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I Dlvision of Corporntlons P "
SUBNECT: ©_- Sabco Holdings, LLC = .
T - - Name of Limited Liability Company =~ S ‘ -
The enclosed Articles of Améndment and fee(s) are submitted for filing.
~ Please return all correspondence concérning this matter to ihc folio@ving: )
T T © . Susan Lopez/ScottBrown " 1 '
- LT T e Nameo(‘Person Sl et Zi o
) Sabco Holdlngs LLC :
Firm/Company
. L 1255 Belle Avenue Unit 139
’ - - " Address
. Winter- Springs, FL 32708 S m
‘ e .
| : City/State md?‘?ff’“f e L e TR o -
T St SusanlopB6@aol.com:.x -+ i =m =
} ’r‘,., Gy E-mail address: {to be used for future annual | report notifi catmn) i’g; 1 gu-—u
- N T o N b id I E . SR O I R AL LR O -~ "
For further 1nformatmn conr':emul'lg tti;s: matter, please call: ke e R—; — ?{"%’a
' L T F e mT R g
o - T ] ! o . ’ - s ‘ T g&: :@ E»m.-ﬂ"
I Susan Lopez a( 407y . 760-1020 el
B © NameofPerson - . Area Code & Daytime Telephone Number :}';} "o
. Enclosed 1sachcck for the following amount Loy ';-'; 2o ' { & s .
AT 4 . e o=
.$25 00 Filing Fcc ' ‘E:]$30 00'Filing Fee &“‘*“ |:|$SS 00 Fllmg Fee & T $60 00 Fllmg Fee Tt T
. Certificate of Status* Certified Copy Certificate of Status &

(additional copy is enclosed). Certified Copy
) ) {additional copy is enclosed)
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nreRne LTS Division of Corporatlons SR Division of Corporatmns
S APO Box 6327 . oupeneguil e . x. e rznClifton Buildingsr,. g ot .
T Tallahasseé; FL 32314“ ok Ty Tianimgy u266] “Executive Center Circle
. ; “Tallahassee, FL 32301 |
[LIN N S-b TR 1 4 M
= - M T



..  ARTICLES OF AMENDMENT E
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on onr records
. .. ) . ort a lmlt 18 nty ompany i

 The Amcles of Orgamzatlon for this Limited Liability Company were filed on
Flonda document number . L08000069755

7121/2008 and assigned

_ “This améndment is submitted to emend the".folllcwing:; _ Lo

N

¥ : =~

- - |
Al amending na_me,_enier the new name of the limited liability com h"’_'lierei'_"-' 4

The new name must be distinguishable and end with the words “Limited Liability Cnmpany,“ the desngnatlon “LLC” or the abbreviation
SIL L C "

Enter new prlncipal offices addms, if applicable

i
a

T B
e e
(&inclgal omge address MUST BE A STREETADD@SS} L. c,—: . . Y-
- ==
‘ L = -
o -
Ao m T
- Enter new mailing address, if applicable: LI g CA]
(Mailing address MAY BE A POST OFFICE BOX) f A
' oA oy
. T

B.- If amending the registered agent and/or reglstered office address on our records, enter the name of the new
mistered agent and/or the new rgglstered office address here:

"TNameéfNewRegiéte'fedAggm-‘-' ST S R

. - e ®2 r £1
- [ SOV

" New Registered Off‘ ce B ] ' ‘ ;

* Enter Florida street address

:, Florida

. o City Zip Code

w Repistered Agent's Signature; If changing Registercd Agent; - ‘

B 1 hereby accept the appomtment as registered agem and agree. to act in th:s capacity o ﬁm‘her agree to comply with

© the provisions of all statutes relative to the proper and complete perj'ormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608 F.S. Or, ifthis document is

being filed to merely reflect a change in the registered office address, 1 hereby conf rm that the limited liability
' company has been notified in wrztmg of this change.

If Changing Registered Agent, _!em_af_eﬂsn.;tm&n.t
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_Title -

lf amendlng the Managers or. Managing Members on ouF. records enter the I ‘name, and address of each Manager
or Mgngging Memgr being added or removed from our records: - . . C
MGR Manager :

MGRM Managmg‘ Member

Name - ‘_l o Rdd&g >;‘ R .-jlm. ofAt;tion 2
MGRM Sabco Holdings, LLC '

D.-If amiending dny:oihgr Iliforgiiatlbﬁ, enter éﬂange(s) llnzgr'c;}' (Attach aéd::tibr;;l sheets, if necessary,)

| 10101 Hollyberry Diive . [ Add
: E " WeekiWachea Fi 34613 =~ = = [/]Remove
-~ - MGRM = .- ‘Scott A, Brown - - . - 10101 Hollyberry Drive L . [ Add
s T - - ' . - WeekiWachee, FI'_ 34613 .~ .~ [JRemowe
‘ [ Add
37 L R
‘ .‘::f'\_ :&; D:move
: 5 =
. - v;} o :';
B L [ Add
” e
- : -
=%
. o mDAdd
= [ JRemove
[TAdd

. DRemove_

T LT JUAeS: SUEUURE SR e TN 3
B . M .." N . - fu a '-‘ PSRN .
Dated June 23 _.j-; 2010 . N

T Tl T ) " Signature of a member or authorized representati’ve of @fc’mber
LR _ Susan A'Lopez . .
CoLwEe Typed or printed name of signee - .~ .
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