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TO: Registration Sectivn

Division of Corporations

Souree Advisory Consultants, LLC,
SUBIECT:

COVER LETTER

Name of

The enclosed Articles of Amendiment and eers) ure

Limited Liabilily Company

submitted for filing.

Please return all correspondence concerning this maiter to the fulluwing:

Rusmite Franguis

Scource Advisory Consu

Nanwe ol Person

lanes OO

2807 Kingsley Drive

Flmrt vmpany

Fort Pierce, F1L 33940

Adddress

francoiarbfmmail.irsc.edu

Uit Seie and Zip Code

b-mat! addies

sl Bewsed R Tubere annoid report natiBcadiong

For further information concerning this matter. please call:

Rosmite Francois

7"\

~I

S1-7499

HIW }

Nuame of Person

Enclosed 1s a check for the tollowing amount:

T3 §25.00 Filing Fee B S30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327

Tallahassee. FL 32314

Arcu Cade Daxtime Tekephone Nambes

1 S35.00 Filing Fee &
Certitied Copy

C1 $60.00 Filing Fee.
Certificate of Stius &
Certitied Copy
fadditional vopy s enclosed)

vaddimonal copy s encloseds

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Source Advisory Consultants, L1LC,

(Name of the Lamited Liabilits Compuany as i new_appears on our records.)
(A Flonda Tinaned Trabdiny Company

T e of Orwanization for this L i SRl Comnany wore (i 0971 1/2020
he Articles of Organization tor this Limited Liability Company were filed on

and assigned
[.20000284486

Florida document nuinber

This amendment is submined 10 amend the following:

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

SAC-n-HOMES, |LLC,

Ihe new nivne must be distingaishable ind contaio the words “imied Liability Company.” the designation “1LLC™ or the abbreviation =11L.C

Enter new principal offices address, if applicable:

(Privicipal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling addrexs MAY BE 4 PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered ofice address o our records, enter the name of the new registered
agent and/or the new registered office address here:

2
=
[
™
. : i
Name of New Registered Avent: s
™2
New Registered Otfice Address: -
Faiter Flaricda sirect address ~ —
ot L
g
. Florida <2
i pr Cude €2
. . C\\

New Registered Agent’s Sienature, if changing Revistered Aoent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity, 1 further agree (o compiy with the
provisions of all statutes relative 1o the proper and compiete perfornance of my duties, and Fam familiar with and
aceept the obligutions of my position as registered agent as provided for in Chaprey 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirme thar the limited liabilin
company fias been notificd inwriting of this change.

 Changing Registered Ageni, Signature of New Regivtered Ayent




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 = Authorized Member

Title Name Address Type of Action

AMIBR  Francine Bennct 2301 _Kingsley #rive, Oadd
F+. Picrce FI. BUa4e
l L_m“'

CIChange

] Add

ORemove

LiChange

[(3Add

CIRemove

C1Change

] Add

CORemove

Ol ¢ hange

O add

ORemaove

CIChange

OAdd

TJRemove

OChange




. If amending any other information. eater change(s) here: fduach wdditional sheets, i necessary)

02072021
E. Effective date, if other than the date of filing: {optional)
(I an effective date is fisted. the date must be specitic and cannet be prior to date o Tiling or mweee than 90 dis > atter tiling.) Puisuant to 630207 (31b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delaved effective dute, but net an effectuve thme, at 12:01 a, on the cartiee of: (b) - The 90th day after the

record 1s Nled.

March 2(th 2021
Dated .

LidaTlire o s member or unthonized represeniatise ot a member

Rosmite Francois

Pyped o printed mame el signeg

Filing Fee: 82500



e a——— .

State of Florida
Department of State

[ certity from the records of this oftice that SOURCE ADVISORY
CONSULTANTS. LLC 15 a Iimited habtlity company organized under the Taws
of the State of Florida, filed on September 11,2020,

The document numbcer of this limited hiabihity company 1= L.200002844 806,

I turther certify thut swid limited ligbitity company has paid all fees due this
office through December 51,2021, that its most recent annual report was filed
on March 200 2021, and that 1ts status 1s active,

Given ander my id and the
Great Seal of the Stuie of Florida
af Tatlahassee, the Capital. this
the Twentieth day of March, 2021

R Mo

Secretary of State

Tracking Number: 56911787 14CC

To authenticate this cevtificatevisit the following site.oenter this number. and then
follow the instructions displayed.

https:/fservicessunbizoorg/Filings/CertilicateOfStatus/Certificate Authentication




