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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

ARIANE SPIGHEL

701 N FEDERAL HWY
STE 201B
HALLANDALE, FLL 33009

SUBJECT: SG FOUR REAL ESTATE LLC
Ref. Number: L21000384940

We have received your document for SG FOUR 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: 821A00022929

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Lyivision of Coerporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens aiwd fee(s) are submitted for filing.

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

Holon Cruz

Name oi Person

701 N. Fadernd Hy. , Biop 28— Quke. gt

A Li

Ballandale. Poach, T 32009

Citv/Stie and Zip Code

s-mall address: (10 be used for future annug] feport notification)

For further information concerning this matier, please cabl:

%ﬁm <D\Ok‘t,l at( ]BEQ ) \C"“q - WBQ\

Name of Person Arca Code

Paviime Telephone Number

Enclosed is 4 check tor the following amouni:

L] $25.00 Filing Fee 1 $30.00 Filing Fee & {21 $35.00 Filing Fee & D) Sot.ot Fihing e,
Certificate of Status Certified Copy Cuertifeate of Status &
faddittonal copy is enclused) Canfied Copy

faddditional copy 15 enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF

S Four Kool Ssstode U@

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Aricles of Organization for this Linmated Liability Company were filed on k< ‘ Zt‘] I ZO 'Z,‘ and assigned
Florida document number L. 000 88"“‘;ﬁ "b

This amendment is submitted to amend the following:

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 abbreviation "L.L.C."

Enter new principal offices address. il applicabie: '-\Ol N F-Qder(li H Qhuxu.!

(Principal office address MUST BE A STREET ADDRESS)  ©ildi (29 a% "‘S_\,gi

Enter new mailing address. it applicable: ']QI_MM-M( g\%
(Muiling address MAY BE A POST OFFICE BOX) Huildirm 2% - Swae 20185
Hettaadate Ceach L 330%

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 New Registered Apet; ] %

d .
Enter
_pQ[DbLQK-f oine& . Florida 83028

Ciry 2Zip Code

New Registered Office Address: Q

oridea sireet tdidrvss

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position s registered agent as provided for in Chapier 603, IS, Or, if this ducument is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been nottfied inwriting of this change.
oy K C—

lI'Cfrl.anun;,,‘ﬁeL,lslere(l Agent, Signatur® ol 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 = DManager
AMBR = Authorized Member

e

Title Name Address PR Type of Action

Tadd

ClRemove

ClChange

Oadd

ORemove

(IChange

Dadd

ORemove

CIChunge

CIadd

{CIRemove

OChange

EAdd

ClRemove

OChange

Cladd

CIRemove

T Change




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

~
i

S TR A

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior w date o' 1iting or more than 90 days after filing.} Pursuant 1o 605 (1207 133 b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effeciive date on the Depariment of State’s records.

If the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the

N/ |
A%

TSignalure f’mcmhfr or authorized representative of a member

Poberts. Spiohel

b Typed or printed name of signee

record 15 filed.

Dated | 0 _I

1~"1* .. 1 . . 2T~ iwih



