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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

ARIANE SPIGHEL

701 N FEDERAL HWY
STE 201B
HALLANDALE, FL 33009

SUBJECT: SG ONE REAL ESTATE LLC
Ref. Number: L21000377227

We have received your document for SG ONE REAL ESTATE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00022931

www.sunbiz.org

Thivicinn of Carnoratione - POY BOWY B297 . Tallabacena Flarida 29714



COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: SE) OI\Q_, Kond &tato., WL

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for hiling,

Please return all correspondence concerning this matier to the following:

Holon Cruz

Namie of Person

Jompany

01 A Federal Highuay,, Bdg 1B - Suckt 208
L

City/Suaie and Zip Code

E=mailhddress: (1o be used for future annual repuA notification)

For further information concerning this matter, please calk:

ol (18 (o4 - @432..

Name of Person Area Code Davtime Telephone Number
Enclosed is a check fur the following amount:
(] $25.00 Filing Fee [ $30.00 Filing Fee & [ S335.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Certified Copy Cernilicate of Stus &
tadditional cupy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2413 N. Monroe Sueet, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Ong. Roal £330, ,(LC 21 =" B2

(Name of the Limited Liability Company as it now sppears on our records.)
. JAabiliy Company)

b}
=2

1,

The Articles of Organization for this Limited Liabthty Company were filed on (._O/ [r‘[/ FOA ) and assigned
Flonda document number L‘C:?’OOOBFFIQQ "1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LC™ or the abbreviation »1L.1L.C.7

Enter new principal offices address, if applicable: ,70] N . 'Eadﬁm.L Hlah L0 4
) . . » '\J 0 ]J
Ite.V1AT0 L T :

(Principal office address MUST BE A STREET ADDRESS)

/1 -~ a

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

Holairdede. Peach , L 32005

B. It 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:

Mane of New Repistcred Agent @gmmx_-gﬁcumﬂr‘g > wnmgammﬁgm@é L

New Registered Office Address:

Enter Ploruda street address

-62[ “x ) { }t Qi E;! lQS . Florida Zﬁ(};l%

Ciry Zip Code

New Repistered Agent's Signature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree w comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahifity

company has been notified in writing of this change.

If Ch: gin;g Rrgialur‘ed Agent. Sigllatu&’ul' New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the.title, name, and address of each person being added
or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address DU S /AS Type of Action

fﬂ("ﬁ: mam%m.___ SE%_@_YD_DY'N Q. Al
Rollordadl B 33006 v

O Chunge

e f&@ajammmuﬁ U DU N fedorat Hng.  wiw
Frildirg 1B = Saak0 2018 Oranne

el Solida Hodinos w01 N Edornd Buy - vhe
Mn3%~&ﬁ@ SOIES  Cremone

CIAdd

CRemove

C1Change

JAdd

CIRemove

I Change

TAadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.)

E. Effective date, if other than the date of filing: {optional}
(1f an effective date 15 listed, the date must be specific and cannot be prior t date of filing or more than 90 duys atter filing.) Pursuant to 605.0207 ()b
Note: 11 the date tnserted in this block does not meet the applivable siatutory fHing requirements, this date will not be histed as the
document’s cffective date on the Department of Stade™s recards.

[{ the record specifies a deluved eftective date, but not an effective time, @t 12:01 am. on the carlier ot (b) - The 90th day atter the
record is filed.

Dated lh’ 09{ 2‘ /. /)

A,

Stgnature oLa frepidrr authonzed sepresentative ofa memb

Q\Zb_QﬁO N ol

'\I‘}pud ar prinked name of signee

1 mver Eivenes S8 ViL



