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COVER LETTER

TO; Registration Section
Division af Corporations

Sapplisre Warriors Creasians LLC
SURIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendoent amd teeis) are submitred fur filing.

Please rernn all eotrespondence concerning this nwiter to the fullwing:

Monica M Delgado

Namwe of Person

Sapphire Warotors Creations LLLC

Firn Company

A826 Ballantrae Bivd

Address

Land O Lakes, FL 34638

Ciny/State and Zip Code
sipphirew arriorscreationsigiemail.com

. -
BT address, 1 e used for fuaure annual repors notificationy ) e
(S
For turther intormation coneerning this mater. please call: I
= !
iTh

Mianea M Delyads RITA RED SN

al | )
Niame of Persosn

Area Code

Enclosed i3 2 check forthe following amount:

CJ XI5 Filing Fee = 53000 Filing Fee &

LJ S535.00 Filing Fee &
Certificate of Statues

Cerufied Copy

Daytime Telephone Number

CGihdinetal copy s enelosed)

Mailing Address:

Registration Scction
Division vt Corporations

Street Address:
Registration Section

Lf Sa.00 Filing Fee.

Centificate of Status &
Cuertificd Copy

tadditioral copy iy enckosed)

Division of Comporations
PO, Box 6327

Talluhassee, FLL 32314

2303

The Centre of Tallahassee
2415 N, Monroe Street, Suite 510
Tallahassec, 1. 3



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Sapphire Warriors Creutions. LLLC

OF

(Nnme of the Limited Liabitity Company as i now appesrs on onr records.)

The Articles of Orgamisation for this Linated Liabilty Company were filed on

g 22000447960
Flortda decument namber l 796

{A Flonda Limuted Tiability Companvy

¢ 1720712 .
detober 17. 2022 and assigned

This amendment is suhmutted to amend the following:

AL Wamending name, enter the new name of the limited liability company here:

Fhe new name enest be distinguishable and conwain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbreviation “L1L.C 7

Fnter new principal offices address, il applicable:

(Principul affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuame ol New Registered Agent:

New Registered Office Address:

New Registered Avent’s Signature, if changing Registered Apent:
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Monica Delgado

4826 Ballantrac Blvd

Farer Florida vreer addresy

Land () Lakes

(-l'.",‘

_ . Florida _"Ti\ e
Zip Cenle

Fhevchy aceept the appointiment as vegistered agent and agree o act 0V is capacity, I further agree 1o complye with the
prrovisions of all statutes relative to the proper amd complete performance of my dudies, and Fam familior witl and
aceep the abligations of my pasition as registered agenr ay provided foir in Chaprer 603, F.5. Or, if this document is

befnyg pifed to merely refloct a change in the regisiored office address, P hereby confirm thar the timited liabilite
compuany fus heen mntified in writing of this change.

If Changing Regivtereg | afure of New Registered Agent




If amending Aothorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NGR Anais Valencia 1441 Four Seasons Blvd
7 Add

Tampi FL 33613
S Remove

CiChumge

AMUR Reinaldo Delgado 4820 Ballantrac Blvd
= Al

Land © Lakes, FL 34638
ORemove

T Chunge

A
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CRemuave

TChange

Cladd

ORemove

C Change




. If amending any other information, enter change(s) here: ditach additional sheets, if necessan.)
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I2. Effective date, if other than the date of ftling: {optional)

P o e Tective date is listed, e date st be speettic and eannot be prios 1o date of iling or more than 960 duys afier iling.y Pursuant o 6080207 (3nhy
Nore: #f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effeenve date on the Department of State s records.

[T the tecord specifies o delayved effective date, but not an effective time. at 12:01 @ on the carlier of: (b)) The 90th day afler the
reeord i~ ed.

) 21 day ot Getoher 022
Dawed

1NN L2

( iu_ur:uluﬁ(ul u member v authorized reprosentative o a member

Monica M Delgado

Typed or printed name of vignee

Filing Fee: $25.00



