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COVER LETTER

TO:  Registrulion Scction
Division of Corporations

SASY HOLDINGS, LLC
NUBJECT:

13239628300 From. Amanda Sandg

Ninmc of Limiled Tinbility Copeny

The enclosed Asticles of Amendment rod fe(s) sre submitied for filing,

Please etum ul} correspondeuce concerning this matter to the foltowing:

m——— ——

. Cheyenae Moseley

o e = am A xm

Legalzoor.com, Inc.

Name of Ferson

Firpy'C 01;1;3;}

101N, Brand Blvd., 1 th Floor

Glendale, CA.91203

Address

sasjholdings@outiook.com

Cit;Smu: snd Zip Coxle

e

T T T T T R i B (i BE naed for faiunt annwial IEgaE! nanieation)

For further informmton concerning this matter. plowse gall:

Chevenne Moscley

200 7730888 ext. 9724
ar{ }

Nume of Persun

Emclosed is.n check for the fulfawing amount:

01 $30.00 Fkinp Fee &
Cerilicate ol Stalus

0 $25.00 Filing Fee

MAILING ADDRESS:
Registration-Section
Drivizien ot Corporalions.
.0, Box 6327
Tallahassce, FI. 32314

Ares Code Daytine Telephone Nuwber

[3 $60.04 Filing Foc,
Certiticate of Status &
Ceruified Copy
(artdimal copy iv enclosed)

£°855.00 Filing, Fee-&
Certified Capy
{uddirinmai copy is caeted)

STREET/ICOURIER ADDRESS:
Regisuation Scetion

Division of Corporationy

Clifion Building

2661 Eaccutive Center Cirdle
Tallahassee, FIL 32301

[ERPECES S-SRI ELELE 3 - S, ARSI SO




To:

This amemiment is submitted o aurend the following: -

‘.hnh-r new prmupal offices address, if apphcahh_

. __(Prmnpal off' icz address ﬂ{U ST BF A STREET ADI)RESSJ

Page 40f 6 3/15/2019 7:33:78 AM PDOT 13238628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
1830

SASJ 'HOLD[NGS LLC

The. Articles of Organization for this Limited Liability Campany were, filed on © 1£29/2019 and assigned

Florida document number L.19000629657

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

[R— R .- - .".._......4 — e —— -
The new natie mu:.t be thsuru,u:stubic uud cid with thie. nurds ‘I.umt.d leblllly Cumpx_n‘- th dcsnguuuuu LLC" or ﬂrc abbrc\ {?un “m .

Entcr new mailing address, if applicable: 2803 Guif To Bay Blvd #1162 e e

(Mailing address MAY BE A POST OFFICE BOX; Clearwater F1.337%9 —

B. if amending the registéred agent and/or registered office sddréss on mir records, enter the aanic of the new
registered avent-and/er the new registered office address here:

Dame o New Repistered. Agent: R

- New Registered Otfice Address!

Fneer Florida sireat adidress

. Florida —
iy . . Zip Cuxdee

I hereby accept the appoinimient as-registered-agent and agree (o acl in this capacity. 1 further agree (o compdy with the
provisions of all statutes relutive to the proper and compleie prrformance of my duties., and 1am faniliar with gnd
accepl the vbligations of my posifion-os registered agent as provided for in C hapter 605, (.5, Or, if thiv document-is
being filed to.terely reflect a chunge in the regisiéred office address, | herehy tonfirm that the limited Hubility
compeny hus been noiified inwriting of this change.

!-f(:h:nglngkq,l;iered AgentySignature of New igtered Apent

Pagelof3



To:

Page 50f 6 3/15/2019 7:33.18 AM POT
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1f amending the Managers or Authorized Member on our records; enter the title, name, and address of euch Manager or

Autherized Member beini added or removed from our reécords:

MGR = Manager
AMBR = Authurized Member
Address

Title Name,

Tvpe of Action

3 Add

O Remove

1 Add

0 Remowe

O Add

___3 Remaove

T Add

_O Remove

Pagy 2 of 3
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13235628300 From: Amanda Sando
D. If amending any other information, entcr change(s) here: (Aftach additiondl sheeis, if necessary.)

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

{The effevtive dase st be speci fit, cannot be prior 1 daty of receiptor filed date and cinot be; moe than 90 days after
the dair this document i¢ filed by the Flarida Department of Stats

{optional)
paed_Merch 777 L Rog

Sigodure o7 S inember of authorizcd represcnaive of a member
Stefan Hordeyczuk
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