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COVER LETTER

O Registration Section
Division of Corporations

S THAGEA LEC
SUBJECT:

Name of Limited Liability Compans

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

Please return all correspondence concerning this matter ta the foilowing:

Peter Le

Nume ot Person

SDIAGIALLC

Firnm:Company

2921 NI: 48ih St

Address

Lighthouse Point, FL 330644

CityiState and Zap Cade

mongyohicagiyahoo.com

E-mail address. o be used fn Tuture annual report netilication

Fot further information coneerning this matter, please catl;

Peter Le

9544 J654340
at i )
Nume of Person Avea Cole Davtine Telephone Nimbe
Enclused is o check for the fullowing swmount:
L1 S230M) Filing Fee = S3L00 Filing Fee & (38350 Filing Fee & [ %60.00 Filing Fec.
Certiticate of Statues Certified Copy Corulivaie ol Siatus &
(additional copy i enclosedy Certified Capy

vitedditional vopa i encloaed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

Street Address:

Registrauon Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SDIAGIA LLC
(N2 it now 3 cords.)
(A Flnrld’: Limited leblhl) Companvy
et S thvie T omvitedd 1iahil; , T 03/13/2022 )
The Artickes of Organization for this Limited Liabilny Company were filed on aind assrgned
- . 3 SN
Florida docurment number -22000188063
T'his amendment 1s subnutted 1o amend the tollowing
A. Hf amending name. enter the new name of the limited liability company hery
SDAIGIA 1L1L.C L=
. .
[he new name most be distinguishable amd contain the words “Linited Liabihty Company,” the designation “LLCT or the abbrevIifion =i.1.¢
Euter new principal oftices address. if applicable: s
(Principal office address MUST Bl A STREET ADDRENS) ol
o
. o '5‘—
Later new mailing address, if applicable; <
(Mailing adidress MAY BE 4 POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent

New Registered Office Address

Futer Florida street addrese

, Florida
Cuy

New Registered Aevent’s Signature, if changing Registered Agent

Zip Conder

[ herehy accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
preovisions of all staniies vefative o the proper and complete performance of my duties, and Tam familiar with cnd
docept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. f this decument is
being fifed 1o merely reflect a change in the registered office uddress. | hereby confirm thar the limited liahilin
compuny has been notified in writing of this change

[F Changing Registered Agent, Signature of New Repistered Apent




It amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being added
ar_removed [rom our records:

MCGR = Manager
AMBR = Authorized Member
Titiv Name

Address Type of Action

_CAdd

[ JRenwne

T Change

oAk

LsRemong

_Change

L

CIRemove

S W 51 [TA10

L Add

L Remove

- . Change

ZIAdd

[(Remove

Change




D. If amending any other information, enter change(s) here: (dttach additional shects, irnecessary.)

e . 05162022 )
F. Effective date. it other than the date of filing: {optiona)

(Ean effective date is Hsted, the date must be specific and cannot be prior o date of fling o more than 90 davs wBer flings Pussaant w0 605 0267 ¢34y
Note: 11he date msericd inthis hiock does not meet the applicable siantory filing requirements, this date with nos be histed as the
Nole: Pe y £ reg
docuoment's eifective date on the Deparment of Staie’s records.

{1 the record specifies a delayed effective date. but not an ¢lfective time. @ 12:00 aane on the earlier ot ib) - The Wt day alterihe
recard is filed.

Muav 1 dth
Dhaied i

VT Siguatare of A member or utherized represemative ot a member

Perer Le

Typued or printed namic of signee

ing Feoe- SIS (M)



