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COVER LETTER

TO: Registration Section
Division of Corporations

Sapphire Capital of Florida LLC
SUBIJECT:

Nime of Limited Liabiliey Company

The enclosed Articles of Ymendment and Tees) are submined for filing,

Please return all correspondence concerning this matter (o the following:

David Paton

Name ot Person

Sapphire Capital of Florida |LLLC

FinniCompuny

5735 Hwy 85 North #6670

Addiess

Crestview, F1. 32336

CinviState and Zip Code

davidpatoasrgdgimail com

E-miail anddress: (o be used tor future annual repo notitication
For further informatton concerning this matter, please catl:

David Iaton 407 234-9257
aty )
Name ol Person Arca Code [ray time Telephone Numbe

Enclosed ts a check tor the following amount;

M S25.00 Filing Fee 1 $30.00 Filing Fee & Gl $35.00 Filing Fee & O 566.00 Filing Fee.
Certificaie of Stas Cernified Copy Certificaie of Status &
taddstionat cops 15 enclosed) Certified Copy

tisddinonal copy s enchised

Mailing Adudress: Street Address:

Registration Section Registration Section

Division of Corporations Divisien ot Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallithassee, VL 32314 2415 N Manroe Street, Suie 810

Talkabhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sapphire Capital of Florida LLC

(Name ol the Limited Liabilinn Company as it now appears on our records,)
(A TTorda Tinnted Tty Company)

e - - . . . . L. . are - . H2/202
The Articles of Organization for this Eimited Liability Company were (iled on 22172020
- . 2 3945
Florida documeni number 120000039456

and assigned
This aunendment is submitted t amend the tollowing:

A, W amending nume, enter the new mune of the limited liability company here:

The nes nume mast be distinguishable and contain the words “Limited Liahility Company.” the destpation “LLET ou the abbres taion <1107

3
Futer new principal offices address, it applicable: 5753 Hwy 83 North =

(Principal office uddress MUST BE A STREET ADDRESY) — F6079 =
Crestview. FE, 32336 -

= .

Enter new mailing address, it applicable: 3753 Hwy 83 North :; _i:
(Mailing adidress MAY BE A POST OFFICE BOX) #6670 wn

Crestview, FLL 32536 <

H. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

Registered Agents, [nc. /8.// /7[4;1//\3

Nuew Registered Oftiee Address: 7901 4th SUN STE 300

Erter Floride siecet address

S1. Petersbhure

. 33702
. Flarida 33702
€uy
New Revistered Avent’s Sivnature, tf changing Registered Agent;

2 Crrcde
[ hereby accept the uppoiniment as registered agent and ayree to el in this capaciiv, | further agree to complv et i

provisions af all stautes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the oblizations o my position as resisiered agent as provided for in Chagter 6030 F.S0 O i this document is
heing jiled 1o merely reflect a change in the regisiered affice aeddress, herehy congivm that the limited liahilioe
cempany s been notiticd o wrining op this cliange,

Bt N

11 Changing Resistered Avent, Sigaature of New Repistered Azent




H o amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuoved from our records:

MOGR = Manager
ANMBR = Avuthorized Member

Title Nuanie Address Type uf Actinn
MOR Paton, David A 5753 Hwy 85 Noith }
Uiadd
#6070
CRemowve

Crestview, FIL 32336
= {Change

MOGR Paton, Laura J 5753 Hwy 83 North
Cadd

Remuve

Crestview, FILL 32536 B
= {Change

[T Ade

ZiRvmove

U hange

Ciadd

IRemove

ClChange

[C)add

CiRemove

3 hange

I add

—Remove

L3 hanoe




D. If amending any other information, enter change(s) here: (duach additiona sheets, if necessary.

F. Effective date, if other than the date of {iling: (optionul)
Uran etieetive dite s listed, the daie must be speeitic sad cannot be prior o date of filing or more thim 99 das s atter 1iling.) Pursiant 10 008,0207 {3h)
Note: [Wthe date inserted in this block dues not meet the applicable statutors filing requivements. this date witl not be listed as the
document’s effective dute on the Deparunent of State’s records.

I1 the record specities o delaved eitective date, but not an ettective time, at 12:01 aam. oncthe carlier of: (b)) The 90th day alter the
record is fifed.

June 16 2020

Dn) P

A Signawee ot member or authorized representative ofa memher

Darted

Dravid Paton

T ped vr printed nume of sipnee

Filing Fee: 825.00



