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TO: Registration Section
't Division of Corporations

COVER LETTER

e Sandbav ConSurtina QrOJP e

Name of Limited Liamkiy Company Q

The enclosed Articles of Amendment and feeqs) arc submitted for filing,

Plcase retum all correspondence concerning this matter 1o the following:

1.

Name of Pcrson

Firm/Company

700 Cinndmon Q.CO,

Nodﬁwﬂh

Address

EMQCh 5340%f

City/Stale and Zip Code

{,Ur[lrc W e amall. Comn

E-nthi] address: (1o be used Yor fmmtjmml report sotification)

For further information concerning this matter, please call:

Ao\f\m %u MO

W Slol ), 022 - D\BI

Name of Person

ym‘d is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

0O $55.00 Filing Fec &
Centified Copy

(additional copy is cnclosed)

O $60.00 Filing Fece.
Certificate of Status &
Cenificd Copy

{ndditional copy is enclosed)

STREET/COURIFR ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

JOHN A. YOUMANS
700 CINNAMON ROAD
NORTH PALM BEACH, FL 33408

SUBJECT: SANDBAR CONSULTING GROUP L.LC.
Ref. Number: L18000039540

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must include the date on page 3.
Please return 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} 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 019A00000552

www.sunbiz.org

Division of Cornorations - PO BOX 68327 -Tallahassee Florida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

: ‘ OF
SC\Y\CMQO\‘/ Cc}f@b’lﬁr\ﬂ GV()UP L: LC,

{Name of the Limited Liability Company as it now ars on our records.)
(A Ilonda Linte : - Compam')

The Anicles of Organization for this Limited Liability Company were filed on de : J 5 ';O ! gund assigned
L ) gCO GG 29 S"—} G

Flanda document number

T™H - * 13 1 ] 3 . by " 1 . ’ s l.‘ "
This amendment is submitted to amend the following: (J\{\ S,)ﬂb‘z- , O C_) i ¥

A. Il amending name. enter the new name of the limited liability company here: By \5) ! L« LG Wy

ﬁl\ﬁdbﬂv' C()ﬂﬁufﬁi\'?\ G\f(jv'p L. C. necdS cofrecrect . (

The new mame musi be distinguishable and contain the “orﬁs’[‘l_imilud I,iabilit'_v Compamy,” the designation “L.LC™ or the abbreviaion "L.L.CT -?:(1‘ (
. L. - . ‘{‘1—1”1/‘

Enter new principal ofTices address, if applicable: a )
. SeLON

{Principal office address MMUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BQX)

B.

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

Name of New Rewistered Asent:

100 Cinmamon Ra.,

Fnter Florida sireet address

A Correchion ia SeeIl o o
! %TL{_C‘JLC( { ' \ \S MU(‘YY\ Q)C\\_p{\ \pD{(',‘(”L’\ . Florida <.% ‘SL\ Og
ClanGmon' & Spated WGy 80 Sunbig Cuy 7ap Coule

~— New Repistered Acent's Sienature, if changing Registered Agdnt:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! Surther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1am familiar with and
aceept the obligaiions of my position as regisicred agent as provided for in Chapter 605, 1.5, Or, if ihis docament is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited liabitity

company has been nedified inwriting of this change. / 4 .-
! /’/
/

New Rewmstered Othee Address:

-1

.~

[
_/'f t /I\/?_(—A I_-'.

If Changing chis;'tcr'c(?genl. Signature of New Registered Age

E2:h Hd STV 610z
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" IF amending Authorized Person(s) authorized (o manage, eater the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

Y_‘_’( GR SQ\\Q \{0 O MMENS 70C CinaaMmon EC\ M

‘\\0 \'C\"{\ p(. '\\ N {%C G (-l’\ X F\, 0 Remove
231K

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

3 Remove

8 Change

Page 2 0f 3



B. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: D B l "] B 9 O ) g (optional)

(If an cifective date is lisied, the dae mmst be specific and cannot be prior to date of filing or more than 90 dinvs aftes filing.) Pursuant 10 603 0207 (3 )b}
Note: [fthe date insered in this block docs not nrect the applicable statwtory filing requirements, this date will not be fisted as the
document s ¢ffective 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 S0th day after the record is filed.

Dated 159\/ / '7 ; ;. ‘Q\Ol g )
I /;,
Iy
Y —
/Sl}_::Tlrc ol a2 member or authorized representative of a member

ot 10 B Npos ik

Tvped or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



