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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

CECELIA RAMOS
230 SANDY HOOK LANE
DELAND, FL 32724

SUBJECT: SANDY HOOK INVESTMENTS LLC
Ref. Number: L17000138674

We have received your document for SANDY HOOK INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist || Letter Number: 818A00000684
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

\34 A QY /‘/OOK ,_Z-NV£$}-H£M'75 < < C

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

Cocenrn Rares

Name ot Person

\S-‘ANOY oo « V_Z—T«/vis}"ﬂiﬂ"i < <<

FimvCompany

230 \S‘.‘;gov Ao x 4/v~'<'-

Address

Aecana Fa 32724
City/State and Zip Cede

A FFCO X ® Ao <. cor

E-muul address: (to be used Tor futare annual report notification)

For further information concerning this matier. please call:

C{c<2</«v KAMG& W ISX 708 - 795

Nomwe of Person Arca Code Daytime ‘T'elephone Number

Enclosed is a check for the fotlowing amount:

P 52500 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & O 360.00 Filing Fec.
Certificaie of Status Cemitied Copy Certilicate of Stats &
(additional copy is enclosed) Certified Copy

{ndditional copy is enelosed}

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

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahasscee. FL 32314 2661 Executive Center Cirele

Taltahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5,4/\./40)/ HOO/( ZNV'E:S/-NCNI-‘S <<Q.‘

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limrted Eiabilny Company)

The Articles of Organization [or this Limited Liability Company were (iled un é‘/""? ("/'z < and assigned
Florida document nember ‘4 /S 700073 S’ G 7/“

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,™ the designation “1.LC™ or the abbreviation *L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

b uy renurie

B.

If amending the registered agent and/or registered office address on our records, enter the name

of _the new
revistered agent and/or the new registered office address here:

. . Fay B WELVR S 4 3 A AS
Name of New Registered Agent: /(’q TS €6

New Repistered Office Address:

7 770 64~)’-4N 7 RRAC

Enter Florida streer address

S ANARAC Florida 333 /.

Zip Code

Ciny

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoimiment as registered agent and agree o act in this capaciwe. | further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am foemiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fifed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility

company hax been notified in writing of this change.
Yl

if Chnngivng Registered Agent. Signatore o Xew Repistered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

rvG R /4/)»«0-5/ c&cc4<AG. 530 Sa~vavmoox Lavd D Add

d £ 4 4 Nd/ ":-< 3 — 7.2% Kl(cmuvc

1 Chunge

M & A K s Jow~y K 230 Sa~armoox La~< g,

AC:.(" ""Q'/ /:<, 3= 72 >‘ /m.{cmu_\‘c

O Change

S G AR Ko rsmi RSN 77,0 Banyan TiRaAC R Add

ﬁH’?&*"C;, Al 333K/

O Remove

O Change

sre R Aaccc~y Ross JR. ysss . eo. %7 TSTRLC Y

CORMKL S_.'J.:k;u(r.f/ /‘:ﬂ 3306&

0O Remove

O Change

O Add

O Remove

oo
— -
= -] oy
oM
O Changy =0
v P F:-:_
o L=
Oadd — 73
e =
= iy

O Remove? 0

4t
21

O Chunge




1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: {optional)
(If an cfTective date is lisied, the date must be sperific and cannot be prior to date of liling or more than 90 days alter tiling,) Pursuant to 605.0207 (3)(b)

Nate: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be tisted as the
document’s effective date op 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 record is filed.

Dated /- O? </ C?

- =2
/ ),,/—t S > 8
123
' = 25
Signature of a nu.mhu or authorized representative of & member = ~em
S e
[ } <R
jb/-/"*’ < /<£' T ST
== =T
Typed or prlmul name of signee = I :
Rorn
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Filing Fee: $25.00



