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COVER LETTER

TO: Registrution Section
Bivision of Corporatinns

SANDERS BUILT, LLC
SUBIECT:

Nuanwe of Limiwed iahilicy Company

The enclosed Anicles of Amendment and fee(s) arc submined for filing.

Pieasc retum all comespondence conceming this matier 1o the following:

Cheyenne Moseley

Name of Person

Legalzcom.com, [ne.

FiervCompany

101 N. Brand Blvd., |11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
sandersbuilt3n@gmail.com

E-mail oddress: (1o be used Tor future annual report notification)

For further information cenceming this matter, please call:

Cheyenne Moseley 800 773-0888 ¢xt. 9724
at ( )
Nume of Person Area Code Daviime Telephene Number

Enclosed i5 a check tor the follgwing amount:

O $25.00 Filing Fec €3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 560.00 Filing Fee,
Cenificaie of Status Certificd Cupy Certiticute of Status &
(additional capy is caclased) Certilied Copy

{addigonal copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Regisrziion Section Registration Section

Division of Corporations : Division of Corporations

P.0 Rox 6327 ) Clifton Ruilding

Tallahassee, FL 32214 2661 Exccutive Cenier Circle

Tallahassee, FI 32301
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ARTICLES OF AMENDMENT e B
TO i;‘ = -
ARTICLES OF ORGANIZATION ’: . r; -
OF SUIE R
B :: . "..:o:-‘
SANDERS BUILT, LLC s ;.; w7
Nortue of the |innited Liabllity Company as it naw appeuars on our records.} . "
{A Florida onipanyj '.f-'é.?{‘ )

The Aricles of Orgus.]izalinn tor this Limited Lisbitity Company were filed on 06/23/2015

“and assigned
Flonda docwment numbcer L15000108647

This amendment is submiited o amend the fotlowing:

A. If amending name, eater the new name of the limited liability company here:

The new name musi be distinguishable and end with the words “Limited Liability Company.” the desigaation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal affice addvess MUST BE A :S'TREET ADDRESS)

Enter new mailing address, if upplicable:

{Mailing oddress MAY BE A POST OF FICE BOX)

B. If amending the registercd agent andfor tegistered office address on our records, enter the name of the new
registered ageni andfor the new registered oflice address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enier Florida sirest adefrass

, Flarida ;
Ciry Zip Cude

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all stawutes relative o the proper and complete performance of my duiies. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, I.S. Or. if this document is
being filed to merely reflect a change in the registered office address. ] hereby confirm thai the limited liabifity
company has been nolified in wriling of this change.

If Changing Registered Apent, Signalure of New ixt
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1 anending the Managers or Autharized Member on our records, enter the litle, pame, and address of each Mannper or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Nuame Address Type al Aclion

AMBR Stcven Rodriguez 7137 Ryman Loap 2 Add

Zephyrhills, FIL 33540 O Remove

O Add

0O Remave

O aild

O Remnove

O Add

O Remove

8 Add

O Remove

0 Add

O Remave
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D. If amending any other information, enter change(s) heve: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{The effective datc must be specific, cannot be prioe 1o date of receipi or fited date and cannot be more than 90 days after
the dale this document is filed by the Florida Departiment ef State)

Dued  07/11/2019

Signature of a member or authorized represemanive of n member

Brian Keith Sanders

Typed or printed name of signee
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