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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

JACOLBY WHITE

SAPPHIRE ELITE LLC

1751 NE 2ND TERRACE
POMPANO BEACH, FL 33060

SUBJECT: SAPPHIRE ELITE ENTERPRISES LLC
Ref. Number: L20000043837

We have received your document for SAPPHIRE ELITE ENTERPRISES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 820A00006468

www . sunbiz.org

) Y o & Y ™M ™S DAY ~2a30o™ M1 . s D 0 YY" Y O oyOh'yY1 o4

Fa
et }
~3
<o
b 29
iy
2
—
~—
N
(%)



COVER LETTER

T Registration Section
Division of Corporations

SC\QOh\PﬁJ CAY. EaYeropdweS LG

SUBJECT:

Name of Limited I mblli\ Company

The enclosed Articles oi Amendment and tees) are submitted for filing.

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

Q&co\bj (N Brc

Name of Person

So\oomm Evle ens WO

Firm/Company

Vel Ne Znd Ter

Address

Qb\v\o&nO beolh , FL L0

(.llh“‘s[!llt. and Zip (_OdL

For turther information concerning this matcer. piease call:

\Qm\b{ \a e Ly

)7(%?5(5

Nanwe of Person Area Code

Enclospf is a check sor the tollowing amount:

525.00 Filing Fee 1 $30.00 Filing Fee & [ $35.00 Filing Fee &

Daviime Telephone Number

O $60.00 Filing Fee.

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Cerutied Copy

(additionil copy is enclosed)

Certificate of Status &
Cernfied Copy

{additiomal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Stureet, Suoite 810
Tallahassee, FL 32303



. v = ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 1

%GQO\MN Evve Enteroases LLC

(Name of thc Limited Liabilitv Colmpany as it now appears on our records.) .
(A Florida Limuted Liabiluy Company)
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The Articles of Organization for this Limited Liability Company were filed on

Flortda document number l:Z§ 1!)} )()E)Lﬁ é?} ?2 ] i .

This amendment is submited to amend the following:

assigned

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 Liahiliey Company,” the designation “LLCT or the abbreviation “[LL.C”

Enter new principal offices address, if applicable: \ L\% N“ \O“ﬂ N)e'
(Principal office address MUST BE A STREET ApDRESS)  \-0L Y (000 A0, \ Ll 5250

b
Enter new mailing address, if applicable: \kO k\% N“ \0 t\\] (J-/
(Mailing address MAY BE A POST OFFICE BOX) boed (008 dGhe Sl 3550

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent: k\r\\’\/\(}ﬂv\ (’N\D‘Q(
New Reasstered Office Address: \\0({% {\)\A lﬁ“’\ koe/

! niee Floridu streer adidress

QU\ Loodgrdait Florida_ SO\

Ciny Zip Cade

New Revistered Agent’s Sienature, if changing Registered Agent:

I herehy accepi the appointment as registered agent and agree to act in this capacite, 1 further agree io comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registefed Avent, ddonature of New Registered Avent




CIf amuading Authorized Person(s) authoerized to manage, enter the title, name, and address of each person heing added
. LB
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

gt

Title Name Address Tvpe of Action

(0 Qg&ohs_bg_\n_\\_é_ OIS\ 0L Zna v O
Bomped Heotn T 53560 trom
(> i\\w\n\c\ Chamed 955 W 25 g Al

(X \1( ' CORemove

OChange

U0 Dovoon logr Lo s o u Ao
| QG(B\ |.ow durdek FL lébﬁ“ CiRemove

OChange

O add

ORemove

ClChange

ClAdd

ORemave

JChange

ClAdd

ClRcmove

C1Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effeciive date, it other than the date of filing: {optional)
(ITan eftective date is Histed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note; I the date inserted in this block dogs not meet the applicable statory filing requirements. this date will not be liswed as the
document’s effective date on the Deparntment of State’s records,

I the record specities a delaved cfiective date, bui not an effective time, at 12:01 aunw on the carlier oft (b)) The 90th day afier the
record s filed,

Dated (Ned\q | @zb e

ature ¢

Qo W

Typed or finied name of signee

hember or authorized representative of a member




