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COVER LETTER

TO: Registration Section
Division of Cerpurations

SAGE PROPERTY CAPITAL LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles ol Amendment und feets) are sobmiltted {or filing.

Plesse return ail eorrespondence conceming this matier (o the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com. inc.

FimvCampany

101 N Brand Blvd [1th kI

Address

Glendale, A G203

Ciry/State and Zip Code
rsharuc@prnail.com

F-mail address: (00 be used for Tulure arsual report nobilication )
For further information concerning this matter, please call:

Cheyenne Moscley LE ~ T73-0388
it )
Nume of Person Ared Code [Maytisvc Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [J £30.00 Filing Fee & W £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
radditional copy is enclosed) Centified Copy

{mtitional copy it onetoted}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registtation Scction

Mivision nf Corporations Division o’ Corpurations

Pr.Q. Box 6327 Clitton Building

Tallahassee, F1. 32314 266 Executive Center Circle

Taltahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(Nam

Flotida docuirment number

r3{3 on our records.
y Cumpany)
The Articles of Organization foe this Limited Liability Conpany were filed on
124000008955

0112024

and assipned
This amendment is submitted to amend the following:

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

(¥ rc‘;
i ! ——2
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation *LLC™ or the nhgfii\linn'f'ﬁl.c."ﬁﬁ
1 - . O
' . I - . . pt i rgﬂj ane®
Faoter new principal offices address, if applicable: . =
i — T
(Principal office address MUST BE A STREET ANDRESS) ot o N A.E
g e
i ?"y """“.
Y
Enter new mailing address, if applicable: :3'-"‘ ‘é‘\
o~
(Mailing address MAY BE A POST OFFICE B(X)
3. If amending the registered agentl andfor registered ofTice address on our records, gnter the
registered agent and/or the new registercd oflice address bere:

Name of New Registered Avont:

name of the new

New Registered OfTice Address.

Frter Florda sereel aiiress

, Florida
New Hegistered Apgent’s Sipnature, if chanping Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agrec to act in this capacity. | further agree to comply with the
provisions of alf starutes relative to the proper and compleic performance of my duties, and I am familiar with and
aceept the obligations of py position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
beiny filed (o merely reflect o change in the registered office address. 1 hereby confirm that the limited liability
company has been notifted in writing of this chanye.

[f Cluoging Registered Agent, Signnture of New Registered Agent

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each perwo _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR Rakin Shirue 1()10| !.\le 7th St ap. 707
Minmi, FL 3136 &8 Add
__ﬁU Remove
0 Chanpe
0 Add

0O Remove

01 Change

[ Add

) Remove

O Change

D Add

0} Remmove

O Change

0 Add

O Remonve

3 Change

O Add

O Remove

0O Change

Page2 ofd
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D. L amending any other informution, enter changeds) here: (Attach additional sheets, if necessary )

E. Effcective date, if other than the date of filing: (uptinmal}
{If an cffetive dare is listed, the date must be specific and cannol be prict 1o date of Riling or more than Y0 days after {iling.} Pursuant 1o (05.0267 1 3)Xb)
Note: Ifthe date inseried in this block does not meet the applicable stautory tiling requirements, this date will not be listed as the
document’s cffective date on the Departinent of State's records,

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated &2 ~ 4 - 24

Signatire of a member or autharized representative ol a mentber

Rakin Sharuz

Typed or printzd name of signee

Pape 3 of 3
Filing Fee: 525.00



