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COVER LETTER

TO: Registration Section
Division of Corporations

SSLSANCTUARY OPERATING LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied lor filing.

Pease return all correspondence coneerning this matter to the tollowing:

JOMN CVICK 1

Name of Person

SSLSANCTUARY OPERATING LLC

FimvCompany

496 S, HUNT CLUB BOULEVARD

Address

APOPKAFL 32703

Citw/State and Zip Code
CAROLYNGVICAPGROUP.COM

E-mail addressz (o he used for future wnnual report notficaion)

IFor further intormation concerning this matter, please call:

CAROLYN STANLLEY 407
ul { )
Arca Code

848-1663

Name of Person Bastimue Telephone Number

Enclosed is a check for the fullowing amount:

= $235.00 Filing Fee O $30.00 Filing Fee &

Certiticate ol Status

O s55.00 Filing IFee &
Certitied Copy

tadditional copy is enclosed )

T $00.00 Filing Fee,
Centiticate of Status &
Centified Copy

tadditionul copy s enclased

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[
3

N

SSLSANCTUARY OPERATING LLC

{Name of the Limited Liability Company as it now appears on our records,)
: _tabality Company'

. . . TN - . 36202 .
The Articles of Organization for this Limited Liability Company were filed on 62020 and assigned

1.20000082%15

Florida document number

This amendment is submitied to amend the following:

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

The new namye must be distinguishable and contadn the waords “Limited Liahility Company.” the designation ~1.LCT or the abhreviation 7LL1L.C7

Enter new principal offices address, if applicable: 496 8. HUNT CLUB BOULEVARD

(Principal office address MUST BE A STREET ADDRESS)

APOPRKA, FL 32703

N &N N 7 a1 MY
Enter new mailing address, if applicable: 196 5. HUNT CLUB BOULEVARD

{Muailing address MAY BE A POST OFFICE BOX)

APOPK A, FL 32703

B. If amending 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 Reuistered Agent:

406 S, HUNT CLUB BOULLEVARD

Enier Mlorida street address

New Reaistered Oftice Address:

r\P()PK:\ Fl(}ridil 32703

Cinv Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! herebv accept the uppointment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is
heiny fited to merelv reflect a change in the regisiered office address. herebyv confirm thar the limited liability

company has been notificd in writing of this change.
&-ﬂ-‘f—

If Changing Registercd Apent, Signature of New Registered Agent




4 F

[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Address

496 5. HUNT CLUB BOULEVARD

Tvpe of Action

OAdd

Title Name
MGR JOHNCVICK I
MGR CARRIEM VICK

APOPKALFL 32703

ORemuove

490 S HUNT CLLUB BOULEVARD

APOPKA, FL 32703

CIRemove

N (Change

O Add

D Remune

OChange

CAadd

ORemove

O Change

Oadd

ORemuove

CIChuange

OAdd

OKRemove

LiChange




D. If amending any other information, enter change(s) here: r-dituch additional sheeis, if necessary.s

[N ) ~
R
ADD FEIN &1 84-5135436 RS
E. Effective date, if other than the date of filing: {optional)

1 an effective dute is listed. the date must be specitic and cannot be prier to date of ling or more than 90 days aller filing. ) Pursuant o 6050207 (34h)
Note: [the date inserted in this block does not meet the applicable statutary filing requirements. this date will nos be Tisted as the
document’s ettective date on the Department of State’s records,

IFthe record spucities u detayed effective date. but not an effective time. al 12:01 a.m. on the earlier of: (b)  The 90th day atier the
record is fiked.

AUGUST 3t 2020
Dated o N .

W

Signature of a member or authorized representatne of @ member

JOHN C VICK TH

Ty ped or printed name of signee

Filing Fee: 525.00



