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T Hegistration Section
“Division of Corporations

. SAFE TTOME &1 LLC
SUBJECT:

COVER LETTER

-]

Nume ol Limied Lishitity Company

The enclosed Articles of Amendment and fee{s) are submitted for Hiting.

Please renrn all correspondence concerning this matter io the following:

Sonia Sarmago

SAFE HOME REI LLC

Namwe of Persan

33G1 N Forsyth Rd See B

Firn/Cotpins

Orlando. FL 32807

Address

rovliarcoachroel.com

Ciy/State and Zip Code

E-mail midress: (to be used Tar future sannual report netilication)

For further information concerning this matter, please cali:

Dennis Roel Sanmago

107 379.7879
at { )

Name of Person

Enclosed is a cheek for the following amount:

8 523.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, L 32314

Area Cle Davtime Telephone Number

] $55.00 Filing Fee &
Centified Copy

(additional copy 15 enclosed)

= S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additianal copy i enclosed)

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ) ©
. OF
023007 _—
SAFE TOME RELLLC S g g L8
(Name of the Limited Liabilits Company as it nos appeses on our eecords. ) -
(A TTonda Timmed Tiabiliny Companyy - e

" T PN S e June 7. 2022 o
Ihe Articles of Orgnnization for this Limited Liability Company were filed on and assigned

L22000625959%

Flortda document namber

This amendment is submined o amend the Tolowing:

Ao ICamending name, enter the pew name of the limited liability company here:

The nesw same most be distinguishable and contain the wonds =L imited Eiabthine Compans ™ the designation =LY 07 ar she abbresiation =1L L ¢

Enter new principal offices address, il applicabic:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reaistered oflice address here:

Ninne of New Registered Avent:

New Registered Ofiee Address:

foger Florida sirees addreas

. Florida
{ '."."\' /.f[! Cender

New Revistered Agent’s Signature, il chanvine Revistered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacine, | further agree to comply with the
provisions of all statuies velative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the oblications of my position ax registered agemt as provided for in Chapter 6003, F.S Or if this docuiment is
being filed to merely reflect a change in the registered office address. hereby confirnt that the fimited liabiline

compeny has been nenifiod in seriting of this change.

If Changing Registered Agent, Signature of New Registered Aoenl




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
or removed from our records:

MGR = Muanager
AMIER = Aathorized Member

Title Name Address Tvpe of Action

MEGR SARMAGO. DENNIS 312

L

NMCLEOD DR,
D/\dd

SUITE 100
TJRemove

LAS VEGAS. NV 8912|
= Change

MGR SARMAGQO. SONIA 3225 MCLEOD DR,
= Add

SUITE 100
O Remove

LAS VEGAS, NV 89121
CiChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

) Add

ORemove

OChange

Thadd

CRemove

O Change




.

D. I amending any other information. enter change(s) here: Anach additional sheers, if necessary.)

5. Effective date, if other than the date of filing: (optional)
LB an ettecrive date is listesl, the date must be specitic and cannet be priee to date o iling or more than 90 days fter [Hing.) Pursuant w 6050207 (Zachy
Note: I the dare inserted incthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Departinent of Stale”s records.

il the record specifies adelaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (hy - The 90th day after the
record s 1iled.

October [ RARR)
e

. Y "] .~
N -./—-“__G_-—_—-
Sigmatture gt a memberyr authernized representative of @ menber

DENNIS SARMAGO

Pvped o printed name of signee

Filing Fee: 8§25.00



