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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S nefPrine. LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

SHsrrey He FEmian

{Name of Petson)}

SAePHire L L

{Firm/Company}

e 26 N. 294y

(Address)
(—'(OL_kL" FoOd L QB o
(City7State and Zip Code) gm
m
=
D=
For further information concerning this matter, please call: %g
SHetvey Moceman o ¥S9, 249 -3%6 Ef
(Name of Person) (Area Code & Daytime Telephone Number) r"' .
o
i
CIrr
Enclosed is a check for the following amount: =
113~S25.UO Filing Fee [ $30.00 Filing Fee & (O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &

(additional copy is enclosed) Certified Copv
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 24, 2005

SHEILLEY HOFFMAN
SAPPHIRE LLC

1626 N. 29 AVE
HOLLYWOOD, FL 33020

SUBJECT: SAPPHIRE LLC
Ref. Number: L0O4000090416

We have received your document for SAPPHIRE LLC and your check(s) totaling
$25.00. However, the document has not been filed and is being retained in this
office for the following:

in order to change your registered agent information, you must also complete
and submit the enclosed form. Please return this form with a copy ofthis letter,
There is no additional payment needed, and this form will be filed along with your
amendment when you retum it.

Please return 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) 245-6958.

l.ee Rivers _
Document Specialist Letter Number: 105A00004526
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S apprigs LLC

(Present Name}
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on t2-¢5-200 Y and assigned
document number _ L & H ODOOQOH (4 :

SECOND: The following amendment{s) to the Articles of Organization was/were adopted by the limited
liability company:

Q) CHapeEs ThE MaNaGINGe Mmemon € ROOress To

S\-\CLLC'V( HeeZmMmanN
Vo L N. 29 #¢v¢ 32020 Howlywsep Eo

® cuanoe Tuc Qt:c;s: STEREDN A GeENT TP ADDRSSS TO
SHeLLEeY HoeSEwmne
le LG N 2.4 Aue thonf ween B

S vEoLEy l“LvFF—M " I 3020
< -G -2 oo

-

Dated 1*‘;{‘05

rr
Signature of afmember or authorized repikentative of a member 1; ;“‘_5 =
[
=
Konaedt  Sonbe 5 5
- a—
nae P = 28 S =
Typed or printed name of signee Aty S,
e Pei
“ =
oL, = I
S oW
EF [dw]

Filing Fee: $25.00
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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: S G e e

2. The mailing address of the limited liability company is : 20|
H,o Ll L~ 2y

L C
N, He AJe

T ESSgery

jL ~vg - 7 o4
3. Date of filing/registration in Florida

L.olY 000090 L
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Kenne db Syufe [b

Name N
Zoyw N o He vyye
Address
HeiLgywass P 33 92
City, State and Zip

6. The name and address of the new registered agent and/or office:

SHecrt ey ProREmanN

T B
Name (st
v 26 N. 229 Agvs zZ £ -
Florida street address (P.0. Box NOT acceptable) %’f ~ -
!‘IOL_L-},!/JMO . 33020 ;-r?mg - C“J"
City, State and Zip S :)
If the limited liability company is not organized under the laws of the State of Florida, it is h@i¢hy ==
confirmed that after the change or changes are made, the Florida street address of the registerg! officé”
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b
the members of ihe limited liability company or as otherwise provided in the artic
the operating agrgn}rxént 0

1y an affirmative vote of
1par es of organization or
f the-limited liability company.

; & It
(Signature of a mé#mber or authorized m‘pﬁs tive of a member)

/ew\c.i/f\ SL‘:“\’L(#

(Printed or typed name of signee)

[ hereby accept the appoiniment as register nd agree to qgct in this capacity. 1 further agree to
co pfv }':w' h t[z% proyggons of all m}:m eg r:elfz;ive to ze prc%rfqr ang complete feprjgr?}nang oj_‘lmy uties,
and 1 am familiar with and dccept the obligations of my position a regzsrﬁre agen}l
Chapter 608, F.S. Or, if this document is _ezng iled to merely gfi in i
address, 1 hereby confirm thot the limited liab

d agent

reflect a .

as provided for.in
hange in the regi tﬁre affice
ility company has been notified in writing of this change.
, - SHELLCS H e Cribaw
(Signatur® of Regisered Aghrit) '
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS1R(10/99)

FILING FEE: $25.00




