To: - 18506176383 Page: 20f5 2022.05-17 14:05:16 GMT 13053284774

5f17/22, 9:42 AM

Division of Corporations

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the lop and bottom of all pages of the document.

(((H22000174927 3)))

N OO A

H220001749273ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shecet.

To:
Division of Cerporations
Fax Number : (B58)517-6383
From:
Account Name @ EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120900000146
Phone : {305)444-4994
Fax Number 1 (305)328-4774

*+Enter the email address for this husiness entity to be used for future
annual report mailings. Enter only one enail address pleasc.**

=
o~ .
. Email Address:
= LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN e %
- SARASAIL LLC =
pre = i > ol -
% Certificate of Status __[ 0 Do =
= Certificd Copy l 0
Y pe]
[l’agc Count J] 04 E L=
istimated Charge 25.00 | R
|I:qtmnlf.d Charge e Llﬁ_s 5 ; Ul S
Electronic Filing Menu  Corporate Filing Menu Help

https:/fefile. sunbiz.org/scnpts/efilcovr.exe

From: Yanet Avil

[ atell e
Lot Rl o
e

"



To: - 18506176383 Page: 30i5 2022-05-17 14:05:16 GMT 13053284774 From: Yenet Avi

GoUOGD SIgralure vercador mp us/TjCh Y1 kind

ARTICLES OF AMENDMENT . : .
% TO - N % 8 1 g
ARTICLES OF ORGANIZATION
OF

SARASAL LLC

)

{Name of the Limited Liability Company as it now curs on aur reeords,
(A Flonda Limited Linbility Company)

f W23 .
03/08/2022 and assigned

The Anicles of Organization for s Limited Liability Company were filed on

FFlorida document number 122000095592

This amendment is submitted 10 amend the following:

A. If amending nume, cater the new name of the limited liability company here;

The new rusne must be distingnishiable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.E.C."

3

a

Mailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: - =~
- ~3
(Principal affice address MUST BiE A STREET ADDRESS) — N
-~ T e
-- — -~
Iy R _ - - ":‘i
- L=
Tz
Enter new mailing address, if applicable: R s v
1
)

B. If amending the registered agent snd/or registered office address on our records, cuter the name of the new registered
ageni and/or the new registered office address here:

Name of New Repistered Apent: )

New Registered Otfice Address:

Enter Florida stroet address

, Florida
Cuy Zip Coder

New Registered Agent’s Signature, if changing Registered Agents

I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree (v comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If ammending Authorized Person(s) suthorized to manage, enler the title, name, wnd addresy of each person being sdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lype of Action

MGR GULCIN MORELLO S0 BRICKELL KEY DR
OJAdd

HALOLG
= Kemove

MIAMI, FL 33131
OChange

Add

ORemove

OChange

Oadd

CiRemove

DCfmnge

ClAdd

ClRemaove

OChange

C]Add

ClRemove

CChange

MAdd

ORemove

C1Change
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D. If amending any other information, enter change(s) here: (Adtach additional sheets, if necessary.}

F. Effcctive date, if other than the date of filing: {optional)
(I an cffective date is listed, the datc must be specific und cannot be prior to dote of filing or more than 90 days after filing.) Pursuant to 605.0207 3Xb)

Nate: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s efTective date on the Department of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 am. on the earlicr of: (b) The 90th day afier the
record is filed.

/16 2022
Dated

.

4 301 Gop veiflea
\T B2 ALE U EDT
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Signuture of 4 member or authorized representative of o member

AYSE THVANA AKTULGA

Tvped or prnted name of sigrec

[Miling Fec: $25.00



