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TC: Registration Section
Division of Corporations

Suge N Able LLC
SUBIECT:

COVER LETTER

same of Limited Liability Conpuny

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

Please return all correspondence concerning this matier o the following:

Robert Hlamilion

Sage N Able LLC

Nume vl Person

6613 Twelve Oaks Blvd

Firm/ACwmpany

Tampa FI 33634

Address

bhumil L0Ggsutlook com

CinSate and Zip Code

l-mail address: (to be uxed tor future annual report notitication)

For further information concerning this matier. please call:

Robert Hamilton

727 630-8426 ey
at | } (..>

Name of Person

Enclosed 15 a cheek for the following amount:

= 52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Sceuon
Division of Corporations
P.O. Box 6327
Tullahassee. FE 32514

Area Codde Paytime Telephone Number

1 §55.00 Filing Fee & i $60.00 Filing Fee, =7 .
Cerufied Copy Certticate of Status & o

{addibonul copy 13 enclosed)

Centified Copy - A~y

(addinonal copy 1 enclBBed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. L 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suge N Able [L1.C

(Name of the Limited Liability Company as it nos appears on our Fecords, )
(A TTonda Tamited Esabilits Company

- . . o T, a 281202 .
The Articles of Organization tor this Limited Liability Company were filed on V7/2812021 and assigned

1.21000341371

Flonda document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the wonds “Limited Lisbility Company.” the designation “L1.CT or the abbreviation *[L2L.C7

Enter new principal ofhces address, if applicable:

{Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address MAY BE A POSNT (FFICE 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: ﬂj
v

Name of New Revistered Avent:

New Registered Office Address: -
Foanter Florida street adidress
. Florida ) "
( 'H_l' [\)ZJ:{) { oacler

i

New Registered Agent's Sionature, if changing Registered Avent:

Fherehy aceept the appeintment as registered agent and agree o act in this capaciiv. [ further agree (o comply swith the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and Fam famidiar with anet
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
heing filed to mervely reflect a change in the registered office address, [herehyv confirm that the limited liahiline
company hax heen notified in writing of this change.

If Changing Regivtered Avent, Nignature of New Registered Agent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Name Address Trype of Action
MGR Robert Hamilion 06613 Twelve Oaks Blvd
-

Tampa FI 33634
CiRemove

CChange

CEQ Raobert Hamilton 6613 Twelve Qaks Bhed
DIaAdd

Tampa F1 33634

= Remove

CiChange

DiRenwove

CiChange

Cadd

CJRemove

TChange

o> JAdd
AN ’

CJRemove

O Change

Ciadd

CRemove

(L Change




). Il amending any other information. enter change(s) here: CAntach additional sheers, if necessary.)

08/0/202 1 2
E. Effcctive date. if other than the date of filing: (optional) =
tlan effective date is listed, the date must be specitic and cannot be prior o date of Hiling or more than 90 dass alter Nifing,) Pursuant 1o 6050207 (3b)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as 1he
document’s effective date on the Department of State’s records,

[ the record specifies a delayed cifective date. but not an effective time, at 12:01 a.m. on the carlier oft (by  The 90th day after the
recard is filed.

Aupust 6 2021

Daied

Robert Hamilton

Typed or printed name of signec

Filing Fee: $25.00




