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SARP 20019 LL.C
SUBJECT:

12/13/2019 7:35:22 AM PST

3239628300 From: Meghan Smith

COVER LETTER

Name of Lrasited Liabihty Company

Phe enclosed Articles of Amendment and fee(x) are submitted Tor hing.

Please return all correspondenee conceming this imatier 1o the followmy:

Cheyenne Moseley

Lepalzoomcom, luc,

Name of Person

101 N Brand Blvd Hhth Fl

Fier'Conpany

Glendale, TA 91203

Address

phillipbradyini@ gmail.com

City'State amd Zip Code

L-naal address: (to be used for Rty annueal repont netification)

For further intormation concerning this imatter, please calk:

Chevenne Maseley

200 773-0388
atd )

Niune ot Person

Enciosed is o cheek tor the fotlowing amounl:

O 510,00 Filing Fee &
Certitivate of Stalus

O 52300 Filing l'ee

MALLING ADDRESS:
Hezistration Section
Division of Corporations
PO Box 6327
Talluhassee, 11, 32314

Arva Code Daytime Telephone Number

O £60.00 [Fihng FFee,
Certificate of Statns &
Certitied Copy
(addivenal capy s enclosed)

W 35500 Filing Fee &
Certified Copy
fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

Cliston Buildine

2661 Executive Center Uircle
Tallahassee, FIL 32308
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SABP 2019 LLC

{Name of the Limited Liability Company as it now appears on our tecords. |
by Campany)

The Anticles of Organization for this Limited Liabiliny Company were filed on

W23:20 ., - .
107232019 = g;.and assigned
- L 1900267752 A=
Florida document number 77 -7 ™ o o -
P
L )
This wnendment i submitied (o amend the foltowing: =t r-.'
- Wi, -
VTl wd ‘-ﬂ
A I amending name. enter the new name of the limited liability campany here: s o !
VR w O
Vass Miller Marmwe LLO — o .
PR ?‘\)
the new e nius? be distinguishable and contain the words “Lamited Ligbiis Compinn . the desipnation “LLC™ w1 ‘ﬂ’t_equgblc\ 'E'.éun LGS
e Eak B o
. . « - . - i
Enter new principal offices address. if applicable: ’
&
{(Principal office address MUST BE A STREET ADDRESN) )

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or repistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aecat:

New Reeistered Otfice Address:

EnterFlotichsmreetaddross

. Florida
Cine

New Registered Apgent’s Signature. il changing Registered Agent:

ZipCode

! hereby: accepr the appotiment as regisiered agent and agree 1o actn this capacine, [ further agree o comply with the
provisions of all stares relative to the proper and complete performance of niy duties, and Iam familiar with and
aecept the oblivations of my posnion as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being jited i merely reflect a change in the regisicred office address, 1herchy confirm that the limited liabilit:
compeny hos heen notiticd inwriting of this clrange.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. eoter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

O Chatnge

O Add

O Remeve

O Change

O Add

O Bemove

O Change

D .-\le

O Renwwee

0O Change

0 Add

O Renwove

O Change

O Add

O Remove

3 Change
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D. I amending any other infurmation, enter chiange(s) here: (Auach additional sieets, if necessars)

L. Eflective date, i other than the date of filing: {uptional)
(I 01 elective hiie s Digted. 1he daie nust be speciliv. and canngr be prior 1o date of liling or more than 90 days aties titiag.) Pursuant 1o 6335.0207 (3)(b)
Nate: If the die inscried in this biock docs not wieet the applicable stanwory Mling requircments, this dine will not be listed as the
document’s elfective dawe on the Deparimeni of Sinte’s records.

I¥ ine record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ocn the @arlier of:
{b} The §0th day after the record is filec.

Phidlip Agncw Brady 11

Typed or printed niw ol sigsce

Page 3okl

Fiting Fec: ‘SZS.UU



