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Authentlsign 10: 7TBICEG10-E1A2-45A1-AFB6-2205B51F981 A

COVER LETTER

TO: Registration Section
[Yivision of Corporations

SAC HOMIEE REMODELING LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submiticd for filing.

Please return alk correspondence concerning this matter to the tollowing:

SHAUN CHEATHEME

Nime of Person

SAC HOME RENMODELING

Firm/Company

POROX [314

Address

EAGLE LAKE

City/State and Zip Code
SHAUNADAMIIZY AQOCON

E-mail address: (te be used tor futere annual report notilication)

[“or further information concerning this matter, please call;

585-85%87

SHAUN CHEATEIENS "
at{  sed }
Yy time Telephone Number

Arca Code

Name ol Person

Enclosed 15 a cheek for the following amouwnt:
0 533.00 Filing Fee & O S64.00 Filing Fee.
Centified Copy Certificate of Status & m
Centificd Copy -

O $30.00 Filing Fee &
(addiivnil copy is englosed) fanas
fudditienal copy i"-:_cucltﬁicdl_c

O §25.00 Filing Fee
Certificawe of status

P
N

Strect Address:

Mailing Address:
Registration Section

8 Vv

Registration Section

Division of Corporations vision of Corporations e W

.0, Box 6327 The Centre of Tallahassee :l"'
2415 N. Monroe Street, Suite 810 .

Tallahassee, FIL 32314
Tallahassee, FLL 32303



Authentlsign ID: TBICEB10-E1A2-45A1-AFBE-2205B51F985 A
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAC HOME REMODELING LLC

{Name of the Limited Liability Company as it now appears oo our records.)
(A Flonda Linnted Liability Company)

AUGUST 25.2020 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
20000264516

Flovida document nuruber
This amendment is submitted 1o amend the following:

A, Ifamending namce, enter the new name of the limited liability company here:

The new name must be distingwishable aml contain e words “Limited Liability Company.” the designation “LLC or the abbreviation ~1L.1. ¢

Enter new principal offices address, il applicable:

(Principal office address MUNT B A STREET ADDRESS)

Enter new mailing address, il applicable:

Mailing 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 registered office address here:

Name of New Registered Acent:

New Registered Office Address:
Enier Florida siroer address

. Florida

P1BYW a7

Cuy

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

 Fap CodD>

(o s]

[hiereby accept the appainiment as revistered agent and agree to act in this capacine. { further aovee o cogply with the
A b & b, ARIEN & .

provisions of all statwtes relutive 1o the proper and compleie performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agens as provided for in Chaprer 603, F.8. Or if this document is

being fifed to merely reflect a change in the registered office address, | hereby confirm that the limired tiabilin:

campany has been norified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Apgent



Aulhentialgn ID: 7B3CEB10-E1AZ-45A1.AFBB-2205851F3B1 A

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 =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

EDUARDO QUINTANA

Address

2055 N MARTHA AVE. LAKELAND.FL. 33803

Tvpe of Action

X Add

O Remaove

HChange

CAdd

O Remove

OChange

OAdd

ORemove

O Change

CiAdd {?ﬁ

T Remove -

Ohgrose =y

- :D —
£

O CGhmnge

» [T

Oagt I
o

QO
ORemove

OChange

DAdd

CiRemove

CiChange




Authentlalgn ID: 7B3CES10-E1A2-45A1-AFBB-2205851F381A

D. If amending any other information, enter change(s) here: (Auach additionad sheets, i necessary.)

Er:'.‘ = @
(optional) T~ =

Note: [fthe date inscried inthis block does rot meet the applicable statutory Hiling requirements. this date w 1]! not be _ﬂgcd as th

H
0T —— t

E. Effective date, il other than the date of filing:
(ITan effective date is listed, the date must be specific and cannot be prior 1o date of Giling or more than 90 days alter filing.) [’\f;\unnl Lo G58.0207 {1} 3]

document’s effective date on the Departmem ot State’s records.

If the record spectfies a delaved effective date. but not an effective time, at 12:00 a.m. on the carlier of: (h) The 90ih day l?fur the
oy
A [ea)

record 15 (iled,

Duted MARCH 2 ) 2021
Authontiscs
I’sycmu' CHEUTFHEM
Signullncugm?gr@;@w{’g{d representabive of i member

SHAUN CHEATHEM

Tvped of printed nume of signee

Filing Fee: $25.00



