e A
WALITANIFHAL

- 300427733303

(Address)

(City/StatefZip/Phone #)

[]pickur  [Jwan [ e
, 04/18.-"24-"01033“018 25 0p

(Business Entity Narme)

{Cocument Number)

Certified Capies Cerificates of Status

@

Z

Special nstructions to Filing Officer:

Ha 8C LVHwp

-
208

)

QA

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Daniel Susse RITLLC
SLBIECT:

Name ol Limited Linbility Company

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

Please retwrn all correspondence concerning this matter 1o the following:

Draniel sasse

Name of Person

FimeCompany

5730 Sheridan Street #2

Addiess

Hallywood, F1, 33021

Cinv/state und Zip Code

Daniel_sasse@shotmail.com

E-muat] address: tio he used for Tuture anmual report otificateon)

For further information concerning this matter. please call:

Danic] Sasse 046 3381173
il | )
Name of Person Airra Code Daviime Teiephone Number

Inclosed is o cheek for the following amount:

= 525,00 Filing Fee 0 $30.00 Filing Fee & (1] $55.04) Filing Fee & O $60.00 Filing Fee.
Certiticaie ol Status Certified Copy Centiticate of Siaius &
tadilitional copy s enelosed Cernfied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024
DANIEL SASSE

5730 SHERIDAN ST #2
HOLLYWOOD, FL 33021

SUBJECT: DANIEL SASSE RE LLC
Ref. Number: L23000326413

We have received your document for DANIEL SASSE RE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Reguiatory Specialist Il Letter Number: 724A00009184

5//7/

Nivainm af Coarnnaratinme - PO ROY 197 _Tallahaceaer Floarida 32214

www . sunbiz.org



2 . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el Sasse RE LLC

: ility Company 4 jt now appears on ouy records,)
tA Flondu Limited Lability Comipany)

o . . .. . o R . R , IRk
Ihe Articles of Organization for this Limited Liability Company were tiled on July 10. 2023

25000320413

and assigned

. L
Flonda document number

This amendiment s submitied 10 amend the followmy:

A. If amcending name, enter the new name of the limited lizbility company here:

Daniel Sasse LLC

The new name must be distinguishuble and contain the words “Limited Liability Company.”™ the desiginion “LLCT or the abbresiation "LL.C”

Enter new principal offices address. if applicable:

&)

£
=r

(Principal office address MUST BE A STREET ADDRESS) sl
M
=
~

Enter new mailing address, if applicable: w

(Mailing address MAY BE A POST OFFICE BOX) =

' D
—
H re

o
B. If amending the registered agent and/or registered office address on our records, enter th&Rame of the new registered
agent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Reeistered Oftice Address:

Farer Florida stecer address

, Florida
{ l.!'f_\ zt:[’ Cinde

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

[ hierehy accept the appoiniment as regisicred ageni and agree (o act in this capacite, { further agree to comply with the
provisions of all stututes relative to the proper and complete performance of v duties, and Tam familiar with and
aceept the oblivarivns of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
boing fited 1o merelv reflect a chunge in the registered office address, hereby confirm thar the limited Liabifin:
company has been nortified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending- Autharized Person(s) authorized to manage. eiter thi title, name, and address of cach person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

iJAdd

ORemove

U Change

CAdd

LIRemove

LIChange

CiAdd

LI Remove

I Change

OAdd

CIRemove

L 1Change

_1Add

O Remove

CiChange

T Add

CRemove

_Chunge



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

E. Effective date, if other than the date of filing: (optional}
(1 an efteetive date 15 listed. the date mustbe specibic and canmot be prior w date of filing or more than 964 days after Rling.y Pursvani to 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as the
document s eifective date on the Department of State’s records.

I the record specifies a delaved effective dute. bul not an ellective tune, at 1.2:01 am. on the earlier ol (b} The 90th day after the
record is filed.

April 7 2024
Dated .

Signature of o member of authorT 8 representaiive of & member

Daniel Sasse

Tyvped or printed name of sigace



