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LaZaRys CORPORATE

0153 3852281 «dy

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CROMA LIGHT LLC

{xame vf the Timited Liability Cumpuny as If now appears on our records.)
A rlangs Limizee Liabtity Companyy

and assigned

" . . . . .. .. . e : S 1. ¥ 2
The Articles-of Organization forthis Limbted Liability Company were filed on 10/14:202

Florida document number £22000244200

This amendment is.submitted to amend the Moilowing:

A, If amending namc, enter the new name of the limited Habilitv companv-bere:

SGP HOLDINGS GROUD, LLC

The new'name must be' distinpuisiable 2nd contain the words ~L imited Liabifity Company,” the designation “LLC™ or the abbrevintion “1..L.C.

Enter new principal.offices address, if applicable: A
(Principaloffice dddress MUST BE A STREET ADDRESS)
Enter new malling address, if spplicable: A
(Muiling address MAY BE A POST OFFICE BOX) ) = I%’
- ca
2
o i1
B. IFamending:the registered agent and/or registered oftice address on our records, enter tie name of the newEiyistered
- agent and/gr the new registered office addross here: ) L,?
—— -7 i
; 502
Name of New Repistaied Agent NiA . —
M
New Registered Office Address:
) : Enter Florfda sireet address
., Florida
Zip Cody

City

Dew Registered Apgnt’s Signature, if changing Registered Agent:
D with the

[

! hereby accept the anpointmient as registered agent and agree to ol in ihis capacity. I further agree 1o'comp
provisions of al! sunutes reiative io the proper and compier performarce of my duties, ana 'am famifior with and
accepl ihe obligations of my position o registered agent as provided Jor in Chapter 605, F.S. Or, if this ducument is
being filed to mevely refleci a change in the regisiered office address, [hereby confirm that the limired liability

company-has been notified in writing of this change.

If Changing Registered Agent, Signatare of ew Regjsiered Agenf
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If amending Authorized Person(s} authorized tu manage, enter the title, name, and address of each person belno added
or removed from our records: -

MGR = Mphager
ANMBR = Authorized Member

Tit

—

t Niine Address Tvpeof Actign

AMBR JGLIANA POSADA 11200 BISCAYNE BLVD APT 533
o : _Add

MIANL FL 33181

= Remove

[JChange

AMBR DANIEL BORIS BENITEZ GOMI F1200 BISCAYNE BLVI) APT $33 =
- Add

RUAMI, FL 3231321
DRemove

TiChange:

add

GRemuywve

P Change

Dadd

CiRemeove

Dihange

JAadd

“}Remuove

Cichange

_ _ Tadd

CRemove

{JCrange.




D. Ifamending.dany other infortation, enter chan
N/A

ge(s) here: fdaaeh additiona! Sheets, i vecessary.)

E. Effective diite, if other than the date of filix
(1f an effective date iy lisiid, e dae A be specific and cannat be prior tu daie af
Noter IMtze date insersed in this block does sot
document’s effec

meet the applicable statutory fthirg requirem

tve date on the Depariment of Seate’s recornds

if the record specifies a delayo

d eftective daie, but oot an efferiive ting, a: 12:048 4
recond is: filed.

, SLEPTEMBER 02 2024
Dated , .
P
CARL - / o
’(L‘.I&i l{u’:;’c-’s'.éh

1g: {optional)
tiling or mdne than 99 days after filing ) Purse

Signature of - meriber or authorized representaive of a member

SALVATORE CACCIAFUOT

on the caslier of: (3} The 90th day alter the

Fyoad or prenier neme of sranee
]

Filing Fee: $315.00

24010 02,0207 (3WY)
ernts. this date wilk not be Bswed as the



