RAUCEOHIEYAR

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHTDFEARA

700378140387

L2l -0t i ——001 s=20 0

A BUTLER




5] Research Institute LLC.
Document # L21000513925
8901 Sw 172™ Ave, Apt #831

Miami, Florida 33196

| Jessica Saavedra sending these amendments due to error when filling documents. Santiago Oliva The
registered Agent is the owner and would like to add as only manager of SJ Research Institute LLC.

| Jessica Saavedra would only be authorize as an Authorized Member to handle official office paperwork
and changes on behalf of owner and president of company Santiago Oliva.

If you had any questions, please call 954-297-3131
Thank You.

Sincerely,

Santiago Ofliva (President)

SJ Research Institute LLC.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST @Q‘SEC\((,\’\ ImS—'r G LLC )

Name of’ Limited Liability Compuny

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

Please return all correspondence concerning this matier 10 the following’

SQ(\MC@{O @ \ va

Name ol Person

7 Wosecuch Tastidude UL

Fin/Company

Ol S 130na Ha HE2)

Address

miam |, PL 2319

Y City/State and Zip Code

= reﬂearch. b rod@ apno | corn

Tomail address: (10 he used for fulure annal replnt netiication)

For further information concerning this matter. please call:

Lo Daave & LAY, 299 213 )

Name of Person Arca Code Davtime Telephone Numbei

Enclosed is a check for the following amount:

o9.$25 00 Filing Fee ) $30.00 Filing Fee & 7] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additionn] copy is enclused

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5\) @QSQCi(C,h Ir\g)r‘t_lr\.«-l—fé_ e

{Name of the Limited Liability Company 2y il npw appenrs on our records. )
(/ onda Lumited Liability ol

TIDEC 20 L,

The Articles of Organization for this Limited Liability Company werc filed on ?/2—/ DB ’ 7 ’2—-, . and assigned
A
H PR

Flonda document number LZ‘ (\,06(_3] ?)q 2, S s A

This amendment is submitted to amend the following:

N1
|‘ I
L

A. If amending name, gnter 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.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent andlor registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Reistered Auent.

New Registered Office Address:

FEnter Florida street address

. Flonda
Cire Zip Code

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

[ hereby accept the appointment as registered agent and agree o acl in this capacity. I further agree 10 comph with the
provisions of @il stanes relative to the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 18, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited tiability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person DENg auven
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—

MO Senatado Olivor G0l Su B0 na ol i
H <2 JRemore
N anAy, FL 23194 soms

AmBR Jessica SacuediG EitISwe Hind Auve s
H BB
picing FL 32) G hoane

OAdd

TJRemove

TChange

JAdd

TIRcmove

ZIChange

TAdd

TIRemove

JChange

JAdd

JRemove

C1Change




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

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of iling or more than K} days afler filing.) Pursuant to 605.0207 (3Xh)
Note: If the daie insented in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 2.m. on the cardier of: (b)  The 90th dav after the
record is filed.

Datcd (QQQQN’\DQ( i(-;h . l@ll

K&ndmu ofgmEmber or authorzed representutive of a member

JosSico, Spawldrg

Tvped or printed name of signee




