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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 TWQ REAL ESTATE LLC
Ref. Number: L21000384910

We have received your document for SG TWO 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: 921A00022930

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: S T TO 1&.&1 Efofe . Ul

Name ol Limited Liability ('omp.m\

The enclosed Artictes of Amendment and fee(s) are submined for Hiling.

Please return all correspondence concerning this matter to the following:

Rolon Cruz

Name ot Person

Firnd Company

0! &ﬁamﬁwg B 48 — Sy 2018

3

Cruv/Staie and Zip Code

F-miil Xddress: (tu be used for future annual repdrt noiificanon)

For further infermation cuncerning this matter, please call:

Anborto Sn.%hol LB 4T I3

Namwe of I’crso

Area Uode Davtime Telephone Number
Enclosed is a check for the following amount:
1 §25.00 Filing Fee [0 $30.00 Filing Fee & [ 855.00 Filing Fee & O S60.00 Filing Fee,
Curtiticate of Status Certified Copy Certiticaie of Sunus &

taddiusnal cepy s enclosed) Cerufied Copy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talluhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SA Two ooy &d040 , 0. arT Tl

{Name of the Limited Liability Cumu.lrn ay il new appears on pur records. )
{A Flonda Limuted Liability Company)

The Articles of Organization for this Linuted Liability Company were filed on 8 ‘ ZE ] I AR b oand assigned

Florida document number LQJCIDES@—F’[I D

This amendment 1s submitted to amend the tollowing:

3
D

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton "LL.C.”
Enter new principal offices address, it applicable: jD_l_N_EQde__thQ

(Principal office uddress MUST BE A STREET ADDRESS)  Pyuiidli {g 1% - 8.{&,’@
Hallondate Pocch AL 220058

Enter new mailing address. if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

dbridu street address

M[MML_ Florida 23230 2L

Cirv Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all stattes relative 10 the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ hercby confirm thal the limited liability

company fras been notified in writing of this change.

lfChln[.,m;, Registered \Lenl Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

-
——
!
.

Title Name Address 2 R I'vpe of Action

OJAdd

CJRemove

CIChange

O Add

ORemove

C1Change

O Add

ClRemaove

[ Change

O Add

ORemove

O Change

Cladd

ORemove

TIChange

Cladd

ORemove

CIChange




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

W3

,.
H
ey

E. Effective date. if other than the date of filing: (optional)
(Ifan vffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant io 603.0207 {3ub)
Note: If the date inseried in this block does not meet the applicabie stawtory filing requirements. this date will not be listed as the
document’s effcetive date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the earlier of: (b) - The 90th day aficr the
record 1s filed.

Dated lO l Q—q lgl // e .

/%nﬁ{/

7 SignatQr ot‘f membgr or authorized representative of 1 membet

MS\M

IJgd or printed name of signee

bl R T e B~ Y8 ]



