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COVER LETTER 23000314571 3

10: Registration Section
Division of Corporations

SFOCM PROPERTY 2 LLC
SUBJECT:

Nume of Limited Eiability Company

The eaclosed Amweles of Amendment and Teegs) are submitted fur filing.

Please return alt cormespondenct concerning this matter to the {nllowing:

MANUELA QUARANTA

Nipe ol Pgison

FDG OPERATIONS LLC

Firm'Campany

SO NW R<TH AVE

Adddrea

DORAL FL 33166

CiviSane and Zip Code

CONTACTUSEMINDROOKSOLUTIONS COM

E-mal address: {to be used tor future anaval report nonfication
For further information concerning this matier, pleuse vall:
MANHELA QUARANTA Tt les2in]

at| )
Name of Perion Area Code Dayiime Telephone Nuinber

Enclosed is a check tor the fullowing amount;

& 2300 Filing Fee 3 530.00 Filing Fee & 83500 Filing Fee & T S6U.0D Filing Fee,
Certificate of Status Centified Copy Centificate of Stats &
tasldifranal cepy o~ enclosed) Certified (_:Op}'

tadditiosial copy 15 enclosal)

Mailing Address; Street Addrvss:

Registration Sectiun Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H23000314571 3
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ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
Ok

SFOM PROPERTY 2 LLC

{Namy of the Limited Linhility Company s it now _appears on our records. )
{A Flonda Linted Liabiliy Cumpany)

(/2172023

The Articles of Organization for this Limited Liabihty Company were tiled on and assigned

[.2300029955]

Flonda document number

This amendment 18 submiticd o amend the following:

A, If amending name. enter the new name of the limited liahility company here:

[he new name must be distinguishable and contain the words “Limiied Laabdity Company,” the destgnation “L1LC™ or the abbreviation “E.1.C.”

Enter new principal oftices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e i
{(Muailing address MAY BE A POST OFFICE BOX) :"3
|

B. If amending the registered agent andior registered office address on vur records, enter the name of the new registered
geent andfor the new registered office address here: :

o
I~
Name ol New Repistered Ageni: o
New Registered Oflice Address:
Enter Florida sireet adfress
. Florda
ey Zip Code

New Registered Avent's Sipnature, if changing Registered Agent:

{ hereby uccept the appoimment as registered agent and agree fo gt in (hix capacity. | further agree to comply with the
provisions of all staraes relative 1o the proper and compleie performance of my duties, and { am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
Leing filed to meredy reflect a change in the registered office address, [ hereby confirm that the limited liability
company hus been notified in writing of this change.

I Changing Registered Agent. Siznature of New Registered Agent

H23000374571 3
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IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR SFOM PROPERTIES LLC FOA0NW IIRD STSTE 320 MIAMI FL 23166
Tiadd

Change trom MGR 10 AMBR
“JRemove

= (Change

MGOR FEDERIKA MONASTERIO TUSD NW SRR ST.STE 324 MEAMI FL 33166
= AJd

TRemove

DChange

MGR SANTIAGOF COLL DORESTL FUSGNW AIRD ST, STE 324 MIAMEFL 33166
A dd

_JRemove

CJChange

OAdd

JRemove

OChange

Cladd

ORemove

OChange

Jadd

ClRemove

LIChange

H23000314571 3
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. 1t amending any other information, enter change(s) here: (dnach additional sheets. if necessury.)

E. Effective date. if other than the date of filing: (optional)
{17 an effective date is listed, the date prast be specific and canoot be prion o date of fling o more than 90 days aller fling. Peroant e 6050207 (3Kh)
Note: If the date insersed in this bieck docs not meet the applicable statusory tiling requirements, this date will not be lisied as the
document’s citective date on the Deparument of State’s records.

17 the record specifies a deluved effective date, but not an etfective Gme. ot 12:01 aan, on the earlier oft (b)  The 90th day afier the
record is filed.

Septembuer trat 2023
Dated .

Folonhez Woncaliis

Signature of @ member or authonsed representative of o member

FEDERIKA MONASTERIO

Tyvped ur prinied name cf signee

o H23000314571% 3
Filine I'ee: $25.00

iLholh



