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7/29/2017 |
To whom this may concern on this envelope y(|3U will find an Amendment form,

the check for $30 and the LTR 147C proving thle changes.

This is a rush as we have to show these updates in the Sunbiz website so our bank
can open an account for this LLC. Once this account is opened the title company
will be able to do a wire transfer for the sale of a property.

if you have any questions please call me at any time to this number: 813-453-

6255 |
I
Thank you for your attention, :

Sandra Swartz
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In reply refer to: 0433571990
Jul 28, 2017 LTR 147C
82-1883345

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

5SS
SS SSGGGG LLCQ(L\,\ u,Uu L( o G‘l‘l‘
% SANDRA LOURDES SWARTZ MER
1007 W POWHATAN AVE
TAMPA FI. 33603-1216 078

Taxpayer Identification Number: 82-1883345 I

Formi(s):

Dear Taxpayer:
Thank you for your telephone inquiry of July 28th, 2017.

Your Employer [dentification Number (EIN) is 82- 188q 345. Please keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on

related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-4933 between the hours of 7:00 AM and 7: 00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of IhIS letter. When you write, please include a
telephone number where you may be reached and thé best time to call.

Sincerely,

L Schroeder
1000144905
Customer Service Representative




COVER LETIIER
T Registration Section
Division of Corporations

Amendiment for SSGG LLC !
SUBIFCT: |

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter (o the following:

Sandra L. Swariz

Name af Person

SSCGGLLC

FFirm/Unmpany

1007 W. Powhatan Ave

Address

Tampa. Florida 33603

Civ/Surte and Zip Code

sandyswartz 1 2@dgmail.con

E-nmunl address: (10 be used for tuture aonual repert notification)

For further intormation concerning this matter, please call:

Sandra .. Swartz 513 453.6235

at | )
Name of Persan Aren Cade Dy time Telephone Number

Enclased is a check tor the ToHowing mmount:

O $25.410 Filing Fee W L3000 Filing Fee & O $55.00 Filing|lFee & O sonnu Filing 1ee,
Certiticate of Status Cerlilied Copy Certificate of Stalus &
(additional \:(\;1)" is enclowed) Certilied (_.'l.)p}’

tuddimional copy 15 enclased;)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registratiosn Section ch_iisir;nim] Seetion

Division of Corporations Division of Corporations

PO, Box 8327 Chifton Building

Tallahassee, FIL 32514 2661 Fxecutive Center Cirele

TaHahassee, FL 32301



ARTICLES OF AMENDMENT

,r(-) |
|
ARTICLES OF ORG ;‘} NIZATION
Oor |
SSGGLLC 1

(Same of the Linsited Liability Company as it nuw appears on vy records.)
A Tlosida Timited Lmluhl_vlt_‘mnpml_\')

[he Articles of Grganization for this Linvited Liabitity Company were il‘lcd o VRTRO0L and assipned
. . 17 SO

Florida document number A 7HW0TRI09 ) ]

This amendment is submitted 10 amend the foliowing: |

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

SSGG LLEC (note that the change is a space between SSGG and LILCY \

The new name muoss be distingoishable and contain the words “Limited Liability Company.” the designation “LLCT ot tle abeviation “LLLCT

1007 |.\V, Powhatan Ave

Enter new principal oflices address, it applicable:

™ l. N ar]e
(Principal office address MUST BE A STREET ADDRESS) Fampa. Florida 33603

|

L007 lW. Powhatan Ave

Enter new mailing address, if applicable:
'l'mnpla. Florida 33603

(Muiling address MAY BE A POST OFFICE BOX)
T
. , . . . T~
B. If amending the registered agent and/or registered office address on our records, enter the namepf the new
registered agent and/or the new registered office address here: g
X !
Name ol New Registered Agent: SN
New Registered Office Addiess: =L
’l':‘u!r.‘r Floridu streer adifress - i‘__n
. Florida
Ciny! Zip Cenle

[ hereby accept the appointnent as regisiered agent and agree (o el in this capacisy. ! further agrec 1o comply with the
provisions of all statutes relative (o the proper and complete pecforalamnce of v dusies, and T an fumiliar witl and
aceept the vbligations of my position as registered agent as provided for in Chapuer 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address. | herchy confirm thar the limited Liahiliry

New Hegistered Apent’s Signnture, if changing Registered Apent:

company has been notified in writing of this change.

L Changing chilstun-:! Agpent, Signature of New Registered Agent

I"age | of 3



I amending, Authorized Persun(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager l
AMBR = Authorized Member |

Title Namy Address | Type of Aclion

MGR Sandra L. Swartz 1007 W, I’uulrh:uan AveTampa., Flo
O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

[ Remove

O Change

O Add

[ Remove

O Change

O Add

| I Remaove

O Change

O Add

O Renunve

O Change

Page 2 ol 3



|

D. Ifamending any other information. enter change(s) herve: Atrach additional sheets, if necessary.y

F. Effective daie, if other than the date ol filing: (optional)
(1 an effective date is Yisted. the date must be specitic and canms he prioe o date of tiling o more thae 9 days atter (ling.) Pursuant 1o 6050207 (3nk)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recoid is filed.

712912017
Dated

Signdtiite of a menfher o7 authbrized represéntative ot o membwer

SAY D(Z{.i\' L. SWwARTE

Typed or printed name of signew

Page 3 of 3

Filing Fee: $23.00



