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ARTICLES OF AMENDMENT

TO 24000043249 3
ARTICLES OF ORGANIZATION
OF
» " P
SASSY BLISS LIVING LLC

{Name of the Eimited Liability Company as it pow appears on our records.)
(A Flonda Linited Liabifity Company)

T . : : 1/04:2023 .
The Articles of Organization for this Limited Liability Company were tiled on 017041202 and assigned

. . 7 )73:
Florida document numbee L23000009734

This amendment is submitied 10 amend the following:

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

The mew nawe must be distinguishable and contain the woenls “Linnted Liability Company.” the designation "LLC™ ur the abbreviation “L1L.C.”"

Enter new principal offices address. if applicable: SIS E Las Olas Blvd 120 P Lauderdale, 1. 33301

(Principal office address MUST BE ASTREET ADDRESS)

. . . . 41512 d1MF . TR EE
Enter new mailing address. if applicable: 515 E Las Olas Blvd 120 Ft Lauderdale, F1. 23301
(Mailing address MAY BE A POST OFFICE BOXN) =2
A 2
-7 . —y
i m
9 s 1
B. If amending the registered agent and/or registered office address on our records, enter the ndmé of thé new Tegistered
apent and/or the new registered office address here: ,'; ‘5 - M
nT =
)
: , W
Name of New Regisiered Agent: N o
Qo )
— WO
. . . !
New Registered Oftice Address:
Ewier Florida sireet address
. Florida
Cite Zip Code

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

[ hereby accept ihe appoiniment as registered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am 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, [ heveby confivm that the limited liability
company has been noufied inwriting of this change.

I Changing Registered Agent, Signature of New Reglstered Agent

H210000:43240 3
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Il ammending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AGR Suzie Sterhing 3820 nw 172nd Ter
Al

Miami .1, 32035
O Remove

CChange

MGR Khaleal Emmanuel Sterling A820 nw 172nd Ter
= Add

Mianu . FIL 33055
ORemove

[DChange

AMBR Suzie Sterhing 515 E Las Olas Blvd 120
OAdd

Ft Lauderdale . FIL 33301
CiRemove

= Change

CIadd

Tl Remuove

{JChange

Tadd

ORemove

[(Change

TTadd

CIRemove

DChange

124000043249 3
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Do If amending any other information, enter change(s) here: cdriach addinonal sheets, 1f necessaiv.)

E. Effective date, if other than the date of filing: (optional)
{ITan effective date 1s iisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days nfler Qling.) Pursuant 1o 603.0207 (3)(b)
Nole: [Tthe date inserled in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s etfeetive date on the Department of State’s records.

I the record speeifies a delaved effective date. but ot an elfective tme. 2t 12:01 a.m. on the earlier of: (by - The 90th day after the
record is filed.

. 31 Janvary 2024
Dated .

/sl Suzie Sterling

Signature of 2 member or authorized representaiive of a member

Suzie Sterling

Tvped or printed name of signee

Filing Fee: $25.00
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