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O CSC - Taahassee .

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/14/25

Order #: 4294816-2

Re: SG LITTLE RIVER RAD 1, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please findg:
Amount to be deducted from our State Account; $25.0 - FL State Account Number:
120000000185

Please take the following action;
File in your office on basis
Issue Proof of Filing

Special Instructions:
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Thank you for your assistance in this matter. If there are any problems or questions with this filing,

please call our office.



COVER LETTER
T): Registration Section
IYvision of Carporations

SGLITTLE RIVER RAD 1. LILC
SURJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

Richard Swerdlow

Name of Person

Swerdlow Group

FirmyCompany

2001 FLORIDA AVENUE. SUITE 806

Address

City/State and Zip Code

richZiswerdlow.com

F-manl address: {to be used for tuture annual weport notification)
For further information concerning this matter. please calls
Suzanne L. Wilder 7RG

urf )

Area Code

713-5017

Name of Person Eravtime Telephone Number

Enclosed is a cheek for the following amount:

77 $23.00 Filing Fee {J §30.00 Filing Fee &

Ceruficate of Status

{7 §55.00 Filing Fee &
Certitied Copy
{additanal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy 15 enclused)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tawllahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on aur records.)

SGLITTLE RIVER RAD 1, LLC
(A Florida Timited TiabiTuy Company)
1LY, 202504 assigned

The Articles of Organization tor this Linited Liability Company were filed on _TJadwy,

Florida document number AL_QSQQQBCQQQ_‘S )

This mnendment is subnuited 1o amend the tollowing:
A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT ar the abbreviation “L.L.C

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) o
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Enter new mailing address, if applicable: z. = ‘-:
{Mailing address MAY BE A POST OFFICE BOX) = 2 ry
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Niame of New Reuistered Agent:
Fmer Florida sivevct adddress

New Registered Office Address:
. Florida
Zip Codde

Ciry

New Revistered Agent’s Signature, il changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und Iam fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address. T hereby confirm that the limited liability

company las been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agrent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed Trom oor records:

MGR = Manager
AMBR = Aunthorized Member

Title Name
MGR MICHAEL SWIERDLOW
MGR STEPHEN GARCHIK

Tvpe of Action

Address
2001 FLORIDA AVENUE, SUITE 804
Dr\dd

= Remove

MIAMIFL 33133
ClChunge

SG Lide River Manager. LLC

MG

CJadd

2901 FLORIDA AVENUE. SUITE 806

= Remove

MIAMIL FL 33133
Cic Jange
-
2901 FLORIDA AVENUE, SUITE $06 ARy
EAIhl RALIN
iz @ &
MIAMI. F1. 33133 R
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,{;Chang'
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Cladd

ORemove

LIChange

JAdd

O Remove

OChange

DOAdd

CRemove

O Change




1. If amending any other information, enter change(s) here: (Artach additional sheers, if necessum.)
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{optional)

(1f an ettective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days atier tiling. ) Pursuant to 603.0207 (3 )b)

E. Effective date. if other than the date of filing:
Ngte: 11 the date inserted in this block dues not meet the applicable statwary {iling requircients, this date will not be listed as the

documient’s effective date on the Depariment of State’s records.

IF the record specifies a delayed erfective date, but not an cffective time, at 12:01 am. on the carlier oft (b) - The 90th day atier the

record s Dled.

August 13 N
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Dated
ature of ¢ member or authorized representative of a member

ign

Suzanne [, Wilder
Typed or printed nume of signee

AMEID-258728
Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corperations

SGLITTLE RIVER RAD | LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles uf Amendment and fee(s) are submitted for filing,

Please retern all correspondence concerning this matter to the following:

Richard Swerdlow

Name of Person

Swerdlow Group

Fir/Company

2901 FLORIDA AVENUE, SUITE 806

Address

Caoconwt Grove, F1L 33133

Cinv/State and Zip Code

rich@swerdlow.com

E-mail address: (o be used 1or future annual teport notificationt

For further information concerning this matier, please call:

Suzanne L. Wilder 786 T13-3017
ak{ )
Name of Person Area Caode Dayume Telephone Namber

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee iJ $30.00 Filing Fee & 1 $§53.00 Filing Fee & T3 $60.00 Filing Fee.
Cernificaie ot Status Certufied Copy Certiticate of Status &

(additionzl copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address:

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

POy Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sireet, Suiie 810

Tallahassee. FL 32303



