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Terence Matthews, Chartered

5190 26 Street West, Suite D
Bradenton Florida 34207-2200

Telephone: (941) 755 — 8583 Primary E: imlaw office@verizon.net
Secondary E: tmiaw lisat@gmail.com
Facsimile: (941) 753 — 8479 Website: www.tmatthewslaw.com

October 9, 2018

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: SAW ASSET 4-J, LLC
To Whom It May Concern:

The enclosed Articles of Amendment (additional copy ts enclosed) and fee in the amount of $25.00 (filing
fee) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Terence Matthews, Esquire

Terence Matthews, Chartered

5190 26% Street West, Suite D

Bradenton, FL 34207-2200

For further information concerning this matter, please call: Tercnce Matthews at (941) 755-8383.
Sincerely,

Lisa A. Sanford, FRP
Paralegal for Terence Matthews, Esq.

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAW ASSET4-J), LLC

Name of Limited Liabtlity Company

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

Picase return all correspondence conceming this matter to the following:

TERENCE MATTHEWS, ESQ.
Name of Person

TERENCE MATTHEWS, CHARTERED
Firm/Company

5190 26" STREET WEST, SUITE D
Address

BRADENTON, FLORIDA 34207
Citv/State and Zip Code

RLucas1937@aol.com

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

‘or further information concerning this matter. please call:

TERENCE MATTHEWS, ESQ. at (941) 755-8583

nclosed is a check for the following amount;

3 $25.00 Filing Fee

[AILING ADDRESS:
egistration Section
iviston of Corporations
O. Box 6327
illahassee, FL. 32314

Q0 $30.00 Filing Fee & (1 $55.00 Filing Fee & U $60.00 Filing Fee, Certificate of
Certificate of Status Certified Copy (additional Status & Certified Copy (additional
copy is enclosed) copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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Terance Matthews, Chid.

{941)753-8478

p.2

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

SAW ASSET 4.1, L.LC

(Nume of the Limited Linbility Com

MIMY A8 0t 00W APPEArS NN OUr recorls, )
e taability Company)
. - e - <14
The Articles of Organization for this Limited iability Company were fiied on > =¥!1
- 3T
Florida document number &!100006:274

This amendment is submitted to amend the following:

_and assigned
Al Ifamending pame, enter the new name of the limited liabilitv company here:

The new name must oe distinguishabiz and contain the words ~Limited Liability Cempany.'

Enter new principal offices address, if applicable:

“the designation “LLC"

(Printcipal office addresy MUST BE A STREET A DDRESS)

or the abhreviating =1, ..

Enter new mailing address, if applicable:

et
. 3
i ]
\.-—" )
.: .
(Mailing address MAY BE 4 POST OFFICE BOX) Tz g
2
(o)
e (&)
B. I amending the registered agent and/or registered office address on our records, enter_the mame of the new
registered agent and/or the new registered office address here:
Name of New Repistered Aeent:
New Repistered Office Addrass:

Enter Florwda sireei cddresy

Cay
inew Registered Apent’s Sienature, if changing Registered Apent:

. Florida
lhereky aecept the appointment as reglstered agen: and agree (o act in this capae
previsions of all statures relctive 1o the proper end complere performance of
accept the abligations of my position s registered ageni as provided for in Chapter 603, 7.5, Or, if this document is
being filed to merely reflect a chunge in the registeved offic
cempany has been notified in writing of this chan e,

dip Code

i ! furtiter agree (o comply with the
my dities. and [ am fumiliar with and

¢ address. [ hereby confirm thee the limited Liabilin:

Pape 1 of 3

I Changing Repisterett Aygent, Sipmrture of New Repistered Agpen?
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMER = Authorized Member

TFitle Name Address Tvpe of Action
ROBERT F. LUCAS, SR. 5400 34:h Street Wes|, 4-¥
MGR . ;
Bradenton, Florida 34210 = Add
- O Remosve
O Change
MR STEPHANIE WILSON
O Add

5200 34th Strect West, 4-F

Bradenton, Flarida 34210 & Remove

0 Change

O Acé

O Remove

(] Remeve
— -

L
3 Change-
=

1

— Qis S

[ Remcve

0O Change

0 acd

_ORemove

O Chunge

Page2 ol 3
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{941) 753-8479

D. 1f amending any other information, enter change(s) here: (Attach additional sheats, if necessary,)

o
"y
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-—— l’
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i
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E. Effective date, if other than the date of filing: {optional)
{[7an effective date is listed, Gic date mwst be specitic and cannot be pricr to date of filing or more than 90 days ufter Hing.j Pursuan: 10 603.0707 $3)()
Note: 1fthe date inserted in this block does net meet the applicable statutosy iling requiremeris, this date will not se listed as the
document™s elfective date on the Department of State’s reeords.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. 97 the earlier of;
(b) The 90th day afte- the record is filad.

Dated ”;‘l’g& s ZﬂA , ZOI 5/

T [ S yes

Signatnze o a'member or aulhorized representative o2 a member

Advanta IRA Services, LLC FKA Entrust of Tampa Bay. LLC FBO Stephanie Witson-Lucas
Self-Directed IRA #08-3389; by Paul Hutchings as Authorized Signatory

Uyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00




