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. TO: - Registration Section
Division of Corporations

SAYJU BDB. LLC
SUBJECT:

Name af Eimited Liabilicy Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence converning this matter to the following:

JAIRO JIMIEENEZ

SAYJUBDB. LLC

Name of Persan

2320 NW 33RD STREET

Firm/Compuny

MIAMIL FL 33142

Address

City'State and Zip Code

MANAGEMENT@SAYIUBDB.COM

E-mad address: (o be used for future annual repon notfication)

For further information coneerning this matter, please call:

JATRO HIMENEZ

303 764-G840
ar ]

Name ol Person

Enclosed is a cheek for the fotlowing amount:

71 825.00 Filing Fee ® $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

(edditional copy is enclased)

L] $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

{addivonal capy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



Division of Corporations

August 26, 2023

JAIRO JMENEZ
2320 NW 53RD STREET
MIAMY, FL 33142

SUBJECT: SAYJU BDB, LLC
Ref. Number: L21000429642

We have received your document for SAYJU BDB. LLC and your check(s)
totaling $30.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 423A00019984

www.sunbiz.org

MNiviciam of Carmnratinne - P OY RPOY 2297 _Tallabhnecenn Flaricda 3909014



AV
ARTICLES OF ORGANIZATION

OF
SAYIUBDB. LLC ’ T
N (Name of the Limited Liability Company as it now appears on our recordsgdgg - -,
(A Florda Linuted Tiabiluy Company) LJZJ SEP 27 £ T 5]
- . . T, - 9130/202 . o
I'he Artictes of Organivation tor this Limited Liability Company were filed on 0973072021 i and assigned

.k f

Florida document number L21000426042

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 she words “Linited Liability Company.” the designation "LELC™ or the abhreviation “LL.CT

1320 NW 33rd Street, Muamg, FL. 33142

Enter new principal offices address. if applicable:

(Priancipu! office address MUST BE A STREET ADDRESS) . . .

Enter new mailing address, if applicable:

(Mailing 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 repgistered office address here:

Nanmw of New Registered Agent:

_ B 1A NW 23 Crren
New Rewistered Office Address: 2320 NW 33rd Streat

Fater Florida streel address

I\"ill.“'li Flnridﬂ 3342
Citv Zip Code

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

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.8. Or, if this document is

being filed io merely reflect u change in the registered office address. [ herehy confirm that the fimited liahility
company hus been notifled inwriting of this change. / ,
m ya M/
[/

IT € hanging h;’gfstered Aerénl. Siénaluru/uf New Repistered Agenl




MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
"MGR KARINA AREVALO J258 VINEYARD CIRCLE, WESTON. FL, 33332
—Add

= Remove

ZChange

CAdd

ORemove

T Change

CAdd

O Remove

T Change

T Add

ORemove

TIChange

—Add

ORemove

Change

0 Add

ORemove

CiChange




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

E. Effective date, if other than the date of fiting: (optional)
(IF an effective dite is listed, the date must be speeific and cannot be prier 1o date of filing or mwre than 90 days after filing.) Pursuant o 605.0207 {3)th)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State™s records.

If the record specifies a delaved eftective date. but notan effective time, at 12:01 a.ow on the carlier of: (b)) The 90th day afier the
record is filed.

071282023 08:08 AM
Dated

Su:nat mbn%)r authn'ni(d repr’cs\matm af 2 member

JAIRO JEIMENEZ

Typed or printed name of signee

Filing Fee: $25.00



