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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60 (\J c ra‘é\‘{/ %m e S L LC

Name of Limited Liability Company

The enclosed Artickes of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%FC( NCA €N\ CQ&,L{’ l \O't N

Name of Person

Sond Gl Homes LLC

25U\ Zro\ e SE

Maples FL . 24941\

Citv/State gnd Zip Code

Oranden®_Scack el Homes . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

'/b(adoo{ﬂ OOS'L(,“CN\O W 23%, 880 LIl

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

{1 §25.00 Filing Fee [} $30.00 Filing Fee & (3 $55.00 Filing Fee & Q/S()0.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is encloved) Cenified Copv

(additional copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lunited Liatnlity Company were filed on C)Lf'/O1 & /2’07’3 and assigned

Flonda document number £ [ 3000 [ 7 '?--] 2"7 .

This amendment is submitted to amend the following;

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation *L1.C” or the abhreviation “L.L.C.”

[ A sl
Enter new principal offices address, if applicable: 63"( ( 2’ nc Hde’ St

{Principal office address MUST BE A STREET ADDRESS) /Uq ?’ S ‘FL 3 L"' { | 1

o—
Enter new mailing address, if applicable: 2){)"{ \ Z¢AUC SE

(Mailing address MAY BE A POST OFFICE BOX) Mt (J\ e £L 2407 1_

B. If amending 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: o

Name of New Registered Agent: ,b fx (\(& ¢ -'_\ OC( %C l\C{ n O

2nd AV e SE

Enter Flortda street address

A’;"\p] S . Florida ?L{ ‘ \ 7

Ciry Zip Code

oo

P=
New Regstered Office Address: ?:)DL‘ \

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

{ heveby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes 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 Chaprer 605, .5, Or. if this document ix
heing filed to merely reflect a change in the registered office address. | herehy confirm that the fimited liability

company has been notified in writing of this change. g; /J} M

If Changing Registered Agent, Signature of New Registered Agent




H

If amending 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 L'ype of Action

mCiL C.Ha.(lCS mCW’\H]UMS 2‘6 ?)q% P(\)E NU«) OAdd
Nuples , T 24120 i

OChange

OAdd

ORemove

CChange

Dadd '

ORemove -

OChange -
el

Oadd

CIRemove

OChange

Cladd

ORemave

O Chunge

[ Add

ORemove

CIChange




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

full  owneeship _and _control  will
e, on /\)ch{uf\c‘lﬂl’\ O@S l(t\\c«r\ O .

E. Effective date, if other than the date of fiting: (optional)
{ifan effective date is listed, the date must be spegific and cannot be prior o date of Gling or more than 90 days afler filing. ) Pursuant o 605.0207 (3xb)
Note: [Fthe date inserted inthis block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Depanment of State’s records.

[1 1he record specilies a delayed eifective date, but not an eflective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is hled.

Dated OO'\ \'L\‘-L ol

%rvwcom‘ e /J,MMM

Signature of o meter or authorized representative of @ member

s u{\(‘)\% N Qaskr{\\aq O

Typed or printed name of sigaee

Filing Fee: $25.00



SANDCRAFT HOMES

CRAFTING EXCELLENCE

This agreement is between Charles McWilliams (Owner) and Brandon Castellano (Buyer).
Herein this agreement will outline the salc of SANDCRAFT HOMES LLC EIN number 82-
4182010 and all aspects of the business.

1. The legal registered managers will be changed to the buyer of the company document
number L23000172737 filed January 18, 2018
Logo, image, domain, rights will belong solely to the Buyer,
Operating accounts will belong to the Buyer. Any defaults or delinquency will solely rest
on the Buyer.

4. Office space rental agreements, and payments will be solely up to the Buyer.

5. The buyer will assume all operating costs for the business in total. Insurance, office
equipment, and or anything relating to the company SANOCRAFT HOMES LLC.

6. There will be no vehicles, machinery, or any office equipment related to the purchase of
the company. s

cane / /‘Q/> ///7 / {/

Charles McWilliams =~ ~~- 2~ Branden Castellano
o=

po g

—

~

Sworn to and subscribed before me this 19% day of May 2023 by Charles McWilliams and =
Brapden Castellano who are personally known to me and did take an oath.




