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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 THREE REAL ESTATE LLC
Ref. Number: L21000384915

We have received your document for SG THREE 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: 221A00022930

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \% _rﬁ}f-&Q_ QQ.CU -@‘\Oﬂ (LC

Name of Limited Lmbllu\' Company

The enclosed Articles of Amendment and fee{s) are submitied for Hling.

Pleuse return all correspondence concerning this matier Lo she following:

l-wo,nc,rwe

Name of Person

01 N. Mﬁwg g, 28 - Sude 2006

=2

City/State and Zip Code

T:-mVas] address: (1o b used for future annugreport notification)

For further information concerning this matter, please call:

(OB i =32

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following umount:
(1 823.00 Filing Fee 0 $30.00 Filing Fee & LI $35.00 Filing Fee & £} S60.00 Filing Fee,
Certificate of Status Certitied Copy Cerntificate of Stutus &
tadditional copy is enclosed) Certified Copy

taddinonal copy i< enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Three @ool Coode 00 2V

(Name of the Limited Liability Company ay it now appears on our recerds.)
(A i ompany}

e oy 208

The Articles of Organization for this Limited Liability Company were filed on ?) ' PAy| /90& } and assigned

Florida document number L;Z\(XDS&-I—Q] lS_

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 "LLC™ or the abbreviauon “LL.CY

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o]} . X

{(Mailing address MAY BE A POST OFFICE BOX) ] ﬂb _ =

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registeree
agent and/or the new registercd office address here:

Name of New Resmstered Agent; P >

New Registered Office Address: 9—\\"\ Ll 'H_&W‘»l\’m (Zm ;E;Jﬂﬁ #\‘qzs

Enterdtorida sieet address

BMQ—B-M . Florida 5&09%

Ciy Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statutes relative 1o 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 603, F.S. Or. if this docwment is
being fited 10 merely reflect a change in the registered office address, [ heveby contirm that the lintited liability

company has been notified in writing of this change.
» J

It Chaﬁging chiatcrca‘f\gcnl. Si;,gnaturc of mew Registered Agent




It amending Authorized Person(s) authorized to manage, Llﬂpr lhu title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g » r sl gt . .
Title Nume Address UETEN ol SN e Ivpe of Action

ClAadd

CIRemove

O Chuange

O add

CIRemuve

CIChange

dAdd

ClRemove

DI hange

TIAdd

CJRemove

OChange

CAadd

ClRemove

OChange

ClAdd

DRemove

O Change




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

~

— 15
e e B 1 en

E. Effective date, il other than the date of filing: (eptional)
(1T an effective date is listed. the date mast be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant t 6050207 {31
Note: [f the date inserted in this block does not meet the applicable stiutory 1iling requirements, this date will not be listed as the
document’s cffective date on the Deparoment of State’s records.

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

Dated tD[Z?l,/QJ /ﬂ /
A i

- Sigth gt a meniber or authorized represeniative of o membes

Puomm_ﬁpmm |
Fypeddr printed name of signee

i1 wvis Lavare ©YE ML



