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. : , COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: &Abf_o Amlm U’ C/

NumgohLimited [iabiline Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Alexandro. ¥ana

Name ot Person

Fiem/Company

1500 %focgiwcuj, Sk A

Address

New Yok, A 10036

Cirv/state and Zip Code

Qlex andra € inmost. com

E-mail address: (1o be used tor tuture annual repost notification)

For further information concerning this matier, please call:

al ( }
Name ol PPerson Area Code Ihivtime Telephone Number
Inclozed is a check for the tollowing amount:
N/SES.UH Filing Fee 21$30.00 Filing Fee & 1 $53.00 Filing Fee & 7] 560,00 Filing Fee.
Centificate of Status Certified Cops Certiticate of Siaus &

taddinional copy is enclosed)

Certitied Copy

(additional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Bax 6327 The Centre of Tallahassee
Taltahassee, L 32314 2415 N. Monroce Street, Suite 810

Tublahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sobiodewsing  LLC

{Name of the Eimited Liability Compantd it now appears on our records. )
(A Tlorida Linnted Linbiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on A.ug)u\Sk 25, 202% und assigned
Florida document number (..Q-l 00038 bR

This amendment is submiticd 10 amend the tollowing:

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

Sabio_ Living UL

Ihe new nne must be Llislingt.‘é-imhlc and contain the words “Limited Lizbitite Compans” the designation “LLC™ or the abbreviation <L1LCT

Futer new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new vegistered

’

agent and/or the new repistered office address here:

Name of New Rewstered Avent:

New Registered Office Address: Lo-

Farter Florcde sireer address 0
=
. Florida :
Ciny Zip Conde

New Registered Agent’s Signature, if chansing Registered Agent:

{ hrereby accept the appoimment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all starues relative 1o the proper and complete performance of my dutics, and am familiar with and
aceept the ohlivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Tiue Name Address Tvpe of Actiun

JAdd

OCRemove

1Change

TJAdd

ORemove

“iChange

CJAdd

[JRemove

TChange

JAdd

CIRemove

_IChange

JJAdd

CJRemuove

AChange

Aadd

ORemove

DO Change




D, [famending any other information, enter change(s) here: Cduach additional sheets. if necessary.y

k. Eficctive date, if other than the date of filing: {optional)
(1P an elective die 1s Histed. the date must be speciic and cannot be prior w date of filing or more than Y0 davs afler fling.) Pursuant w 603.0207 {3)b)
Note: 1Fthe date inseried in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I'the record specifies a delaved effective date, but not an effective time, at 12:01 wam. on the carlier of: (b} The 90th day after the
record s tiled.

Dated SQ?‘}CI'Y\bET |

Signature Wmh@/muhuri?cd representiative of o member

Flot S, Ko,

Tvped or printed nmnccﬁsigncc

. — o o e oaa



