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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

({({(H24000108365 3)))

SARATL LC,

Name of Limited Liabiliiy Company

The enclased Articles of Amendment and feets) are submitted tor filing,

Please return alf correspondence concerning this makter to the following:

LOVET TR DOBSON

Name of Person

Fumiompany
F7330 STATE HWY 234 5TF 220

Adilress .

!
HOUSTON.TX 77064
1 ]
Uiyvistate and Zip Uode VI
clifei234@ mcetile.com - E

Fomaibabdress: (o be ssed Tor funre sovmand report notification)

For further information concerng this minter. please call:

LOVETTE DOBSOXN

i (S88) 462.3453
aef( )

Nuore ot Person

Area Cade Davtime Telephone Namber

Enclosed 15 1 check for the following amount:

m 52500 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Hox 6327
Tallahassee, FLL 32314

1 830000 Filing Fec &
Certiticate of Stius

2153500 Filing Fee &

) 86000 Filing Feu,
Certified Copy

Cemnficate of Stauus &
Certfied Copy

(adiditionnt Cupy s enclomed)

taddizional copy is enclased)

Street Address:

Registration Scenon

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

(((H21000108365 3)))
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ARTICLES OF AMENDMENT
TO (((H24000108365 3)))
ARTICLES OF ORGANIZATION
OF

SARAILLC.

iName of the Limited Liabiliy Company as it now appears on our records,)
(A Florda Lomited Liabuity Compuny}

20002 :
Hoenzs and assigned

The Articies ol Organizaiion for this Limited Liamlity Company were filed on

. IHNH)S I3 63
Florida document numbpr -2-0003 33363

This mmendment is subiitited 1o amend the following:

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

The new name must be distingaishable and contrin the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation "L LCT

Enter new principal offices address, if applicable: O Fort Caroline Rd Sie 2 ~=
(Principal office address MUST BE A STREET ADDRESS)  Jackonville, FL. 32277, US x
=3 o
. ro ——
——ar |
oo T
. AT T . . (135 Fort Caroline Rd Sie 20 X<
Enter new muiling address, if applicable: R D
. . ‘o oy
(Mailing address MAY BE A POST OFFICE BOX) facksonville, FL, 32277. US R
-~y -~

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Regristered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida
iy Aip Lende

New Kegistered Agent's Signature, if changing Kegistered Agent:

[ herehy aceept the appoimntent as registered agent and agree to ot i this capacite, 1 firther agree to conple with the
provisions of ofl siatuies refative coihe proper wd complete performance of my doties. aid Fam famifiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, .S, Or, i this docwment is
heing filed to merely reflect a change in the regisiered office address, I herchy confirm that the limied finkitio

conyany has been notified in writing of this change.

IT Chunging Repistered Apent, Signuture of New Repistered Agent

(((H24000108365 3)))
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I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

(({H24000108365 3)))

or removed Troan our records:

MGR = Manager
AMBR = Authonized Member

Tite N

AMBR Angelida Odige

Addresy

6035 Fort Caraline Rd Ste 20

Typue of Action

Jacksonvitle, ., 32277, US

A

T Remonve

= Change

Ciadd

ORemove

OChange

™3
. =
~a
F.
Cadd % -Ti
0 I
ro l—--
. (@]

DR émove —
-
S
) )

FIChinge -

e Q
i [ —d
Fiadd

O Remove

I hanee

Cladd

LIRemove

O Change

Tl

TiRemove

OChange

(((H24000108365 3)))
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{({(H24000108365 3)))
D. If amending any other information, enter change(s) here: (drtach ackliional sheeis. if necessary.)

~>
(==
~3
-
- - .
T 1 s
=
, ™o -
, o
T

or

o

o

—

E. Effective date, if other than the date of filing:

{vptional)
(1f an eifective date is listed, the date must be specilic ank cannot be prior to date of Nling or more than 90 days after filing.) Pursuant 10 605.0207 (3 )(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as ihe
document’s eftective date on the Department of State’s records.

If the 1ecord specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

MARCH 21 2024
Dated

Aol 7t O

3
Signature of a megBér or authonized rr%?:&'nmlivc of 8 member

Angelida Odige

Tvped or printed name of sigiee

(((H24000108365 3)))

Filing Fee: $25.00



