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COVER LETTER ' :

TO: Registration Section
Division of Carparations

H230003 14539 3

i k- -
SFCM PROPERTY | L1C
SUBJECT:
Nuine of Limited Liahility Company
The enclosed Arncles of Amendment and tee(s) are sebmiteed for Ailing,
Please retrn all correspondence coneerning this maiter to the fhllowing:
MANUELA QUARANTA
Name ol Peeson
FDG OPERATIONS LLC
Firm Campany
SHE NW ESTH AVE
Address
DORAL FL 33160
Cry/State and Zip Code
CONTACTUS@AMINDROOKSOLUTIONS COM
12-mail address: (1o be vsed for futare anaual report natificatiom
For further information concerning this matter. please call:
MANUELA OUARANTA 786 26521014
al { i
Name of Person Arca Coe Davume Telephone Number
Enclosed ts a cheek for the 1ollowing amount:
m 52500 Filing Fee 3 33000 Filing Fee & L SES) Fihing Fee & T Soluo Filing Fee,
Certificaie of Status Cemitied Copy Centificate of Status &
taddivonat copy o encloved Certificd Copy

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Bex 6327
Tallahassce, FL 32314

tndditonal copy s enclosed)

Street Addrvss;

Registration Section

Division of Corporations

The Centre of Tallshassee

2413 N. Monroce Street. Sute 810
Tallahassee, FL 32303

HZ23000314539 3
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ARTICLES OF AMENDMENT HEIOUO31GE 3
TO
ARTECLES OF ORGANIZATION
OF

SFOM PROPERTY } LLC

(Namg ol the Limited L_iuhilii\ Company asit non appears on our recordy. )
{A Flonda Linned Taabilny Company'}

NA0Y/2023

The Arneles of Organization for tivs Limited Liability Company were iled on and assigned

L.230002 79759

Florida document number

This anmendinent s subminted to amend the following:

A, Ifamending name, enter the new name of the limited linhiliey company here:

The new name musi be distinguishable and coniain the woerds “Limited Liabitity Company,” the designation “LLC™ or 1he abbreviation "L.L.C”

Enter new principal offtces address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - =
Mailing address MAY BE A POST OFFICE BOX} A

B. If amending the registered agent andsor registered office address on our records, enter the name of the new registered

asent and/or the new repistered office address here:

e
X I
Name of New Registered Agent:

New Registered Othee Address:

Enrer Flovda areer addiress

. Florida
e Zip Coxde

New Registered Agent's Sipnature, if changing Registered Apent

P herebr uccept the appoiniment as registered agent and agree 1o aet in s capacity. | jurther agree 1o comply with the
provisions of all stututes relative 1o the proper and compleie performance of my duties. and [am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.8. Or. if this document is
being filed o merely reflect a change in the registered affice uddress. [ hereby confirm that the limited laoility
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Agent

23000314539 3
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If amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
or removed from oer records:

MGR = Manager
AMBR = Authorized Member

itle Namye Address Tvpe of Action
AMBR SFCM PROPERTIES LILC FOSENW S3RD ST.STE 323 MIAMIFL 33166
Oadd

Change Irom MGR to AMBR

Renne

™ {hange

MUR FEDERIKA MONASTERIO TOM NW IR ST STE 322 MIAM FL 33166
Er\dd

CORemove

JChunge

MGR SANTIAGOF COLL DORESTE TOENW SIRD ST STE 324 MIAMIFL 33166
mAdd

URemove

OChange

(JAdd

JRemove

O hange

Dadd

JRemave

O Change

JAdd

LiRemove

TChange

H23000314536 3



Sely OF 2073 1 5:A1 (UTC 08 Proimy: o1 /E00RA Mad (Manueta Quarani) fo cinghOdiMmiasd whotlh

H23000314539 3

). f amending any other information, cater change(s) here: (titach additional sheers. if necessarny)

E. Effective dateif other than the date of filing: {optional)
(I cmTeetiv e date i ated. the date must be specific and cannot b pries @ date of filing or mere than 96 davs alier filing.) Pursuant tc 603 0207 (1)
Note: 1 the date inserted i this bieck does not mect the apphcable statutory Ghng requirements, this date will not be listed as the
ducument s eftective date on the Departinent of State’s records.

I1"the record specifies 2 deluyed effective date, but nos an effective time, at 12:01 wm. on the earlier ot (by - The 90th day aner the
record is fifed.

Scpiember Jrst 2023
Daied .

Frctoriba Wenaatsics

Signature of s member or authenzed representative of a member

FEDERIKA MONASTERIO

Typed vr printed mame of sgnee

Filing Fee: S25.00 H23000313538 3



