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COVER LETTER

TO: Registration Section
Division of Corporations

Sapphire Consulting Scervices LILC
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Chelsea Wiles

Wame of Person

Sapphire Consulting Services LLC

Finm/Cornpany
301 N. Magnolia Ave Ste 100

Address
Orlando FL 32803

Citv#State und Zip Code
infof@sapphiretimesharccancellation.con

E-mail address: (o be used for futare anoual report natificatiany

For further information concerning this matter. please call:

Chelsea Wiles 240
at( )

Arca Code

500-0218

mame af Person Daytiine Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

B $35.00 Filing Fee &
Certified Copy

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

{additional copy is enctised)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporativns
P.O. Box 6327
Tallahassee, FL 32314

Registraiion Section

Bivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32361




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sapphire Timeshure Cancellation LLC

(Name of the Limited Liability Company 4s it 0w SIpLars on our vecolrds.)
(A FloAda Lumnted Luabidity Company)

The Anticles of Organization for this Limited Liability Company were fiied on Maxl. 2018 and asstened

LISH0109672

Florida document siwmber

This amendment is submitted to amend the following:

—
[
i , TR, e -
A. If amending nume, enter the new name of the limited liability company here: i "
Suapphire Consulting Serviees LLC . '
The new name must be distinguishable and comain the wonds “Limiled Lishility Company.” the designation “LLLT or the abbreviation “ILCT -
] -
- - " i . - e -
Enter new principal offices address. if applicable: -2
(Principal office address MUST BE A STREET ADDRESS) t:";

Fnter new mailing address, if applicable:

fMailing address MAY BE 4 POST OFFICE BOX)

B. If ameading the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Remstered Agent:

New Revistered Office Address:

Fnrer Florida streer address

. Florida
iy Zip Coude

New Revistered Agent’s Signature, if changing Rewistered Agent:

! heveby accept the appoininent as rewistered ageni and agree fo act in this capaci. 1 further agree (o comply with Hie
provisions of all statutes relarive to the proper and complete performance of my duties, and | am familiar with and
aceept the obligaiions of my position as registered ageni as provided for it Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I heveby conflrm that the limited liahility
compan has heen notified i writing of this change.

Lf Chauging Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

ded

Type of Action

0 Add

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add
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O Remove

O Change




G4 T AaNILIIUIIE QNS LT NIRRT, VTRUT CUABURUS ] HEE U AU GUUTIOTUE SHECLS . | HECeSSary.)

E. Effective date. if other than the date of filing: (uptional)
I effective date i lisied. the date must be specific and cannot be prier 1o date of' {iling or more than 90 days afier filing.) Pursuant w 603.0207 (3ib
Note: [ the date inserted in this biock does not meet the applicable statwtory filing requirements, this dawe will not be listed us the
document’s crfective date an 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.

June 20 019

(lﬂ if.//c, A

anaiure of 2 merber srauthorized ¢

Dated

Csemative of o member

chelsea wiles  baalig

Typed or prinied name of signee
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