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* ST AUGUSTINE, FLORIDA 32095

. (904) 8i9-6859
] billcuruis@hisherlousey com
deboranbowles@iisheriousey com

FISHER AP TOUSEY .. . o

December 6. 2022

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED
(Tracking 70210950000032373187)

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee. Flonda 32314

Re:  Arucles of Amendment to Articles of Organization of SANDYKITT. LLC:
Emity No. 121000118737
Dear Madam or Sir:

Qur Firm represents and serves as Registered Agent for SANDYRKITT. LLC. Enclosed
our Firm’s Check No. 33904 in the amount of $25.00 to cover the tees to tile and the Articles of
Amendmentto Articles of Organization of SANDYKITT, LLC: Entity No. L21000118737. Please
process the enclosed.

Please contact us if vou have any questions.

Verv truly vours.

A/Q,QQ{J\ A Bar@aD

Deborah AL Bowles
Legal Assistant

Enclosures

www.fishertousey.com



COVER LETTER

TO: Registration Section
Division of Corporations

SANDYKITT LI.C
SUBJECT:

Name of Limued Liability Company

The enclosed Articles of Amendiment and tee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

C. WILLIAM CURTIS. 1L ESQ.

Name of Person

FISHER, TOUSEY. LEAS & BALL., P.AL

Firm/Company

701 MARKET STREET. UNIT 109

Address

ST, AUGUSTINE, FLORIDA 32095

CutvsState and Zip Code

dab@ fishertousey.com

E-mal address: (10 be used tor future annual report nutitication)

For further infurmation concerning this matter, please call:

C. WILLIAM CURTIS. 1 914 £1Y-69359
at ( H
wName of I'erson Arca Code Davtime Telephone Number

Enclosed is o cheek for the tollowing amount:

& 52500 Filing Fec ) $30,00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee.
Ceritficate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Cupy

tadditonasl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANDYKITT. LLLC

(Namc of the Limited Eiabilitv Company
(A Flonda Limie

a5 it new a
Liabibity

cars un our records.)
Jompany’)

. - . 112202 .
The Articles of Orgamzation tor this Linuted Liabidity Company were filed on MARCH 12, 2021 and assigned

. 2 73
Florida document number 2101187 7

This amendment is submitted to amend the fullowing:

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

r~2
The new name nust be distinguishable and contain the words “Limated Liabilny Company,” the designation “LLC or the: uh(!z—ﬂ\l af LLC
S jwn) —rl
- o - . . . -n m
Enter new principal offices address, if applicable: PR < ———
s "
(Principal office address MUST BE A STREET ADDRESS) o :':- el i
Tk m
oy X
e
o o O
_.‘ L]
. - . . _% =
Enter new mailing address. if applicable: =

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: Fisher. Tousey, Leas & Ball, PLAL

New Revistered Office Address: S Riverside Avenue, Sue 700

Enner Florida strect address

Jacksonville Florida - 32202
Zip Cenlde

Crey
New Registered Avent's Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacite. § further agree to comply with the
provisions of afl seatutes relative w the proper and complete pevformance of myv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, | hereby confirm thar the limited liabilit

company has been notified in writing of this change.
O\h/\/\_—_\u,(

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

CiRemove

O Change

O Add

CiRemove

CiChunge

ClAdd

O Remove

O Change

ClAdd

ORemove

DO Change

O Add

CiRemove

ClChange

CAdd

ORemove

IChange




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

E. Effective date. if other than the date of filing: (optional)
{17 an elTective dute s listed, the date must be specific and cannot he privr o date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requiremenss. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective nme. at 12:01 a.m. on the carlier oft (b} The 90th day atter the
record is tiled.

NOVEMBER 13 2022

/)4 |

Signature of a member or autherized representative of a member

Daed

MICHAEL WAIDLER

Typed or printed name of signee

Filing Fee: $25.00



