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TO:

Registration Section
Division of Corporations

ALDIA MINISTRIES, LLC
SUBRJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Eunice Puga

Name of Person

The Law Office of Eunice Puga, PLLC

Firm/Company

10637 N Keadall Drive. Suite 7B

Miami. FLL 33176

Address

For further imformation concerning this matter, please call:

Eunice Puga

Name of Person

Enclosed is a cheek for the following amount:

= 523,00 Filing Fee
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hx oo
Iz-miail address: (o be used for tuture annual report notification) ’;‘1"/‘ -

jow}
‘_q-ﬂ =

o}
O W
] . DY, =
305 553-8000 <m (e

al } bl
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{J 830,00 Filing Fee & [J $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Stdus Certified Copy Certificate of Status &
Ladditional cupy is enctosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Gauddittonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N, Monroce Street. Suite 810
Tallahassce. FL 32303
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALDIA MINISTRILS, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liability Company)

. . . . . N . I . - - " Us 2007 .

I'he Articles of Organization for this Limited Liabibty Company were fited on November 7. 2024 amd assipned
- 2 7273

Florida document number 24000472739

This amendment s submitted to amend the foilowing:

A. If amending name, enter the new name of the limited liability company here:
SAGOT MINISTRIES | LI.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©L.L.C."
Enter new principal offices address, if applicable:

(Principal affice address MUST BE ASTREET ADDRLESS)
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B. [f amending the registered agent and/or registered office address on our records, enter the na uf thi ristered
apgent and/or the new registered office address here: M —

Nume of New Registered Agent:

New Resistered Office Address:

Fater Florida streer address

. Florida
Cine

Zip Code
New Registered Agent’s Signature, if chanyging Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capucite, { further agree to comply with the
provisions of afl statuwies retutive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this document is

heing fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company fras been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Apent




[f 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 Tvype of Action
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)
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. . X . April 25, 2025 .

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

(I an ctfective date 1s listed, the date must be specific and cannot be prior to fate of filing or mare than 90 days afler filing.) Pursuant o 6050207 (3)(b)
Note: 1 the date inserted in this block does not mect the applicable stattory filing requirenients, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record speeities a delayed effective date. but not an effective time, at 12:01 aan. on the earlier oft (b)Y The 90th day afier the

record 1s filed.

July 1
Dated ’
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Signamr\:“"bfadf:mhcr ar authorized representative af a member

Sussetie Sagot

Typed or printed name of signee
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