Feb 25, 2025 07:32

To' ~18506176383
224725, 1130 PM

Paga: 1/5
Division of Corporations

o’ ? . i ) ‘

L \0’ i

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown belaw) on the tap and hattom of all pages of the document.

(((H25000070175 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corpeorations

Fax Number : {850)617-6383
From:

Account Name ¢ INCFILE.COM LLC
Account Number : 1202208820070
Phone .

: (888)462-3453
Fax Number : (877)919-2613

«xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,xx

Email Address: EFILE1234@INCFILE.COM

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN —~ )
[ ]
™ WwES 320DBC LL.C =
o = -
Lid = e Certificate of Status 0 N
s =t ,‘_iﬁ‘;j, Certificd Copy 0 Y
e Ry -
L v ‘h’l‘r“ji;: Page Count [ 05 | L =
VR SR 5 Estimated Charge | $25.00 _l 5 o
y L_ E:_‘G’,___ r——— — E.‘:.‘ : .
‘:‘,,s_ 2 ‘5_’%& Ta R

Electronic Filing Menu  Corporate Filing Menu Help

hups:Vefile sunbiz.orp/seriptafefilcovrexe

/1



Feb 25, 2025 07:32 To: =18506175383

COVER LETTER

TO:  Registration Scction
Division of Corporations

320DBC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code
EFILEI234@INCFILE.COM

E-mail address: (t0 be used for fulure annual report notitication)

Far further information concerning this matter, please call:
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LOVETTE DOBSON

1 888-462-3453
at( )

Name of Person

Enclosed is a cheek for the following amount:

B £25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Scction

Divisicn of Corporations
P.C. Box 6327
Tallahassec, FL 32314

Area Code Daytime Telephone Number

3 $53.00 Filing Fee & O $60.00 Filing tee,
Cenified Copy Certificare of Status &

(additional copy is enclosed) Certified Copy
(additionn] copy is cnclosed)

Street Address;
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

(((H25000070175 3)))



Feb 25, 2025 07:32 Te: -185061786383 Page: /5

ARTICLES OF AMENDMENT (((H25000070175 3)))
TO
ARTICLES OF ORGANIZATION
OF

J20DBC LLC
Name of the Limited Lisbilitvy Company as it now a

ears on gur records,

127162019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 119000305986

This amendment is submitted to amend the following:

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

SFAF ENTERPRISES LLC

“The ncw naine must be distinguisheble and coniain the words “Limited Liability Comnpany,” the designation “LLC™ or the sbbreviation *[.1.C."

25924 County Road 561, Unit D
Astatula, FL 34705

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)
- <
[ o]
&
. -y
Enter new mailing address, if applicable: Po. Box 393 =
(Mailing address MAY BE A POST OFFICE BOX) Astatula, FL, 34705 ™~
L
e K et
[t B @ » ]

B. If amending the registered apent and/or reglstered office address on our records, enter the namé¢ bl thefew registered
SITTY o

agent and/or the new registered office address here:

1

Name of New Registered Agent:

New Registered Office Address:
Enlter Florida street address

, Florida

City Zip Lode

New Hegistered Agent’s Signature, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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 document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlng Registered Agent, Slgnature of New Registered Agent

({({H25000070175 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mansager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Arlic Farley 25924 County Road 561, Unit b
DAdd

Astatula, FL 34705
DRemove

= Change

AMBR Tonya Farley 25924 County Road 561, Unit D
TIAdd

Astatula, FL 34705
CORemove

= Change

OAdd

ORemove

T Chunge

OaAdd

OORemove

1Change

JAdd

EJRemove

TIChange

Tadd

ORemove

O Change

(((H25000070175 3)))
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D. 1f amending any other infurmation, enter. chunge(s) here: (Artach additional shéets; if nécéssiry,)

L. Cifective dalc, if other than thc dﬂtL of filing: - _Aoptional)_
{If an effective date is listed, the date must be specilic and cannoi be prior o dale ol filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Nate: !fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records:.

-

') the record specifics a-delayed, effective. date, bul not an cffective time, at 12:01 a.m. on the earlier of: (b} The S0th day after the
record s filed.

o Februan24 2025
Dated L -

A bl

Signature ot a mcmhcr or guthorized rcprewntmn fa member

Arlie Farley

Typed or printed nume of signe

Filing Fee: $25.00- (((H'25000070175 3N



