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COVER LETTER

TO: Registration section
Division of Corperations

Sapphire Holdings of Florida L1.C
SUBIECT:

Name of Limited ©iability Company

The enclosed Articles of Amendment and teets) are submitted for filing,

I'lense return all cortespoandence concermng this matter 1o the following

iDavid Paton

Nane ol Person

Sapphire Holdings of Florida 11O

Fiem:C ompany

5753 Hwy 83 North #6670

Address

Crestview. FLL 32336

CitvState and Zip Cole

davidpatonsr@@gmail.com

F-manl addeess: tio be used Tor fwmee anongal teport aotification

For further information concerning this maiter, please call;

avid Paton 407 234-9237
AL ]
Namye af Peron Arca Uode [ Fas tinwe Telephone Nunbe
Faclosed is a cheek for the following amount:
= 52300 Filing Fee S30.00 Fiding Fee & O $33.00 Filing Fee & O So0.u0 Filing Fee,
Certiticate of Sttus Centitied Copy Certificate of Status &
tadditional copy s enclosed Curiitivd Copy

Laddibnal copyois ciclosaedy

Mailing Address:
Ruegistration Section
Division of Corporations
[0, Box 0327
Tablahassee, F1LL 32314

Registration Scetion

Prvigion of Corporations

The Centre of Fallahassee
25N Monroe Street. Suite 810
Tallahassce. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=
Sapphire Holdings of Florida LLC ; ¢
iName of the Limited diabilits Company gy i now_appiesrs on oo records. ) i -
A Tlanda Tanmed Thabiliny Company) -
e
e . . . 37287207 -
The Articles of Organization for this Limited Liability Company were tiled on 2/28/2020 and ;l.\'.\‘lgf]t.‘d
N - ]
Florida document number |-20000066366 . £
-
U"\

This amendment is submitted to amend the Tellowing:

A, W amending name, enter the new name of the limited liability compuny here:

Ihe new name must be distinguishable and contain the words “Limaed Libility Company . the designation =LLCT e the abbreviaton "L

57517 . |
Enter new principal offices address, if applicable: 2733 Hwy 85 North

(Privcipal office uddress MUST BE A STREET ADDRIESS)

#0670

Crestview. F1, 32336

5733 Hwy 85 North

Enter new mailing address, if applicable:
-

(Muailins address MAY BE A POST OFFICE BOX) #6670

Crestview, FIE 32336

K. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

aventand/or the new registered office address here:

Naine of New Revistered Avent Registered Agents. Inc. /B’ H H‘i Ve

7901 4th St N STE 300

New Registered Oftice Address:

Enter IFlorida street address

S 33702
. Florida 7

i Lip Code

S1. Perersbury

New [tevistered AvenUs Sivnuture, if changing Registered Avent:

[ hereby accept the appointment as regisiered ageni and agrec to act in this capacioe, 1 jurther agree to complvwith the
provisions of alf statutes relaiive 1o the proper and complete periormance of my duties, and Tam gamiliar with and
accept the shiisations of my position as registered ageni as provided for in Chaprer 603 F.S0 O i this decament is
heing pited 1o mereiy replect o chanee in the registered office adidress, hereby congivn that the limied liahiline

B

1 Changing Registered Aoent, Signature ol New Registered Aoent

coampany has been notipied Dowriting opthis clemge,




I amending Authorized Person(s)y authorized to manage, enter the title, namie, and address of each person being added
or_removed from pur records:

MGR=Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action
MGR Paion, David A 5753 Hwy 83 North
Oadd
26670
CIRemove

Crestview, FILL 32536

= {Change
MGR Paton, l.aura J §753 Hwy 835 North
Cladd
56670
CJRemove

Crestview, FILL 32536

= {Change

IJAdd

DRumowve

CChange

Oadd

DRemove

O Change

CJadd

CIRemove

OChunge

TAdd

CJRemeve

EChange




. I amending any other information, eater change(s) hever (iach addivional sheers, if necessan

F. Etfective date, if other than the date of filing: (nptional)
(Ean elecive due s Bsted, the date must be specitic and cannaot be peion o date of 1iling or mose than 90 dass arier (ling.) Pusoant @ a0F0207 (3 pth)y
Note: 1 the date inseited in this block does not meet the spplicable statutors filing requiremeitis, this dite will not b lsied as the
doctiment™s elective date an the Department of State’s records.

I the record specifies a delayved effective date, but not an effective time. at 12:01 aan. on the carlier oft (hy - The 90th day after the

record is filed.
June 16 2020

t— - - -
Signaiie ot a sember or awhrzed reprasentative of o member

[Jated

[xavid Paton

Ty ped o printed name of signes

Filing Fee: 32300



