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TO: Registration Section
Division of Corporations

Sasquatch Auto Glass LLC,
SURIECT:

COVER LETTER

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter 1o the tollowing:

Bran Pernine

Name ol Person

Sasquatch Auto Glass LLC

FiomCompany

1235 N Groveland Way

Address

Crvstal River, FL. 34429

CrivsSeae and Zip Code

sasquatchautoglass@gmail.com

E-mail address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

Brian Perine

352 9994171
at ( )

Name of Person

Enclosed is a check for the tollowing amount:

&S?_S.DO Filing Fee L2 $30.00 Filing Fee &

Certiticate ol Status

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

1 855.00 Filing Fee &
Certified Copy

03 $60.00 Filing Fee,
Certilicaie of Status &
Centified Copy
(udditional capy is enclosed)

fadditional cupy i~ enclosed

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suaite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sasquateh Auto Glass LLC.
L

Name of the Limited Liabtlity Company as il now appears on our records.)
1abihity Company)

213/7073% .
12312023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o . 1
Florida document number 23000041131

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name ol the limited liability campany here:

The new name must be distinguishable and cantain the words “Limited Eiability Company.” the designaion “LLCT orthe abbreviation “L.L.CT

Enter new principal offices address, if applicabie:

{Principal office addross MUST BE A STREET ADDRESS) = o :l’
U
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B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fater Flovida sireet addross

. Florida
Cliry Zip Codv

New Registered Agpent’s Signature, if chaoging Registered Apent:

1 herehy accept the appoiniment ax registered agent and agree (o act in this capacity. 1 frether agree to comply with the
provisions of all statwtes relative wo the proper and complere performance of my dtivs, and Tam fumilior with and
aceept the obligations of my position s registered agent as provided for in Chaprer 603, F.50 Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirne that the limited (abilite

company las been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent




If ameriding Authorized Person(s) authorized to manage, enter the title. namye, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Pamela Perine 1235 N Groveland Way Crvstal River, FIL, 34429
. A

ORemove

OChange

ClAadd

ORemove

OChange

LJadd

CRemove

ClChange

OAdd

DRemove

OChange

ClAadd

ORemove

OChange

ClAdd

ORemaove

Oc¢Change




. If amending any other information, enter change(s) here: (Auwtach additional sheets, i necessary.)

. X (50172024
E. FEffective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3%b)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds,

Ifthe record specifies a delaved effective date, but nat an effective time, at 12:01 a.m. on the earlier it (b)) The 90th day after the
record s filed.

Dated - 174 / 2074
-

o7 &fgnwiure of a member or authorized representative of 4 membe

Typed or punted name of signee

Filing Fee: $25.00



