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T ' COVER LETTER

TO: Registration Section
Division of Corporations
~ e ]

SURBJECT: C-SAPALLC

Name of Limited Lability Company

The enclused Articles of Amendment and ree(s) are submitted for fling.

Please return all correspondence concerning his matter to the following:

ANDREY SAPA

Naniwe of Person

1C- SAPA LILC

FirnvrCompany

2380 DREW ST ST |

Address

CLEARWATER, I'L 33763

Cuy/Staw and Zip Code

sapa.andrew@uemail.com
E-maib address: (1o be used for future annual report netifieation)

For further intformation concerning this matter, please call:

ANDREY SAPA ar( 7o y 164-1010

Name of Persan Area Code Dayinne Telephone Number

Enclosed is a cheek for the tollewing amount:

= $25.00 Filing Fee B $30.00 Filing Fee & (0 $35.00 Fiting Fee & O $60.00 Filing Fee,
Certiticate ol Status Certilied Copy Ceruificate of Status &
Gaedditiona) copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muiling Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 WN. Monrog¢ Street, Suiwe 810

Tallahassee. FL 32303



- * ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF L e

- . ) - Ly -
1C- SAPA TLLC 7077 &UG L5 P:; Lol
(Name of the Limited Liability Company as IL oW appears on our records:) TRy
A Elonda Cimited Tiabiliy Compuny) .-
Sy, B e R
:'Lr. [ Tl

-

- , . . . N . . T . - a0 -
Ihe Articles of Organization for this Limited Liability Company were filed on 11/18/2020

-
2

Florida document number 1-2000036328

This amendment is submitted 1o amend the following:

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

SAPASOFT LLLC

The new name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LLC™ or the abbrevintion "L.1L.CS

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered 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 Agent:

New Registered Office Address:

Emier Florida streer address

. Florida
iy Zip Cody

New Registered Agent’s Signatare, if changing Revistered Agent:

Fhereby accept the appeimtment as registercd agenr and wgree to act 0 this capacine 1 further agree 1o comply with the
provisions of atl staruies refative 1o the proper and complete performance of my duties, and Tam jamilicr with and
aceept the obligations of my position as registered ugent as provided jor in Chapter 603, F.5. Or, if this document is
being filed 1o merely veflect a change in the registered office address, | hereby confirm thar the timited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Apent




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

g

Title Name Address I'vpe of Action

O Add

ORemove

O Change

O Add

ORemove

CChange

Cladd

CIRemove

ClChange

CAdd

CIRemove

O Change

O add

ORemove

ClChange

[adgd

OJRemave

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and connot be prior w date of Ghng or more than 990 doys afier filing,) Purswant ta 6035.0207 (3)(b)
Note: 11 the date imserted inthis block does not meet the applicable swuory tiling requirements, this date will not be listed as the
dacunent’s effective date on the Bepartment of Stute”s records.

[f"the record specifies a delaved effective date. but not aa eftective tme, at T2:8H wom, onghe earlier oft (b)) The 90th day atter the
recard 15 tiled,

Dated June 19 .02

J

Signature ofa menber or authorized representative of a member

ANDREY SAPA

Fyped or primted nane of signee



