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COVER LFTTER

TO:  Registration Section
Division of Corporations

SAP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

SHERRY A PETTY

Name of Person

Firm/Company

910 CAROLINA AVE.

Address

LYNN HAVEN, FL 32444

Citv/State and Zip Code

SHERRYPETTYB12@GMAIL.COM

-mail address: (to be used for future annual report notfication)

For further information concerning this mauer. please catl:

JIMMY PETTY 850 814-9944
at )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., IF1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
525 Filing Fee W $55 Filing Fee & Certitied Copy
INHSIS (2/14) RFECEIVED
JAN 21 770
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

SHERRY A PETTY
910 CAROLINA AVENUE
LYNN HAVEN, FL 32444

SUBJECT: SAP,LLC
Ref. Number: L19000258604

We have received your document for S A P, LLC, however, upon receipt of your
document no check was enclosed. Please return your document aiong with a
check or money order made payable to the Department of State for $25.00.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 420A00003582

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6030116, Filorida Stanues, the undersigned limited Liabiling: company
submits the fllowing siaiement in order 1o change its registered office or registered agent. or hoth. in the State of Floride,

. . e SAP LLC
1. Name of the limited liakility company:
> () 910 CARQOLINA AVE. LYNN HVEN. FL 32444 (b) SAME
2. (a
Principal otfive address of limited Tiahility company: Mailing address of imited lability compuny:
(Nore: MUST BEE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
10/15/2019 L19800258604
3. Date of filing/registration in Florida 4. Document number

JIMMY R PETTY JR.

Registered Agent and Registered OfTice shown on the records of the Florida Pepl. of Stute:

910 CARCLINA AVE.,

~J
Registered OfTive Address (MUST BE FLORIDA STREET ADDRESS) §
LYNN HAVEN, FI 32444 _

o
SHERRY APETTY -

(b) 0
)

[

Enter mune of NEW Registered Agent and/or NEW Registered Office address:

NEW Regpistered OnMice Address:

910 CARCLINA AVE.

LYNN HAVEN Pl 32444

It the limited liability company is not organmized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered offtee and the business ofTice of the reyistered
agent will be identical. Or. in the case of a Florida timited lability company. it is hereby confirmed that the change(s)
was/wepeautherized by an afhignative vote of the members of the limited hability company or as otherwise provided in
the arti ’ VAT Foperatirgdgreement of the himited Liabitity company.

SHERRY APETTY

H1gn:ﬂur\nz':l n(f:)ﬁcr o authorised rcpré'.\sx:);ﬂivc of & member Printed or typed name of signec
[ hereby deceprthe appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am Jomilico with and accept
the obligarjons of my position as registered agent as provided for in Chapter 603, .50 Or, i 1his document is being filed
10 merelvAdflecr a chagee in the Jered z)? ice adddress, ;Ef_\f confirm thar the thnited Tiabiline company: has been

Division of C¢ ationse P.0). Box 6327e Tallahassec, FL. 32314
FILING FEE: §25.00
INHINIR /Y



