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COVER LETTER

T0: Revistration Section
Division of Corpoerations
SAWGRASS STEPS LLC
SUBJLECT:

Nunwe of Lirntted Linbility Company

The enclosed Articles o Amendment and teetsy are submirted for filing.

Please retarn oll correspondence concerming this matter 1o the following:

MAREA RAMIREZ

SAWGRASS STEPS LLC

Nume of Persou

Firm Company

- b |
L& E COOPER DR o 2
. caly
Address o -

DELTONA FIL 33728 - )

e

City/State and Zip Code U

MDEMULTISERVICESQGMAITLCOM f: ’ s
E-nail address: (o be used (ot Jutare annual report notificauon} — - i
L § -

a2

For twithiee nfornmation concerning this matter. please cali:

MARIA RAMIREZL

934
al { )

796576

mame of Person

Lnclosed is a cheek for the following simount:

= 325.00 Filing Fee 83000 Filing Fee &

Ceruflicae ol Stuus

viniling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee & -
Certiticd Copy

radditional copy s encloseds

360.00 Filing Fee.
Certifivate of Status &
Curtitied Copy
tdditonal copy i enclosedt

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

SAWGRASS STEPS LLC

Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Lemired TiabiTuy Company)

- . . B . . . . . . - - BESI IR R
[he Articles of Organization tor this Limited Liability Company were tiled on U1737202 and assigned
23000009476

Florida document number

This amendment is submitted 1o wmend the following,

Ao If aniending name, enter the new name of the limited liability comipany_here:

‘The new mante must be distinguishable and contain the words “Limnted Linbility Company.” the designation “LELCT or the abbresiation "LEL.CT

Enter new principal offices address. if applicable:

(Principal plfice address MUST BE A STREET ADDRESS)

= =2
R ™
- T
Enter new mailing address, if applicable: ) 7
(Mailing address MAY BE A POST OFFICE BOX) : i’
o 3 -
R
[sts NN ot

B. If aimending 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:

Mame of New Regastered Avent:

New Regwstered Office Address:
[

Forer Flowuli coroet addres:

. Florida
Cise Zip Corde

New Registered Apent’s Signature, if changing Repistered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capaciiv, { further agree to complyv with the
provisions of all statuies relutive to the proper and complete pecformance of my dutics. and Tam familior with and
aceept the obligations of my position as registercd agent us provided for in Chapter 603, F.5. Or, If this docnment 1s
being filed 1o mevely reflect a change in the regisiered office address. hercby confirm that tive limited fuabddine
compaity fas been notificd inowriting of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manape, enter the title, natne,_ and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARIA MORENO 1811 E COOPER DR
!f\dll

DELTONA FL 33725
TRemove

ZChange

AMBR MARIA RAMIREZ I511 ECOOPER R
ZiAdd

DELTONA BEACH FIL 33725
Remove

_IChange

JAdd
— -5
en -3
—=£ 2
- LR emuove

'

:‘ —
- OGhange ~
=
i
i R

~ Tadd 0

A W
o ]

CRemose

JChange

Add

LIRcmiove

Change

ZIAdd

ORemove

_IChange




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

/472022 .
(optional)

E. Effective date. if other than the date of filing:
(I0an elfective date iy listed, the date must be specilic and cansot be prior o datg ol fling or more than 90 days alier filing. ) Pursuant w 603 0207 (3)(by

Note: [f1he date inserted in this block does not meet the applicable siatutory 1iling requirements, this date will not be listed as the

document’s elfective date on the Departinent nf Siate's records.

I the record specilies o delayed effective Jate. but nut an efectve time, at 12:01 a.m. onthe caclier ofs by The %0ih dav atier the

seard 1 (e - -
record iy Hivd. T 23

(o o
Lol - ey

01/25:2023 - -

Lated . ) = S

() b s

WL O : !
Signature ol a menber of anthorized representative ol a member - L
= y O

JO
R
r

MARTA RANMIREZ

Typed ar pninted name of signee

Filing Fee: $25.00)



