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Sunshine State Corporate Compliance Company

3458 Lakeshare [rive ﬁfﬁxéam&q Florida 32372

(850) 656-4724
DATE 8/3/21

*RIVALK IN**

ENTITY NAMI SA Dunedin, LILC

DOCUMENT NUMBER

VPLEASE OBTAIN THE FOLLOWING DR THE ABOVE ENTTTT™

Certified Lipy of Firte G fmendments

Corted Copy of Are & Aroadunnty Conplete (e (leclidrg Arxaal ,@/err/
Cer &;,f(rbah‘fﬂ aﬁ’ Statar

Cortificate of Statas Koflectieg. . _

VAFOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION ) o
WHMBER OF CERTTHCATES CEQUESTED

—

TOTAL OWED 8 ) . ACCOUNT # 1201400001 08 /L
7 = United Corporate Iy y

Services, fnc.

i Phease call Tima af the above yumber fa/'- any iesues o concerns, | hank o 57 mach.




Tk Registratinn Section
Division of Corporations

SA Duncdin, L1LC

SURIECT:

N:nm:_n—["i,i|1‘.ilv.-‘:-|-f,-i_:z-l.1_il_il_)t Cu:np:m;:

COVER LETTER

The enclosed Articles of Ameadment i feels) are submiited for filing

Plane retuen all correspondence concerning this imatler w the following:

Hrandon Tones

Sagamore Holdings, [L1LC

Nume ot Person

300 Court Streot

Clearwater, FLL 33756

Firn'Company

Addicss

AviState nnd Zip Code

brandong@@sagamore holdinps.com

F-mail address: (1o be used Tor tuinee anneal 1eport notification)

For furiher information concerning this matter. please call:

Brandon Toncs

Name of Person

Enclosed is a cheek for the following amount:
g

L1 825.00 Filing Fec

Mailing Address:

{1 330,00 Filing Fee &
Cerlificaie ol Status

Registration Scetion
Division of Corporntions

P.O. Box 6327

585 Q48284
B L S
Area Code Davtime Tolephane Numbe:

W S33.00 Viling Fee & L 560.00 Filing Fee,
Certified Copy Certificate of Staws &

{addizionai copy s coclosed Certfied Copy
faddional cupy @ enclosed)

Strecel Adsdress:

Registration Section
Dhivision of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SaA Dunedin, 1LC

{(Nume of the Limited Lia bility Camjrany A3 L NOW appeiars on_owr records ) T
(A Flondz Lonned Tiability Company)

The Anticles of Organization for this Limited Linbility Company were filed on U4t 3. 2021 . ___and assigned
. 2 ayA7
Florida document number I.,._IUOK)} &l _

This amendiment 15 submiticd 1o amend the following;

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

SA Dunedin |, L1.C

The new naine must be distinguishable and contain the wosds ~Limited Lisbility Compeny,™ the desipaation “LLC™ wr the abbrevistion <11 .C."

3

Enter aew principal effices address, il applicable:

(Principal oftice address MUST BIEANTREE T ADDRESS)

o
Enter new mailing address, if applicable: e —— - ‘::- - _..__'“ :

L x®
(Mailine address MAY BE A PONT OFFICE BOX)

B. IFamending the registered agent and/or repistered office address on our records, enter the name of the new resistered
agent und/or the new revistered office address here:

Name ot New Repistered Avent

FEnter Movida sirevt adidress

. CFlorida

Hin Ceele
New Heoisteved Apent’s Signature, i changing Kegistered Aging

{hereby aceept the appoinimeni ay registered agent wid agree o aci i (s copacity. | furiher agree to comple with ihe
provisions of all siavwies relative (o e proper and complete perjormance of my dutics. and [am familior with and
aceept the obligations of myw position as registered agent as provided for in Chapter 603, 7.5, Or, if this documaent is

heing filed 1o merefv reflect a change in the registered office address, Thereby confirm that the limited liakility
company has been notificd in writing of this change.

LF Changing 1Registerad Agent.

miture of New Hepistered Aoent

n




H amending Aunthorized Person(s) authorized to
or removed from our records:

MOGR = Munager
AMBR = Authorized Menber

Title Naame

manige, coter the title, name, and address of each persen_being added

Auldress Type of Action

MRemove

CChange

COacld

Cikemuove

CiChange

Tiadd

LiRemowve

TJChange

ClAdd

LiRemove

TChange

LA

I iRemove

ClChange

MAdd

CRemove

 DiChange



1. 1 amending any other inforniation, enter change(s) here: fAttach adeizional sheets, if necessury.)

1. BEffective date, if other than the date of filing: (optional)

{Ifan effective date is iisied, the dute must be speciric and canaot be priod to date of filing m moze than Y0 days afler filing.) Puzsnznt to 6130207 (3
Note: 1T the date inserted in this block does not meet the applivable stamtory filing requireruents, this dute will nui be listed s the
document’s cffective date on the Departinent of State’s records.

If the record specifics a delayed effective dauty, but not an cffeelive time, a1 12:01 an. on the carlier ot (b)) The 90tk day after Lhe
record is tiled.
; ra
Augist 3 e 2
Dated |0 L 7
4/ -
/ g
i »

LT /_;{)_0 S~ .

Hrendon Tones

Typed or printed name ol signee

Filing [Fee: $23.00



