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1883 W. Roval Hunte r. Suite 200 Susan Kumpe, Par:
OSTERMILLER Cedar Citv. Utah 84720 susan‘g hhosfaw s el
& SORENSEN Phone 435-586-9366

' Fax $35-586-9491

LAWYLRS

A LIMITED LIABILITY PARTNERSHIP

June 25. 2019

Department of State

Division of Corporatians
Clifton Building

266! Execcutive Center Circle
Tallahassee. F1. 32501

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Amendment tor Sate and
Seund 1919, LLC. Also enclosed s a check in the amount o $25.00 to cover the filing
fee.

It vou find the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as noted
above,

Thank vou tor vour anticipated attention to this matter.

Verv truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Susan kumpe. Paralegal
=

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



COVER LETTER

TO: Registration Section
Divisivn of Corperitions

Sale and Sonnd 1919, LLC
SURIJECT:

Name ot L imited Liabitity Compiany

The enclosed Articles of Amendment and tees)y are submitted Jor filing,

Mease return oll correspondence concernimg this matter 1o the foliowing:

Susan Kunipe

Name ot Person

KREOS Lawvers

Firm Company

P83 W Roval Hunte D Ste 200

Address

Cedar City. Utah 84720

CinvState and Zip Code

E-mal address: tho be used tor tutire annual report notiication)
For further information concerning this matter. please call:

Susan Kumpe 435 ARO-UING
N }

Nume of Person Area Code Davtime Telephone Numbe:

Fnetosed is a check tor the follosing amount:

B 52500 Filing lec O $30000 Filing Fee & O $35.00 Fihmg Fee & O3 $603.00 Filing Fee.
Certificate of Status Certified Copy Certileaie of Status &
(additional copy v mvlomed) Certified Copy

Gakditional copy i eneloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Seetion Kegistration Section

Division of Comporations Division ol Corpotations

.00 Box 6327 Clitton Bulding

Tallshassee, FIL 32314 2061 Executive Center Chiele

Tullahassee, VL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sate and Sonnd 19190 LLC

(Nameof the Limated Liability Company as it now appeiars on our records. )
1A Flonda Tamied Liahiliv Company)

The Articles of Organization for this Limited Liability Company were filed on

RI2TI2GNS
Florida document number LESOMRIIATINS

and assipned

This amendment is submitied 10 amend the (ollowing:

A, If amending name, enter the new name of the limited liahility company here:

The new name must be distingumishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation ™

L1Cr
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREE T ADDRENS)

Enter new miailing address, it applicabte:
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B. Il amending the regisiered agent and/or registered office address on our records. enter the name=if thet
registered agent_and/or the new registered office address here: P
,"= i r~
L, @
o=
Name of New Registered Avent:
New Registered Office Address:
Foavter Flords strecr adedress
. Florida
Ciry Zig Cocle
ew Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appoinument as regisiered agent and agree to act in this capaciee, [ further agree to complv with
provisions of all stawuies relaive o the proper and complete performance of my dutics. and [ am famitiar with and
accepi the obligations of v position as registered agem as provided for in Chaprer 603 1S Oy, if this document i@

heing filed 1o mevely reflect a change in the regisicred office address. T herehy confirm that the limied liabiliny
cempany s been podified inwriting of this change.

IF Changing Registered Apgent, Signature of New Reoistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acti
. Lorena Passauer 27A Linwood Road, Nonk
MR
B Add

Port Washington, WA {130

M Remove

O Change

O Add

O Remove

O Cluange

D Add
: B:Remove
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O Chunge

O Add

O Hemome

O Change

0O Add

O Kennve

0 Chunge
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(If an effevtive cate is listed, the date must be specific amd cannot be prior w date of filing or more than %tl;ty& uftekH iling.) Pw

Note: If the date inseried in this block does not meet the applicable stanvtory filing rc.qmremg:rcts thipdate will
dacument s effective date on the Department of State’s records. o

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

. o
.'7'

if the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on |
{b) The 90th day after the record is filed

Dated /'9 / (}’ . D“:’\C[

I
Signature of 2 rr?émbc‘!r or authorized rcplﬁs‘cnmri’vc of a member

C .
5 \ebLJB\? A2

Tabed or printed nume of Signee

Stephen Fazio
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