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COVER LETTER
TO: Registration Seclion
Division of Corporations
s

' SACREDT L
SUBJECT:

Nare of Limnted Ligbiliny Company

The enclosed articles of Amendmen and feetst are subniined for tiling,

Please return all correspondence conceming this mutier 10 the tollowing:

LOVETTE DOBNON

Namw al Pensen

Firm:{Company

17350 STATE HWY 249 8TE 220

Addiess

HOUSTON.TX 77064

Uahvsbite and Zin Code
EFILLE I 23 &E INCEHECOM

[E T R T ST IiirTl';‘I-t:;:'-.l_l\_m-l-i_lrr{'-ih Wt oaabientiangy

For further iformation concerning this mater, please el

LOVETTE DOBSOXN RN 162.3033

al{ )
Name ot Person

Arca Cade aveime Telephone Number

Enchosed 1 u check tor the tollowimg wmouni:
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Cernfleate of Status &

{addinonal cops 1 encloned)

Muiling Address: Ntreet Address:

Registration Section Regtstration Seenon

Lvision of Corporations Pivision ol Corporations

PO HBox 6327 The Cenwre of Tallahassee

Tallahassee, FI. 32314 2415 N Monroe Sueet, Sutie 1)
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

SACREDT 1400

cnunme of the Limidred Liabilice Company as 1t aow appears on our records.)
tA Flortdi Linuted Lanthiy Compuny)

(OFFERTAERR :
and asaigned

The Aricles of Organization for this Limdted Liability Company were filed on

oo KN UG
Florida document number L23KH3 0 E

I'hits amendment is submitied w amend the followmng:

Ao amending name, enter the new name of the limited lability company here:

The new name must Be distmgushabie and comin the words “Limiied Linbalay Company.”™ the desigaaion "LLC™ o the abbreviation "LLC T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address_ il applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If wmending the registered sgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Agenl

New Resistered Office Address:

Farer Flarda sover addves

. Florida
Cuy A Lande

New Kegistered Apgeat’s Sienature, il changing Kegistered Agent:

{ lierehy aceen e appoinnnent ax registereed asrent and goree o oo this coapecine, 1 frother aerec 1o comphe witl the

4 ! 1 L $ fS / AN 12
provisions of afl siututes refutive (o the proper and coniplete performeanee of iy durics, wed {am familioe widh and
aceept the oblivations of my position ex registered agent as provided fovin Chapter 6035 F.S O, i this document is
heing filed (o merelv reflect a change in the regisieeed ofiice addeess, Dhercehy confiem thar the limited liabilin
conrany hay been norified nowriting of this change.

W Clhanging Registered Apeot, Signature of New Registered Apent
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If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = JMuanager
AMBIR = Authonzed Member

Title Nare Address Type ol Adction

ANMBR Mehers Lotton T2 Sw R ed (1
TiAdd

Ocala, FiL 34470
CiRemone

= (Change

Ciadd

CiRemove

C1Change

Ciadd

CRemove

i 1Change

T Ay

i Remane

CiChunge

Ciadd

R emove

[JChange

O Add

D Remove

DiChunge

HIH230002921349 31
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Eooitiective dateo ol other than vhe date of iliog: L toptinaal)
R O L T I St B B S S O Y T R P E I N R S B 1 I AU TR TN T E L A
\»sl_nj' Sy

Colme o sitea o e ook o es ab et s apphicad e cadutons T mo eeg e ihoe e sl o e Lo e i
I VEN IO

et e date v Pl s tinest o STale s recels
:

Pooecccond sueiies delave cfleste st tuDrel an cHfeckis e tates b F290E aom o carhier orn by The J0il o adie s

. .
Ilad N Zn2s

A
YN
?.{ oher

Stendginry b orstencher e aaihesiesy

Ao

oy nemby

Filing Foees N250H)

(({H23000292139 3))



