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COVER LETTER

TO:  Registration Section
Division of Corporations

Saglo Manzgement, LLC
SUBJECT: _.° geme

Name ot Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jack Glottmann

Name of Person

Saglo Companies, LLC

Firm/Company

200 NW 163 Street, Penthouse #2

Address

Miami. Flortda 33169

Citv/State and Zip Code

accounting@saglo.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Jack Glaumann

305 704-3103
at ( )

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
L5 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Centified Copy
CR2EQS3 (9415)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

JACK GLOTTMANN
290 NW 165 STREET
PENTHOUSE #2
MIAMI, FL 33169

SUBJECT: SAGLO MANAGEMENT LLC
Ref. Number: M12000004099

|. .

JANERY
-HW‘fZGZ

We have received your document for SAGLO MANAGEMENT LLC and _yo
check(s) totaling $25.00. However, the enclosed document has not been filed, )

and is being returned for the following correction(s): =
A cerificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of®
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

f. Name of hmited hability Company as it appears on the records of the Florida Department of

Staie: Saglo Management, L1.C

Enter new principal oftice address, if applicable:

{(Principal office address

MUST BEASTREET ADDRESS) . ~

—

= o
Enter new mailing address. if applicable: :—- _ -:- -

{(Mailing address = o
Slalling address . . v -
MAY BE A POSTOFFICE BOX) .-rn - 5 J U]
T &
TP
M 12000004099 -

. The Florida document number of this limited liability company is:

3]

o e .. L Delaware
3. Jurisdiction of it orgamization:

. . g 07/19/2012
4, Date authorized to do business i Flonida: /197201

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited hability company: Saglo Companics. LLC
(must contain "Limited Liability Company, " "L.1.C..7 or “LLLC.")

{If nume unavailable, enter alternate nume adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” "L.L.C.7 or "LLC.")

6. [famending the registered agent and/or registered officer address on our records. enter the name ot the new
registered agent and/or the new repistered office address here;

Name of New Registered Agent:

New Registered Otfice Address:

Emer Florida Street Address

. Florida
City Zip Code

New Reyistered Agrent’s Signature, if changing Registered Avent:

$ hereby aceept the appointment ax regisiered asent and agree to act in this capacity. [ further agree 1o comply with
the provisions of all statwes relative 1o the proper and complete performance of ny dutios, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document iy heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
tiahitiny company has been noified inwriting of tis change.

[f Changing Registered Apent. Signature of New Repistered Agent

o
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person. tithe or capacity in accordance with 605.0902 (1){e). indicate that change:

Tyvpe ot Action

Name Address

Title/ Capacity

OAdd
CJRemove
Oladd
- ma
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Remove

CJAdd

ORemove

OAdd

ORemove

Attached is a certificate, if required: no more than 90 days old. evidencing the

9.
aforementioned amendment{s). dulv authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which this c' ..Ii'
/‘l;rt.

S\EWWM representative

Jack Crlottmann

Tyvped or printed name of signee
Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAGLC COMPANIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAGLO COMFPANIES,
LLC"” WAS FORMED ON THE TENTH DAY OF JULY, A.D. 201Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 205097941
Date: 01-03-23

5181359 8300
SR# 20224264904

You may verify this certificate online at corp.delaware.gov/authver shimil




