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TO: Registration Sectian
Division of Corporations
Sabbath Collective, LLC

SUBJECT!
Name of Limitod Lisbility Company

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

Pteass retumn all correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc,

Firm/Company

101 N, Brand Blvd., 1 tth Floor
Address

Glendale, CA 91203

Ciry/Statc ond Zip Coie

donnalynn(@sabbathcollective. com
F-mall addrews: (10 b nacd Tor TBLure wnnuel Yeport Dot alon )

For further information concerning this matter, please call:

Cheyenne Moseley y 800 , 773-0BBS ext. 9724
at
Namg of Perwon Area Code Daytime Tslophone Number

Enclosed is & check for the following amount.

O 325.00 Filing Fee 3 $36.00 Filing Fea & {@ $55.00 Filing Fea & [3 $60.00 Filing Fee,
Ceartificate of Status Cartified Copy Certificate of Status &
(raditiona! copy is enclased) Ceriified Copy

(ndditicns) copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Drivision of Corporations

P.Q. Box 6327 Clifton Butiding

Taliahasses, FL 32314 2661 Executive Cantdr Circle

Tallahasses, PL. 32301

T o v
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sabbath Coﬂechve, LLC

The Articles of Organization for this Limited Linbility Company were filed on 01/25/2017 and assigned
Florida document number 1 7000020089 .

This amendment is submitted to amend the following: .

A. If amending namc, gater the new name of the limited lisbllity company heve:

The new name must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC” or the abbroviation  LL.C”

-~ T
Enter new prindpsl offices nddreu, if npplluble- 2256 Massaro Blvd - = .
, : . Tampa, FL 33619 o
™ "'-".l—i-‘: M
e o
= ZQ0
Enter new mailing address, if applicable: 2256 Magsaro BIYd o & %]
: T FL 33619 1
exs MAY ampe, Y W
o =

B. lf amending the reglstered age;nt nndlnr regiuered office address on our records, gnter the name of the new

New Repistered Office Addresy:
Enter Florda streel address

. , Florida
Cuy- Zp Code

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance af my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided Jor in Chapter 603, F.8. Or, if this document is
being: filed to merely reflect a change in the registered office address, I hereby confirm that the Umited liability
company has been notified in writing of this change.

If Changing Registeved Agent, Signature of New Registered Agent
Page 1 of 3
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if amcndine the Mannaers or Authorlzed Mem ber on our ruord» suter the tide, name, snd address of each Mausgeror
yth hein

MGR= Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action
AMBR Donna L. Keyes 1230 Acapella Lane 0 Add 3
Apollo Beach, FL 33572 & Remove -
AMBR Donna L. Keyes 2256 Massaro Blvd. ! Add
Tampa, FL 33619 O3 Remove
D Add
O Remove
0 Add

‘.;;;"1‘
el
m} =l
Pror 30
o Sin
- 3:;
0 Add b
A Ramove
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D, If amending any pther information, enter change(s) here: (Afiach additional sheets, if necessary)

(optional)

E. Effective datc, If ather than the date of filing:
{The cffective date musi be gpocifio, cannot be prior ta dme of receipt or filod des and cannot be more than 90 doys sficr
the date this document is filad by the Florida Departroem! of State)

Dated__/_

7 Signeture of £ member or sl
Donna L. Keyes
Typed or pninted namc of signee

Page 3 of 3
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