applicable: -
L
{Principal offive uddress SIUST BE A STREET ADDRIESS) i
'oc‘} "
Enter new mailing address. if applicable: NA : EE
(Muiling address MAY BiE 4 POST QFFICE BOX}; -
L

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 Noew Registered Avrent: NIA

New Regpstered Office Address:

Enier Florieda stree? adidress

. Florida
Cine Zip Codde

New Resistered Agent s Signature, if changing Revistered Avent)

L hereby uccept the appointment as registered agent and agree to act in this capacioe. [ further agree to comply with the
provisions of all staiutes velative 1o the proper and complete pevformance of sy duties. and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address.  hereby confirm that the limited liabilin
compeny has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Redgistered Anent




If amending Authurized Person(s) authorized to manage, enter the title, name. and address of each person_being adderd
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANDOR KERESZTES 13K BAY ROAD
= Add
UNIT 1566
ClRemove

MIAMIBEACH, FL 33139
O Change

Cadd

_IRemove

C Chunge

T Add

fa]

3

)
JRemove
[0

P~
CChange
=

e

Cada”

(o)
o

JRemove

CChange

Cadd

TJRemove

ZiChange

CAdd

JRemove

[CiChange




. I amending any other information. enter change(s) here: (Antach additiona! sheets, if necessary.)

L42d

~
1

-k
T

11
r

E. Effective date, it other than the date of filing;

{optional)
(i an eftoctive date ix listed, the Jate must be specific and cannot be prior to Jate of tiling or more than 50 days after Hiling.) Pursuant to 605.0207 (3i(b}
Note: [fihe date inseried in this block does not mect the applicable statuiory filing requirements, this date will not be lisied as the
dovument’s eftective date an the Department of State s records,

If the record specifies a delayed efieetive date, but not an effective time, at 12:01 a.m. on the carlier of ()
record is {iled,

Duated /) ; lll/ L/

The 90th dav aster the

Signalufor'd membef or awthorized representative of o member

SMineld S YEFAMSN S

Typed of pringdd name of signee

Filing Fee: $25.00



