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COVER LETTER

TO: Registration Section
Division of Corporations

SACXVLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendmen and feels) are submisted for filing.

Please teturn alt correspondence concerning this macter to the following:

Heather M. Revnolds, Lsy.

Hathaway & Revoolds, PLLC

Name of Person

FirnyCompany

- r - - 3 »a
30 ATA Noith, Suite 108 =
™3
Address r’:—?; -
L]
Ponte Vedra Beach. F1L 32082 ™)
D
City!State and Zip Code P
. I ___'E Do
CESCA[LCSFCNPIOPLIY Us ™
E-muadd address: (1o be used for fusure annwal report notification) T
For further information concerning this matter, pleuse catl:
Heather M. Revnolds, isg. Q04 2R0-5573
at | )
Name of Person Area Cude Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee {1 $30.00 Filing Fee & (O $535.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Staus &
taddiional copy s enclosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

{additonal copy 1s enclosed)

Street_ Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAC XV LLC

(Name of the Limited Liabilits Company as it now appears on our records,
1A Flonda Tinited Tabhiliy Compiana

G/104202 ‘
1072031 and assigned

The Articles of Organtzation for this Linuted Liability Company were filed on

: 3 >
Flonda document number 121000403121

This amendment is submitted to amend the following:

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

NIA

The new nume must be distinguishable and contain the words “Limued Liability Company,” the designation “11LC™ or the abbreviaton “LLC ™

Enter new principal offices address, if applicable: NIA = aa
(Principal office address MUST BE A STREET ADDRESS) 3

if;: '\;

e :
Enter new mailing address. if applicable: NA ""! — S
{(Maiting address MAY BE A POST OFFICE BOX) — - I

o =

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

Name of New Registered Agent: N/A

New Registered Office Address:

Fuier Florida sireer adidress

. Florida
Ciry Zip ol

New Registered Agent’s Signature, if chunging Revistered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacine,  further agree to comply with the
pravisions of all statntes relative wo the proper and complere performance of niv duties. and Iam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
beiny fited to mervely refloct a change in the registered office address, Thereby confirm that the timited Liahiliny
company as been notifiod inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

PO BOX 269)

Tvpe of Action

Palm Beach, FL 33480

MGR Sally AL Carroll

AR Cornehus X Carroll
MGR Cornelius X Carroll
AR Cornelius X Carroll, Jr.
AMBR Cornelius X Carroll, Jr.

PO BON 2690

Palm Beach. FLL 33480

PO BOX 26490

Palm Beach. FL 334580

PO BON 2690

Palm Beach. FILL 33480

IO BOX 2690

Palim Beach, FLL 33480

JAdd

= Remove
TiChange
Ciadd
=Ry
CIChange

= Al

CIRemove

L1
[ —=]
~3
~a

qug\ungu
=

™~
R
o I
- 4 —_—

wWRImove

O Change
= AJd
ORemove
TIChange
CAdd
CIRemove

CiChange



D. If amending any other information, enter change(s) here: Antach additional sheers, if necessare

A

R
PES

vy

Y Y
SEIUR e

1
L,

¢

I Wi 6.

LN

r

JUENRFIE
| I

December 3102022 5:00PM]1 .
(optional)

E. Effective date. if other than the date of filing:
tEran effective date s listed, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs atier Gling.) Pursuami 10 6030207 (3 1b)
Note: If the date inserted in this block does not meet the applicable statmory [ing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records.

[£ the record specilivs a delayved effective date, but not an eftective time. at 12:01 2m. on the carlier oft by The Yoth day after the

record is filed.

[ecember 22 2027

Signature o 4 nember or wuthorized representitive af a member

Cormetrius X (CAetorl

Typed or printed name of signee

Pated

Filing Fee: $25.00



