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CONA LAW

SENT VIA US MAIL
December 11, 2024
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314
RE: SAGE COLLABORATIVE LLC
To Whom it May Concern:
Enclosed pleasc find the following for the above-referenced entity:
e Check number 6217 payable to Florida Division of Corporations in the amount of $25.00
Amendment filing fee
e Cover Letter
* Signed Articles of Amendment to Articles of Organization of SAGE

COLLABORATIVE LLC.

Please contact our office if you have any questions.

Sincerely,

Mna

Madi Cona
Office Administrator

Enclosures

3765 Airport Pulling Road, Suite 201 (239) 776-7163
Naples, FL 34105 cona.law



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: SAGE Ly ”HbDU‘H’NQ LA L

N L of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Chf}FJ CDNA

wame of Person

ConA Law. PUL

Firn/Company

TS gt R H#20)

f\ddrcs;

Nl Be 240

v Ci({'ISta[c and Zip Code

VIt ol Addlers 6 F.{e

E-mail address: {1o be used for lmure annual report notification)

For further information concerning this matter, please call:

/W” Lorh w1Ji, 2Iq-fre

Nime of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

?éls.oo Filing Fee O $30.00 Fiting Fee & (1 §55.00 Filing Fee & 0 560.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
' {additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAGCE Coligborpive LI L

(Name aof the Limited Linbility Company as it now sppears on our records.)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on -[;/ 5//7’ \1

IFlorida document number L 2 7000 2/( ( ‘?7 b’

This amendment is submitted to amend the following:

A, If amending name, enter the new name gf the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbieviation "L.L.C.”

\ o 23
Enter new principal offices address, if applicable: -3 §
=
(Principal affice address MUST BE A STREET ADDRENS) \\ - =22 11}
ey —_—
i e
pESOY (=2} H
\ 7o oz M
Enter new mailing address, if applicable: —_ g -
(Mailing addrexss MAY BE A POST QFFICE BOX) \\ A = n
Mmoo
FTy

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: \

Enter Florida }H;eel acdidress

- . Florida
City

Zip Code
New Registered Apent's Signature, if changing Registered Agent:

Ihereby aceept the appoimtment as registered agent and agree to act in this capacitv, [ further agree (o comply with the
provisions of all statutes relative 1o the proper and compliete performance of my duties. and I am familiar with and
accept the oblivations of mv position as registered agent as providked for in Chaprer 603, F.S. Or, if this document is
heiny filed 10 merely reflect a change in the registered office address™N hereby confirm thar the fimited Tability
company has been notified in writing of this change.

If Changing Registered Agent, S_i‘:rz_uuturc of New Registered Agent

N\




[famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MbL Tefizy e 3706 M7 Wind) st

Ng‘)ﬂ E) -Fih j\‘l”% ClRemaove

OChange

Ml LL{/’IN%M Wei [ 196 Janr wted) uuﬁa,g,\dd
vagle) Ha 34D S

OChange

AmbL Ltjvﬂq'pﬁ weir 3706 paie Lunnes l/vﬁﬁ/‘a(\dd
NR{IOI{} ﬁ i J\'1 “‘L ORemove

OChange

OAdd

CRemove

OChange

ClAdd

CIRemove

D Change

CAdd

ClRemove

CChange




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

E. Effective date, if other than the date of filing: Om);lé 6% F }f\‘;( (optional)
(M an effective date i3 listed, the date must be specitic and cannotl | be prios 1o date of filing of l&ﬂ. than 90 davs afler fiking,) Pursuant te 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filifg requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

If the record specifies a delayed 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.

Dated 0‘?[le7€/ / O . 7/1) ’l/\'f

Oy __—

Signature of a meflier or authorized representative of a member

Vo ALY /}:ww‘/ Fhn - 0141177

Typed or prmtnd "'m"‘—f"'b““

Filing Fee: $23.00



