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COVER LETTER

TO: Registration Section
Division of Corporations
-M_ Ty
SAGL AND PREP FULFILLMENT LLC
SURIECT:

13235628300 From: Amanda Sz

»

Wame of Limited Lisbitity Company

The enclosed Anicles of Amendment end fee(s) are submitted for filing.

Pleuse return all correspondence concerming this matter te the following:

Cheyenne Moseley

Nune uf Person

Legalzoom.com. Inc.

FirnvCompany

101 N. Brund Bivd., tlih Floor

Address

Glendale, CA 91203

CitsrState and Zip Code
aprobinson@ymail.com

C-rrail address: (o b usad Tor futitre annual repart notiZication)

For futther infornsation concerning this matter, please call:

Cheyenne Moseley 800
at (

\ 773-0888 ext. 9724

Name of Persen rea Code

Enclosed is acheck {r the tollowing ainount;

O 325.00 Fiking Fec 0O $30.00 Filing Fee &

Certifitile of Stotus

B) $55.00 Filing Fee &
Cenified Copy
fadditinnal capy 18 enclosad}

Daytime Telephone Mumber

0 $60.00 Liling Fee,

Cemificnte of Status &
Cenificd Copy
fadéitinnal copy is enclosed)

MAILING ADDRIISS:
Registraticn Section
Division of Corporations
P.O. Box 6327
Tallahyssee, FL 32314

STRELT/COURIER ADDRESS:
Registration Scetion

[Bivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SAGIEE AND PREP FULFILLMENT LLC
(Name 1 ed ity Company as it now appeinrs on oor records,)
{ Amited Leabtlly ¢ ompany)

The Articles of Organivation for this [imited Liability Company were filed on 0371472019
Florida docunent nunber 119600015926

and assigned
This amendiment is sudmiticd (o amend the foliowing,

A, I amending anme,

caler the new name of the limited linbili

“company here!
Sage Prep und Futfiliment LLC

The new nume ouest be distingeishable and end with (he words “Limiled Lisbility Company,” the dezignotion “LLC" or the abbreviution L5 C."
Enter new principal offices address, if applicnble:

(Principal office addresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiling atidress MAY BE 4 POST QFF{CE BOX}

B,

If amending the registered agent and/or registered office address an our records, guter the name of e new
regisiered sgent and/or the new registered office address here:

Pk oy =
e Pr=)
~
=2 T}
- . =™ —
Name of New Reaisiered Agent: e ] e B
o T
New Registered Qftice Address: S ] - R rr\
Enrer Fleride street adifress r:" s - '
S -
T - L -
Florida ____ P =
City
New Registered Agent's Signature, if changing Repistered Agent:

Z@E{?r
o
!} hereby accept the appoimtment as regiseered agent and agree fo act in this capacity, 1 further agree to comply with the
provisions of alf statutes relarive 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of ny position as registered agent us provided for in Chapter 605, F.S. Or, if this docuwnent is
being Jited 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liahiliny
compenty: Bas been notified in writing of this ehange.,

o

I'ft",‘h;mg[;; m-i:turur Apent, Signature of New Registered Apenl
Puge 1 of 3
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Y amending the Managers or Authorized Member on our records, entey: the title, name, and address of ench Manager or
Authorized Member being ndded or removed from our records:

MGUW = Mannger
AMBR = Authorized ¥Memher

Title Name Address Type of Action

O Add

O Remove

D A (]\1

O} Remove

—_ ' O Add

O Remave

J— - 0 Add

_ DO Remove
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1. If amending any other informntion, enter change(s) here: (Artach addinonal sheels, if necessary.)

¥. Effective date, if other than the date of fillng: {optional}
{The citective dule must be specitic, cannot be pricr 1o date of reecipr or filed daig and cannot S mare than 90 duys afler
the dute this document is fited By the Florida Department of Stare)

] "
Dated /”/f{f’ . YA

e

Sngnujxfi ol 0 member or yuthoricsd representuiive of o nwmber

— Alexander Rohingson

Typed ur privied pame of sigree
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