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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

BENJAMIN FARAJALLAH
3341 TORRE BLVD
NEW SMYRNA BEACH, FL 32168

SUBJECT: SABBEN, LLC
Ref. Number: L18000154506

We have received your document for SABBEN, LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The designation of the registered office and the regisiered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Rebekah White
Regulatory Specialist ! Supervisor Letter Number: 419A(:0016585

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tall:thassee, Flcrida 52314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \SHEEE—/U', LLC

Namnt of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitied for filing.

Please rewum all correspondence coteerning this matter to the following:

/J(fﬂ }/fhr,h ///_;I’Zfl///c’/\

Name ot Perso

JBBREN LI <

Fm"Cmglpnn;:

33(7‘( Jorre /B/v

Address

New Smyrn Peen FL 321068

CityrState and Zip Code

E-mail nddress: (o be used for Miture annual repert nolihcation)
For further information concerning this matter. pleasc call:

_Jﬂmf /L’f/f’r/xd//d/\ w s Y73-9/7 4

Name of Persdsr’ Area Codc Doy ime Telephone Noimber

Enclosed is a check for the following amount:

0O S25.00 Filing Fee £1 $30.00 Filing Fee & BX'$55.00 Filng Fee & 1 $60.-¥) Filing Fee,
Certificate of Status Centified Copy Cer-ificate of Suts &
{ndd:menal capy i encipred) Cer:ified Copy

(addd.sonnl copy s enciesed)

a’rﬂﬁ;{y phid

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisaation Seution

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buildiny:

Tallahassee. FL 32314 2661 Exzeutive Center Circle

Tallahassee, FL 32301

04707
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ARTICLES OF AMENDMENT

TO i ' T e
ARTICLES OF ORGANIZATION - o
OF i '
RS

SABREN (i
(Name of the Limited Liability Cnnfganl A% 1 nOW ADDCATS ON our record. 5.}
(A Florida Limited Liability Company

The Anticics of Organization for this Limited Liabiliry Company were filed on _ B—U\nc \ \#__20(4 and assigned
Flotida document numbper L /6}000 /S (‘f\g(z( o .

This amendinent is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liability company kerc:

The new name must be distinguishabte and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation "L.L.C.-

Enter new principal offices-address. if applicable: 33 L{ l 7& wreo gl Véf

(Principal office address MUST BE A STREET ADDRESS) Near St a Beack_ A 2216¢
—yﬂ 7

Enter new mailing address, if applicable; L)y_'_g Lu_ "TO’?‘C BIVJ[

(Mailing address MAY BE 4 POST OFFICE BOX) New s, lxyma_& %Mﬁf

B. if amending the registered agent and/or registered office address on our records, epter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: g )6{_‘) ém @% zf//ﬁ/(

New Registered Office Address: 3 )‘1 Torre lf) (v f

Entgr Flo sida strect address

New Jr'h},@ Besch  wonas 32008

Zip Code

New Registerced Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered ugeni and agree to act in this . sapacity. I further agreeto comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S. Or. if this documeni is
being filed 10 merely reflect a change in the registered office address, I herein confirm tha; the limited fiahility

company has been notified in writing of this change.

niteH \ient

ted Ajent, Sidn co! \eh B&!s*ered Apent

" Repj

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter_the title, name, and addriss of esch person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Typc of Action

Mep Benymin fagiallsh 234 Tove Bua e

New Siyrha Eeah S 2

i} Remove

O Change

MC?R M@Jﬁ[ﬁ.&“ 33 QI T&V/ C __B[ Za BAdd

Mew Ssprynn  Budh | Fi 726§

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O add

{J Rcmove

B Change

O Add

O Remove

O Change

Page2 of 3
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Dy amending any other information, enter change(s) here: (Artach additi. nal sheets, if necessar.)

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

(If an effective datc is listed, the datc must be specific and cannct be prior 10 date of filing or mor: thar. 90 dayz afte; filing.} Pursuant 10 6015.0207 {3)t)
Note: 17 the date ingerted in this black does not mect the applicable statutory filing s cquirements. thi- date will not be listed as the
document’s cffective datc on the Department of State's records.

if the record specifies a delayed effective gate, but not an effective time, at 12:01 i,

m. on the garlier of:
{b) The 90th day after the recorag is filed.

v __Septermbgr 29 . L0/

Signature ot o mémber or authorizod representative of a member

gffijm Farg jalld b

Yped or pnnted name of sigree

Page 3 of 3
Filing Fee: $25.00



