hZ1 00005445)

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ rexue  [Jwar [] mai

{Business Entity Name)}

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

O,_”g(){’u
2

IMEER A

500361971635

G521 - D0e- 007 460,00
o ey 67:9
=
=z N
D —
a i
» N
- o -
- o-:




COVER LETTER

L}

TO: Registeation Section
Division of Carporations

SUBJECT: %00\9 +Ontn( Dﬁgldn CO U/C

Name Wf Limited [, lde]ll\ Company

‘The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

N\mmre’f\n (- Nabmens

Name of Person

Sdﬂe + Ongx Desian (0.

Firm/Cdpany

3850 Duer Blud Ste 178

Lssimmee [FL 3474]

Citv/State and Zip Code

For turther information concerning this matter, please call:
[“QI%H:“) ﬁ l_\,mh”ﬂn al(‘[ll } qq7 q‘ﬂOO
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee O $30.00 Filing Fec & (3 §55.00 Filing Fee & [ﬁ $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sage * Opux Desian (o, LLC
Nhme of the Limj d 1iability Colmpany as it now appears on our records.)

-Jorida Limited T.iability Company}

The Articles of Organization for this Limited Liability Company were filed on O 2 !01 }ZOZJ- and assigned

Florida document number L?—l@ 0 ¢ﬂ 5 L‘M Sﬂ—

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1..1L.C."

Enter new principal offices address, if applicable: \ 10Q Q @] j£ .1[ a ”[ H[j

(Principal office address MUST BE A STREET ADDRESS) (] D+ IO q

LisGimmee  fL3474<

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

, Florida
Cinv Zip Code

@

1 hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁmher ag:ece fo wmﬁ'v with the
provisions of all statutes relative to the proper and complete performance of my duties, andl a mefamiliar, ith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. GR rf this d‘Zcumcm is
being filed to merely reflect a change in the registered office address, I hereby confirm rhat the Fmited hab.'hrv

New Repistered Agent’s Signature, if changing Registered Apent:

company has been notified in writing of this change. ) S ™~
'}
= e O

-~ ——
T .-

If Changing Registered Agent, Signature of New Registered Agent




Tf 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

AMBE  WViagamin C Moy 2050 Pouaden Lane Urik W7 o
Oflona0, ¥L 32939 ORemove
Vchnge
AmMBZ  Madelene G- SarteS 1200 Pouicd Dol dpri0d ocnw
Litsimmee, £L 34744 ORemove
range

OlAdd

ORemuve

CJChange

OAdd

OKRemove

O Change

OAdd

O Remove

O Change




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

: . N
NS ]
E. Effective date, if other than the date of filing: (optional) __ —
{If an efTective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Ruwsuant to 60%.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thlq daie ‘kl not bs-h.rLd as the

document’s effective date on the Department of State’s records.
-.‘. Tt
S D

R -
If the record specifies a delayed etfective date, but not an etfective time. at 12:01 a.m. on the carlier of: {(b) % 90th day atter the
record is filed.

paes_Marth 9 202\

1.
Signalure of Verﬂb rbr authorized representative of a member

f\/\ara&rcfh G- Nanhmens

Tvped or printed nathe of signee




