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. ' COVER LETTLER

TO Registration Scetion
Division of Corparations

Sazar FP Investments L1.C
SUBIVCT:

Name of Limted Liababite Comgprans

The enclosed Articles of Amendment and feefs) are submarted for filimg,

Pleisse returr: all correspondence conceming this maiier to the followiny:

[fraim Saragovia

Nawe of Peison

Sazar FP Invesunems LLC

FinwCompany

46351 Sheridan Sirect Suite 302

Address

T.

Hollywood FL 33021 -
bA i
e
Cny/Stte and Zip Code 3 =
. 5‘-&.
saragoviai@aol.com ¥, Yop
L-mail address: {10 be used for nture annuil report notification) S
Mw
For further information concerning this matier, please call: —
m

Efiaim Saragovia 30z 3886643

ai{ }
MName of Persan

Area Cody

Enciosed iz a check for the following amount:

3 $25.00 Filing Fee = $30.00 Filing Fee &

Certiticale of Styus Certihied Capy

Cehlinonal copy s ciwlosed )

Mailing Address:

Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

I3 S33.00 Filing Fee &

Dayiime Telephone Number

(D S60.00 Filing Fee.

Centificate of Staws &
Cuified Copy

(additional copy is enclosed)

Street Adidress:

Registration Section
Divizion of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Sunte §10

Tullahassee, K1, 32303

6 :8 WY G-




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sazar FI Investments 1LLC

(Name of the Limited Linbidity Company as it naw appears on our recoris.)
(A Flonda Limued Tiability Company)

The Artickes of Organization for thiz Limned Liabiliy Company were filed on 06-10-2024 and assigned

g 2400020377
Florida document number L24000203754

This amendment is subnunited to amend the following:

Al If amending aame, enter the new name of the limited liabilitv company here:

‘The new name must be distingishabie and contain the words “Limited Liability Company.” the designanon “LLC™ a1 the abbreviaton “.1L.C7

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRISS)

~
Enter new mailing address, it applicabte: L2
{Muailing address MAY BE A POST OFFICE BOX)
1
G =T
B. It amending the registered agent andfor registered office address on our records, enter the nadad of theTiew r Jlbltrt(l
agent and/or the new registered office address here: "'1"3 (=) s
e
m 0
Namwe of New Repistered Agent:
New Revisiered Oflice Address:
Futer Florida sirect address
. Florida
Cuty: Zip Code

New Registercd Agent’s Signature. if chanzing Registered Agent:

D herely aceept the appointment ax registered agent and agree to act in this capacity. | furiher agree (o comply with the
provisions of all statnies relative 1o the proper and canplete performance of my duties, and I am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect ¢ change in the registered office address, Thereby confirm that the limited liubiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

I wmerding Anthorized Person(s) authorized to manage. enter the title, name. and address of cich person being added

or removed from oo reeords:

MEGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR The Zmagovia Family Trust 4631 Sherrdian Street Suie 302 Holivwood Fi 33021
= A
TiRemove
_Change
AMBR Angelo Zaragovia Family Trust 4631 Sheridan Street Suite 302 Hollvwood FL 33071
Tiadd

=mRemove

JChange

JAdd

~
-

Y ol
. TRemove

LY Y;
%
E
oa
n
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1
)
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(¥2]

=t =

% =

m o
TIRemove

ZiChange

OAdd

Remove

IChange

TiAdd

TJRemove

D Change




D. If amending any other information, enter change(s) here: (ditach arditional sheets, if' necessary.j

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must ke specific and cannot be prior 1o date of filing or mare than %0 dn

Note: If the date inserted ir 1his block does sot mieet the applicable statnoy filiog
document’s effective date on the Department of State's records.

{optional)
ys afies filing.} Pursuant ta 6050207 (3%b)
requirements, this date will not be iisted as the

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
tecord is filed,

2024 \

|

July 08
Dated >

—

Sizpihlure of a member or furthonzed represenialive ol a member

Eftaim Saragovia

Typed or printed name of signee

Filing Fee: $25.00




