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1T0: Registration Scction
Nivision of Carporations

Safigla LLC
SUBIECT:

Name of Limized Liability Company

The enclosed Anticles of Amendment and fee(s) are submirted tor fikiny,

Please return all correspondence concerning this matter to the following:

Dicgu Crus

INume of Person

ZenBusimess INC

FimComapany

336 E. Ceilege Ave Sutte 301

Adddiess

Taltahassee, FL 32301

CitvStare and Zip Code

fulfillment{@zenbusiness,com

Eanaif address: (1o be nsed Tor future anotal report uotification)
For further inlommation concerning this mauer, picase call:

/o ZenBusiness INC R4d 4036240

at ( )

From: ZenBusin

Moo VL O

wWame of Person Ared Code

Eiclused is u chech Tor ie Tulluwing winvunt:
L) $53.00 Filing Fee &

Certilied Copy
(addiszonal copy is 2nclosed)

m 325,00 Filing Fee L) S20.00 Filing Fee &

Centificwe of Status

Mavtime Telephone Number

L! 560.00 Filing Fee.
Certificate of Stutus &
Cettiflied Copy

(additonal copy is coclosed)

Street Address:
Registration Section

Maillug Address:
Registration Section

SBN

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sueet. Suite 810
Tallahasses, FI. 32303
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SEN O ANWIENDIVIEIN T

TO
ARTICLES OI' ORGANIZATION
OF
Satiglo LLC e
(Name of the Lintlted [iability Cotpany as it now appears on our recards.) = ").”j

(A Tonda Cimited Liabilny Company)

. , . . . T - 248
The Articles of Organization for this Limited Liability Company were filed on 2024-G8-08

L2400034R0G.4

and assigned

Flonda ducument number

This amendiment is subuntted W amend the folluwing:

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

The new pame st be disiinguisiable and contain the words “Limited Liability Company.” the designation “LLC™ or s abbreviaiian “L.L.C.”

230 palmo way

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS; — P2Im heach, FL 23480

230 palmo way

Enter new muiling uddress, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) Palm beach, FL 33480

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regastered Aeenl:

New Registered Ottice Address:

Enior Florida street address

,Flarida
Civ Zin Conder

New Registered Agent’s Signature, if chianging Registered Agent:

! hereby accept the uppoiniment as regisiored agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceept the ebligations of my position as regisiered agent us provided for in Chaprer 6015, F.8. Or, if' this document is
being filed to merely reflect a change i the registered office address, I hereby confirm that the limited liabitity
company has heen notified in writing of this change.

1 Changing Registered Apent, Niguature of dew Replstered Agend

LA ATT 0N 7
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or remaoved fram our recnrds:

MCGR= Maouger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Lily Fard 230 palmn way
Dadd

Palm beach, FL 33480
CMemove

= Chunge

OAdd

ClRemove

TOChange
i)

:f.{. R
~ DlRemove,

T
s

Clhange -

-

OAadd

ORemove

OChunge

OAdd

ORemove

MChange

CIadd

ORemove

OChange

H24000277901 3
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D. [famending any other information, enter change(s) here: Gluach additional sheets. if necessany:)
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E. Effective date, if ather than the date of filing: {optional)

{If an effective dare is listed, the dae muss be specitic and cannot be privr o date of filing or more than %0 days after Sling.) Pursuant o GU3.0207 (1)
Note: [I'the date inseried in (his block docs not mceet the applicable sulutory Oling reguircinents, this date will nat be listed as the
document’s effective date on the Department of State’s reconds.

If the record specities n delayed etlective date, but not an etteciive time. at 12:01 a.m. on the earlier of: (b)  The 9Mh dav atter tie

recond i3 filed.

4719 2024

Dated .

fs/ Lily Ford

Signanre of 3 member or avthorized representaiive of a member

Lily Ford

Typed or printed name of signee

Filing Fee: $25.00 H24000277901 3



