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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(8503 224-8870 -+ -8500.342-8062 - Fax (830)222-1222

SAS PROPERTIES LI.C
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Division of Corporations

SUBJECT: SAS PROPERTIES LLC

Ref. Number: L18000082246

We have received your document for SAS PROPERTIES LLC and your check(s)
totaling S. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to

file an amendment is $25.00.
In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees

for processing.

| have enclosed the Reinstament form. The fee to Reinstate is $793.75.

Ify
(850) 245-6000.

Neysa Culligan

Regulatory Specialist i

TYicriatiemm ofF (Ao e ot mrs o

ou have any questions concerning the filing of your document, please call

Letter Number: 324A00005797

www.sunbiz.org

RPOY RAOY £7997 Tallabkhaconn

Flarida 3921 4
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ARTICLES OF AMENDMENT - ]
TO FILED
ARTICLES OF ORGANIZATION T
OF WAHAR 22 g g: s

SAS PROPERTIES LLC AL Ay dent

L) TS ELORIDA

The Articles of Organization for this Limited Liability Company were filed on April 3, 2018 and assigned
Florida docurnent number _ L1 SQOOO B2246

This amendment is submitted to amend the following;

A, If anuending name, enter the ngw name of the Iimitei(_i_liphili!g company hg_n::

SAS Port Properties LLC
The new name must be distmguishable and contain the words “"Limlited Linbility Company,” the designation "LLC" o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
incipal offlce adgress MUST RE A STREET ADDRESS, -

Enter new mailing addrems, if applicable:
(Mailinz address MAY BE A POST OFFICE BOX)

B. i amending the reglstered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office nddress here:

Name of New Registered Agent: — —_——
New Registered Office Address: . -— —

Enter Flovida street address

, Florida _
Cirv Zip Cade

if chaonging R

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Rtgu'rered Agent, Slgnn—'t;r;"i[ New Regpistered Agent




If ameriding Autborized Person(s) autherized to manage, enter the title. name, angd sddress of each person being sdded

.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

OAdd

TJRemove

_C] Change

Oadd

CIRemave

DOiChange

CAdd

CJAdd

... ORemove

TChange

O add

C'iemove

OCharge




D). If amending any other information,

enter change(s) here: (duach additional sheets. if necessary.)

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

(optional)
Note; If the dole inserted in this block does nat meet the applicable sttutory filing requiremunts, this date will 1ot be listed as the
document’'s effective date on the Department of Siate's records.

record is filed,

If the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the carlier of: (b) The 90th day aficr the
Dated

3/15/24

) AL . N
7 )”' ARG
AN

—
;T STgnaturc of a member or suthorized representative af @ member B
Stephen A. Simmous

N Typed or pnated name of signee

Filing Fee: $25.00

o Wy 2RI

{If an effective date is listed, the dare must be specifiz and cannot be prior 16 date of filing or more than 30 days afte: filing.] Pursuant to 605.0207 (3)b)
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