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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Compaky

The enclosed Articles of Amendment and fee(s) arc submutted for filing.

Pleasc return all correspondence concerning this matter ta ihe following:

S&Phame Adamo

Name of Person

SACP Pnl S!H’Dhamf Aﬁag

i/ mEpam

12222 Dors Tradl

Address

\amsh FL. 319

Cm/%l.m. and 7 Zip Code

E-matbaddress (10 be used thr tuture annual report notification)

For further information concerning this matter, please call:

S’W_Dhume Adamo 2 941 ) 894 -4333

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

{525_0() Filing Fec 3 $30.00 Filing Fee & ] $5353.00 Filing Fec & 7 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosad) Centified Copy

{addiiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mame Ar\a\ EvemL -P,anmm [LC

1 (Name of the 3 LA 0N our records.)

The Articles of Organization for this Limited Liability Company were filed on S }a(ﬂ l 3O and assigned

Flonda document number LQ\OOOO f 4 }‘{O l

This amendment is submuitted to amend the following:

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

SACP :PU Steohame. Aras WLC

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation *1..1.C.~

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _

(Muailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Name of New Registered Agent: S&e{)\ngn'\ e A Ad&mo
Y
New Registered Office Address: IQEQR Dora _ﬁ"{l\\

Enter Flortda sireer acdress

D S.h(” ' Florida__, 34319

Aip “ode

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

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 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 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compeny has been notified in writing of this change.
If Changing Rmislen:d@%ﬂ‘ﬁlurc of New Registered Agent
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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 = Manager
AMBR = Authonzed Member

Title Name

|

Address Type of Action

TAdd

_]A}Q?}_m Tﬂl\\ f Pﬁ[ﬂs}\] FL3~L11‘1 E{cmovc

OChange

12203 Tora Trail, Pareish, FL. 34214 #aa

TORemove

OChange

OAdd

CRemove

CIChange

UJAdd

CJRemove

OChange

ClAadd

ORemove

TChange

JAdd

CJRemove

JChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

T got marvied nlulaz and Jost wank Jo change

Prews ' - Stephung ‘ g LU
Mewo business  hgme: SAEP &4 S‘rephaﬂLe_Acia,S*LLC_
Previcus Aame 5+cpham& M. Aras

Aewo Mame ‘Shﬂnham{ A AoJamo

E. Effective date, if other than the date of filing: (optional)

{If an effective date is Hsted, the date must be specific and cannet be prior to date of filing of more than %) davs after filing.) Pursuant to 6050207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s ¢ffective date on the Departmeint of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Daied a—anlnn l &nd . _%A__ :

Signuturdot r or authorlzed representative of o member

S’ﬂ’n\qame A Adamo

Typed or pnmud nine of signee
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(STATE FILE NUMBER)

Department of Health-Vital Statistics

STATE OF FLORIDA

MARRIAGE RECORD
TYPE IS UPPER CASE
USE BLACK INK

Thes bcensa not vaie uniess sesi of Clars,
Curgant o County COurt RDPAArs thareon

2023ML0O02092
{APPLICATION NUMBER)
APPLICATION TO MARRY
AT OF Sroboorin, MAaos, Lasly TENTCER SORRAME 3w APPUGABLE] | € UATE ©F SR TR (T, Day. Yeal]
STEPHANIE MARIE ARIAS ARIAS 01/01/1996
(IS RESICENCE - LITY. JCWIN. UR COCATIGN TGNy 3T STAE T gl H =
PARRISH MANATEE FLORIDA FLORIDA
[[5F JTARE UF SFULSEIFAS,. MOTd, Laky S8 NAUEN SUR AL ¢ APPOCABLE] | Eo TR LGN, 3y, 7
JUSTIN GABRIEL ADAMO 08/30/1990
[ 78 RESICEITRE - o T, Twrny UR LOCAT oW TS oo T TC S T HRIRPLAGE (o bkt ity
PARRISH MANATEE FLORIDA NEW YORK
e TPE AFFLLER D Al T NS CER T AL EAGHTOR HIMGELF WM AERGELF, S1ATE THAt THE nimdtunA gl PR el Ly T REeu iU
CORRECT TQ,THE BEST OF QUR “NOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TQ THE MARRIAGE NOR THE ISSUANCE OF A LICENSE TO
ALTHORIZE THE SAME IS KNOWN TQ US ANC HEREBY APPLY FOR LICENSE TQ MARRY
__..\\\\‘\ T SIGNATURE ? SE {Sign full name using BIacK k] T SUBGLRIBED Al SPOR T 1% BEFORE IRE U \URTEJ
PO TR
X Ot e V] 10/27/2023
£ S
’,; : :.'5 K 12 SIGNATURE OF OFFICIAL (USQ Back i7x)
'I;E’ R Jeremy Patierson (3 eremng TTaRenan,
» -
'IF‘( et \"_’.."" OLISE (sgn Jull name using Nack wk) 14 SUBSCRIBED AND SWORN 10 BEFORE ME ON (DATE)
QA > @ 1002712023
/ @‘ ‘Mk
R R PR AL 16 SIGNATURE OF OFFICIAL (Use back ink)
DEPUTY CLERK Jeremy Patterson > (_('}.w-..d B LTS TV,
LICENSE TO MARRY
....\\\\\ [a3) TCAT A Al ULEN i 3 TH wF 1T T 0 * 3140 L It
— “ﬂ "p\" CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS THIS LICENSE MUST BE USED QN OR
N ""--\" '; AFTER THE EFFECTIVE DATE AND O OR BEFORE THE ExPIRATION DATE IM THE STATE CF FLORIOA 1N QROER [0 BE RECORDED AND VALID
y L OO T 550G GG ENSE 7B DATE GCENSE 19SLED T84, DRTE LICENSE EFFECTIVE | 19 EXPRATCN UATE
MANATEE 101272023 10/30/2023 12/26/2023
U SIGNATORE OF TGURT CLERX OR JUUGE 2T TCE T BTTT 3
> ﬂ_ﬁ- e (o-laz 2t CLERK OF CIRCUIT COURT Jeremy Panersongé{
CERTIFICATE OF MARRIAGE {
N?
| HEREBY CERTIF¥ THAT THE ABOVE NAMED PERSONS WERE JOWED BY ME IN MARRIAGE iM ACCORDANCE WIT THE LAWS OF THE STATE OF FLORIDA
77 URIE GF MARRIRGE [T, Lely, vedi) 7Z. CITY, TUWR, UX LUCAITON UF MARRIAGE
NOvepey 1, 2093 Thmpa  Flonida
Z T A | oF ~ IE g TG CERE LN T | b [ 730 ~OCRESS (O AOTS0T LOneIay CeIemeny;
SEAL Wy
»
PRI LTSI b T | 3 b ” h
(O nolary stamp)
tehele Sediah Deod Ministty |
Ml c,hf, (, \9 m ? 75 STGARTURE DF vWiTESS 1O CERENGH T (5% DR iix;
»

STATE OF FLORIDA, COUNTY OF MANATEE
This is ta cerilfy that the oragolng Is a Yue and
comect copy of tha documant on e in my offica.

ey
Lo utT c%\\“
AR 1Y O Radaciad pursusn! (o law

.‘r. ~Tah, o redactions
;' ‘ it ?, Wl Documont  [1Page___of
4,‘% ‘gj ot LOA O Latter of sdministration It In
DM Form 743, 01/2015, Florida Administrative Code Rule 64V-1.020 (Obsolotes Previous Editions) . r ful forcs ana efiec, }m ey L3
WG Witnesgmy nand and ol s o
MAMNA COUNTY CLERK )
BY: ALY A AR AN

( J ‘T)epu‘ﬂ Clerk



