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FLORIDA DEPARTMENT OF STATE SECRETARY &= STATE
Division of Corporations TALLAHASSEE. FL

February 7, 2022

SARAH THOMPSON
8740 HAMSHIRE GLEN DR S
JACKSONVILLE, FL 32256

SUBJECT: SARAH THOMPSON, LLC
Ref. Number: L21000370921

We have received your document for SARAH THOMPSON, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00002828

www.sunbiz.org
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COVER LETTER

TO: Registration Section "
Division of Corporations

wowser SOV AN 1hompsen, Ll

Name of Limiked |, iabiligy Lomp.m\

[

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

Please retum all correspendence concerning this matter 1o the tollowing: ' M
o/ O /
BOWLI/\ | \/ Ui 0 > U

Name of Person

S//V/AJ/ )/uw.ﬂ% ’._,IL

FirméCom pun
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Smail address: o Be used lor hetuse ¢ 'mnjal report nmllm.mnn)

For lurther information concermng this matter, please call:

a )
Name of Person Arca Caode Dastime Telephone Number
{incl fsed s a cheek for the following amount:
$25.00 Filing Fee O $£30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Catilied Copy Certiticate of Status &
(udditional copy i enclosed) Certified Copy
{additiona] copy is enclned)

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_.__.., -~

N 7 ) M/OMH [,LQ

(Name of the Limited | mlnlm ( ompany as it Now appears on our rounrds )
(A TFlonda Limined Liability Company)

The Anrticles of Organization for this Limited Liability Compam \\crc filedon _ ! \ { 1 \ and assigned

Florida document number L‘ 7 l 000 7 () /I/ J

This amendment 1s submitted to amend the following:

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 “1.1.C™ or the abbreviation "L.1..C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable;

{Mailing uddress MAY BE A POST OFFICE B(OX)

B. If umending 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 Rewistered Auvent: gak \’/67"‘:1/\ { i/) D m/\ 19 ([\l/] MCS\[ W\
w Rews fTice Address: U’\ L/{O H/L"hl&gl/\l:< 6&/}/" ,>/

l_me’rl Clobicda street address

)/&ultbbr\\ 0 Fl 52256

Zip Code

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

[ hrereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy qunfirm that the limited liability

company has been notified in writing of this change. . M d W

If Changing Repistered 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:

MGR = Manager
AMBR = Authorized Member

DOV Iom S 404D Humphure g
G\ L D( S ORemoe
Sedsonuilly ) 3254,

O Add

ORemwove

OChange

OaAdd

ORemove

{OJChange

OAdd

ORemove

c hange

OAdd

ORemwove

OChange

OAdd

ORenwve

OChange




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

E. Effective date, if other than the date of filing: (optional)
(IMan effective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant 1o 6050207 (3Xh)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective daie on the Departinent of State s records,

It the record specities o delayed etfective date, but not un effective tune, at 12:01 a.m. on the earlier oft (b)  The 90th day alier the

J%/?l

Dated

\f\ \/7 /L/—\

Slgnalurc of a member or authorized representative of a member

x//\V/\% }V) 4%, /)/@ V)

Typed or printed uarm. of signee

iz

Filing Fee: $25.00



