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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr:_ SATTAINARIE O

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

LINSEY QGESTERLUND

Name of Person

SATIAINAGLE LLC

Firm/Company

6L NE F ST

Address

Boch RATON FL 3RE33
City/State and Zip Code

(AN Sey DESTERLUND E YAHQC - Com

F-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter. please call:

VICTORIA C EDWAKDS W SE(_GID REES

=3

Namc of Person Arcy Code Davtimu Telephane Number =T D

-7 5

- . -3

N : €3
}'ﬂclosed is a check for the following amount: ~ <
T L -3

{0 $25:00 Filing Fee Xﬁ().()() Filing Fee & {0 §55.00 Filing Fee & (3 $60.00 Fiting Fee, 5
Cenificate of Status Certified Copy Certificate of Status & o

{additional copy is enclnsed) Centitied Copy— "3 on

{addittonal copy is enclased) T2

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Maonroe Street, Suite ¥10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OATTAINABLE L,L,C,

The Articles of Organization for this Limited Liability Company were filed on M’q\{ Q\ ST 2{)2j and assigned
Florida document number L2100 2% 8('{' ?‘

This amendment is submitted 1o amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company

L the designation “LLC™ or the abbrevistion “L.L.C."

2604 NE AT ST
Boca Ratan FL R34 3J

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \O2 NE ,QN Y ST :H 503
[ZocA RaTeN  FL R334 33

(Mailing 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 newsregistered
agent and/or the new registered office address here:

T D
S C. -
oy 5
. Name of New Rewgistered Agent: Vi CT() R { A C/\ ] H.\[(N £ D\/\/ﬂ K Dg L =
K . g
. New Regisicred Office Address: IGL NE Ann ST H S0 L=
T “Enter Florida streer address : - .

.' S R
RO 4 QA To Florida _ 55U 20
' Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent

{hereby accept the appaintinent as registered agent and agree to act (0 this capacie, | firther agree to comply with the
provisions of all sturuies relative to the praper und complete performance of nnv dutiex, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

heing filed 1 merely reflect a change in the registered office address, T hereby confirm that the limied liabilin
company has been notified in writing of this chunge

I Changing chisutgdﬂ(grnl. Sipgnature of New Repgistered Agent




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

M&R  VILUCRIA C EDWARDS 36U INE FTH_ ST W

BotA RATEN TL_R2GBA Okemove

[dChange

M&E  SarpivA RIRAM 16905 PAawion. WAY rdd

DUKAY REATN T 220U L Dk

Ol Change

AMRR  Sraen Rirack  L640% pavition WAY  oa
DEKAY REACH T 33466 Nheon:

- ~a
= E—:DC'@xgc :
7 =

| o

B ooed
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—  Oadd

S MR-
\ ‘" [Rempve -
.-\“‘ "-':'}'W‘ en
‘\\ ;. S
LT CIChange

4.2

O Add

CRemove

D Change

OAdd

ClRemove

O Change




D. If amending any other information, enter change(s) here: (Attuch additiona! sheets, if necessury.)

"
A ™2
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¥ Effective date, if other than the date of filing:

(aptional)
(ll an effective date is listed, the date must be specific and cannot be prior to date of {ifing or more than 99 days afler filing.) Pursuant 1o 6050207 (2)b)
Nores 1P the date inserted in this block does not meet the upplicable statutory filing regquitements, this date will rot be listed as the
documemtss effective date on the Department of State’s records

It the record specifies a delayed effective date, but not an eftective time, at 12;01 a.m, on the carlier of: (b}
record is filed.

The 90th day aftter the
Dated

b

=
STenature ol riembyg

r suthorized represeatatis e of 1 member
NSeTd ofSTERLUNTD

Typed or printed name of signee

Filing Fee: $25.00



Dear Sir/fMadam,

Please find attached the requested change of authorized members and
registered agent for Sattainable LLC.

The contact telephone is (561) 613-3668 and (561} 287-2943. The mailing
address is:-

364 NE 7th St, Boca Raton FL 33432,
If you require anything further please do not hesitate to contact me.

Thank you,

\ Linsey Oesterlund
N/ (/
!




