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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: lbe ﬁ()ﬁf&é &55 LLMI+€0(.. [iab L*-l»—v (ompany
ame of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all contspoﬁaanoe concerning this matier to the following:

#wm Poes,

Namne of Person

L\’V\'ﬂ( SQQ‘SH MSS ler“e& Lacohor b by COMPa

L0 nébox S
Feldo  FL %50
City/State and Zip Cede

Com
E-mail ad : (1o be used for future anmal report notification)

For further information concerning this matter, please call:

by s w A2 & ST -0112_

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee ] $30.00 Filing Fee & (J $55.00 Filing Fee & $60.00 Filing Fec,
Centiticate of Status Certified Copy Cenificate of Status &
{additional copy is enclused) Centified Copy

{(additiona! copy is cuclosed)

Mailing Address; Street Addressy:

Registration Section Registration Section

Division of Corporations : Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



PRSP,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

AMBER BASS
P.O. BOX 765
FELDA, FL 33930

SUBJECT: THE SASSY BASS LLC
Ref. Number: L20000340561,

—c

We have received your document for THE; SASSY BASS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for,the following correctnon( ):

You faile‘d to make the correction(s) requested in our previous letter.

Please complete/submit the form in its entirety as there are pages missing.

L. - “Jt\q.-_i'lﬁ.
- ———— — - TS A

We are enclosing the proper form(s) wuth instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filihg of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist IlI Letter Number: 021A00021880

m" ch \d‘P@ﬁ @\\\QCL
weatre~ on The P“Pee’s
so had te make CopiES:

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

AMBER BASS
P.O. BOX 765
FELDA, FL 33930

SUBJECT: THE SASSY BASS LLC
Ref. Number: L20000340561

We have received your document for THE SASSY BASS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
aocument accordingly.

Please complete/submit the form in its entirety as there are pages missing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Ml Letter Number: 321A00020530

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
o . s'

The Seesu boes LA =

(Name of the Limited Liabflity Company as it now appecars on our records.

(A a Limited Ltability Company) <.
“Z
o2
The Articles of Organization tor this 1imited Liability Company were tiled on ID 7_7{ 20 and a.sggncu
-4

Florida document number L.2.0O COOZHe |

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Dssin Aocsktets Limited Liabvhty Co M pany -

‘The new name must be distinguishahl) and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: &Q@ C L\M(‘ [/\ VC{
(Principal office address MUST BE A STREET ADDRESS) el dn FL 22330

Enter new mailing address, if applicable: P (- ()Cﬁc _] (l'%
(Mailing address MAY BE A POST OFFICE BOX) Felda, FL 2520

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floride street address

. Florida -
Cirv Zip Code

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

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent




. Ifamending 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 Tvpe of Action

Mar Milpy Ppce pObol s GIGR
2EAERO

ORemove

CIChange

N G Aadd

P ORemove

OChanye

O Aadd

ORemaove

OChange

OAdd

ORemove

OChange

ClAdd

CJRemove

{JChunge

JAdd

JRemove

OChange




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

4
{
e
E. Effective date, if other than the date of filing: ﬂ 7q 7__, (uptional)

(1f an etTective date is listed. the date must be specific and cannot be prior o daie of filing or more thun 90 days after ﬁ[in!7 ) Pursuan 1o 605.0207 (3Xb)
Note: 1£the date inserted in 1his biock does 0ot meet the apelicable statctory filing reguiremments. this dete will not be lsted eg the
document’s eftective date on the Department of State’s records.

A Y

Iflht\: record specifies a delaved etfective dute, but not an effective time, at 12:01 a.m. on the eaclier of: (b)  The 90th day after the
record is filed.

Dated q 2_&]

[(%/L/ V)

.‘ngnmun ol a member or authenized representative of a member

d//{)\} ,{Q«D/ &%5

= Fyped or printed name of signee

. Filing Fee: $25.00



