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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

Sage Amxcus LLC

The Aticles of Orpanization for this Limited Liabifity Cormipany were filed on une 16,2023 _and assigned

Florida document number .- 123000289253

This amendment iy submitted to amend the;foliovqing;

A. If-amending name, énter the.fieh nane o

The new mame muat be distinguishable snd contin the words *Limited Liability Company,” the designazion “LLC" or the abbreviation “L L. C."

Enter new.principal offices eddress, if applicable:

Enter new mailing address, if appleable: FOBox 7N -

altltig address MAY BEAPOST-OFFICE BOX) Ocala, Florida 344771029

B. If amending the registered agent and/or registered office address on our records, coter.the hire T —
Wd office address here: ——EL——-—-—"L”J-—ML e L

Steams Wcav:cr Mi'tl;r Waissler A._lhadeﬂ‘_& Sitterson, P.A.

106 E. College Avenue, Suite 7
i Enter Florida streel address

Tn[lahass‘ee‘ Florlda 32
 p—— e - o : PYv

! hereby accept the appointment as registered agent and'agree. to act.in this capacity. { further agree to comply with the
provisions of all statutes relative to.the proper and compleie performance of my duties, and.] am famitiar with and

jaccept the obligations. of my position as.registered agent as provided for in Chapier 605, F, s. Or, if this document is
being filed to merely reflect.a change in.the registered office address. I hereby confirm that. the limited: habaluy
company has:been notified in writing of this change.




If amending Authorized Pcrdoq(_s')‘authoriw_:l' ta manage, i

or removed from cor records:

MGR =

Manager

AMBR & Authorized Member

Title

MGR

.Egmg :

Glenr £, Lane-

Address

44 SE Lst Avenue, Ste 207

g tiie title;:diiie, and uiidress-of eagh person: heing idded

HAdd

MGR

Linda M. Aiosa

Ocala,fioridajiﬁl

i = Remoye

OCkange

PO Box /71025

__BAdd

ORemove

OChange

DAdd

URermove

- Change

.OAdd

CiRemove

CiChange

Cladd

L - ORemove,

T E](:hangc

DAdd

Qeile, Florida 14771029

. ORemove

OChange




D, Ifamending aay other Inforyation, enter change(s) here: {Attack additional sheels, if necessary.)
Amnlzv Purpoef: is hcrehynmmﬂedm read. 'Ihepurpouofthr, Compwy nhallbc to eagage in any lawﬂll

busincsn lhnt m-y b cngngtd in hy s hm:u:d lm.bulity omnpcny m’gnmzr:d under Iher ﬁd.. The Cnmgany Lha]l InVB

PP e

allpowem ofa hmudhahdnym.puny undﬂthc A»:tandth; powsr mdmhontywdc lll thmp ncccuuy

Orwm‘euien!tolwomphshlbpmpmemdopemtemhmm

A e e mtmee betiemm e

E. Effective date; if other than the date of filing; _. . (optional)
(If o effective date is listad, the date must be spemﬁcm.d cxnagt be priot o date of filing or more thiw 90 days after filing ) Pursumne to 605.0207 (33}
Note: 1fthe dste inserted in this block daes not meet the applicable statutory filing requirements, this deto will nof be listed as the
document's effective-date on tha Department of State's resords. .

If the record specifies a delayed effective date, but ngt an cifective time, at 12:01 a.m ‘an the cardier of: (b) The 90th day after the
record is filed.

Dated @ﬁy 2% ,I

L/ﬂd‘_ A 4 Y=

‘Lyped or primed nEme ufs;gnw

Filing Fee: $15.00




