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COVER LETTER
TO: Repistration Section
Division of Corporations

UBJECT: L)OCUN COQE)" mh\’m !»l/(_,

Name of Limited Lig IQ]JI[\ Company

Ihe enclosed Articles of Amendment and reei's) are submitted for tiling

Please return all correspondence coneerning this matter to the following

Euj/;\’ 106 ”.‘fm'ﬂl

Name of Persan

Sage lavsr fiShin, LLL

FeAn Company

=

105 Teresn LN =
Address - “:

Mect M Tstond  Fronds 5299
City/siate and Zip Code . -

5762(.6 coast £ 'a,rofls @ gma.d, oM B
E-mati address: Tru ha-fised for future annual eport notifcation) . u

For further information concerning this matter, please call

E“‘ﬁﬂﬂb !)f’” Leau

, 320 9576 HEG63

Arci Conde

Enclosed 1s a cheek Jor the following amonnt:;

®
J 825.00 Filing Fec F30.00 Filing Fee & L] $35.00) Filing Fee &
sCertificate of Siatus Certificd Copy
A

\ fadditional copy i enclosed)

Mailinug Address:

Dustime Telephone Number

L] 360.00 Filing Fee,
Cenificate of Status &
Certitied Copy

tudditional copy i enclosed)

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N Monroe Streel, Suite 8§10
Talahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

m (ooed Licripn 1L C

{Name of the Limited Liability Compuny as 16 now appears gn our records,)
(A Flonda Linnted TiabiTiy Companyy

. . \ ottt
I'he Articles of Organization for this Limited Liability Company were filed on ?—D’ 'A(P(‘ | ¢

and assigned
Florida document number L Lmo 20"{ [D SL' .

This umendment is submitted 1o amend the following:

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

T'he new name must he distinguishable and contain the words Limited Liakility Company.” the designation “L1LC or the abbreviation “[.1..(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX; B

B. If amending the registered agent and/or registered office address on our records. enter the name m the néw registered
agent and/or the new registered office address here:

. o]
. e

Name of New Reaistered Apent: J; ’)i’- Al P@ //‘ 'R

New Resistered Qffice Address:

ms% Tercse, (N PMecchy T sl B2

me Flovidu strees address

F/Df. f//Q . Florida g 26 6 L

iy

Zip Code
ew Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the uppoiniment as regisiered agent and agree toact in this capaciiv. { further agree to comply with the
provisions of all statutes relative o the proper und complete pecformance of my duties, and I am Sumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or. if this document is

heing filed 1o merely vefiect a change in the regisiered nffice adidress. I her (w -
company has been notificd in writing of this change. -

ral the limited liahifiny

I Changing Rtgistered Agent, Signature of New Regristered Apent



[f'anicnding Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
ANBR = Authorized Member

Titie Name Address I'ype of Action
3295 ¢

A%R g“‘iwc P@“[L(t‘h 16 Te-coa LN /}16((1'”‘:[‘9'“11&' FZ’ Xadd
= /

ClRemaove

DChunye

m &) K ,Em)ganQ,J AT 105 Telesa LN Mereith 15 'f'-qu?{-\.»m
FL 32952

CRemove

—Change

IAdd

CRemove

—Change

T add

IRemove
[ i
P [t}
At
== = -
ZChange -
= ke -
(%]
=TRTI

BRemove
[ N

TiChange

CrAdd

[JRemove

 Chunge




. M amending any other information. enter change(s) here: (Atiach additional sheets. if necessan:.)
HOO{;m. T Did Ahss (,o((cch Tatent
WS | % ol 1 Ev;ym Z ”fw‘v\ Ps  Ar
ﬁulr\mm\zw\ P{‘igﬂ S0 WU [fan (szﬂ
A Duginess PAnlc g cconn +

B

i
(2 £0N 2604

3 I
E (8

iy

fain)

E. Effective date, if other than the date of filing: (optional) R
(1f an effective date s listed. the dute must be specitic and vannot be prios to date of tiling or more than 90 day s afier filing.) l‘ur\u.:m w0 GOE0207 (b
Note: I1fthe date inserted in this block does not meet the applicable stanntory filing requirements. this date will not be listed as the
document™s eftective date on the Department of State's records,

If the record specilivs a defaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (tby The 90th day after the
record s Nled.

e 11 Nav \jﬁZZ/_

-
e - —

LT . — e
Stgaditure vt a member or authorized (TpfesenLetve of @ member

ij 2 A p@//ﬂ—é-'a

Typed or prisied name of signee

Filing Fee: $25.00



