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. . COVER LETTER

TO: Registration Section
Division of Corporations

SABR INVESTMENTS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fects) are submitted for oy,

Please retumn all correspondence concerming this matier tw the following

Kelly Sheffler

Name ol Parson

Firm ¢Campany

<14 Pinar Dr

Addresy

Bradenton, ¥1. 34210

Crvistate sl Xip Code
kellyshefTleriiyahoo com

lz~mauil address: (1 be used Tor Titure arnual repom noufication)

For funher information concerning this maier, please eall:

Kelly Shellier 36 393-7366
ar{ )
Napwe of Person Area Code

Daytime Telephone Numbse

Enclosed is a check for the fallowing amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee & Z1 8550 Filing Fee &

Z $60.4K Filing Fee,
Cenificate of Status Centified Copy

Certificate of Sutus &
{ecliniumal copy 1 encloned) Certified Copy
{acklitiuat copy e enchredy

Mailing Address;
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Compurations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SABR INVESTMENTS, LLC

(Name ol the Lirmited Liability Company as if ngw appears nn our recgrds.)
(A Flonda Livniied TishiTiy Compuny )

The Articles of Organization for this Limited Liability Company were filed on Jul¥ 10 2024
[L2300030841 |

and assigned
Flarida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new nume of the limited liability company here:

The new pame niust be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation =L L.C."

Enter new principal offices address, il applicable:

Principal office address MUST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Kater Flocida sieeet wddress

. Florida
Cie i Coude

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

L herehy accept the appoimiment as regisiered agent and agree 1o act in this capacity. 1 fiurther agree 1o comply with the
provisians of all statutes relative (o the proper and compleie performance of my duties, and Tam fimilioe with and
accept the obligarions of my position us registered agent os provided for in Chapier 605, F.S. Or, if this dacument is
being filed to merely reflect a change in the regisiered office address, §hereby canfivm that the limited liabilite
compuny hax been notified in writing of this change.

IT Changing Registered Agent, Signature ol New Registered Agent




[l amending Authorized Person(s) authorized to manage. gnter the title, namy, and addresy of each person bring udded
or remaoved from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR Randy ShetTler 4114 Pinar Dr
»Add

Bradenton, FL 34210
[ORemove

ZChange

MOR Opus Brown 2703 Ruigers
—Add

Bradenton_ FL 34207
B Remove

_Change

MGR Aaron Edenlield 2703 Rutgers _

— .‘\dd

Rradenton, FL. 34207
B Remuve

ZChange

—Add

ORemove

—Change

ZAdd

ORemove

Z Change

Add

Remove

ZChange




D. 1f amending any other information, enter change(s) here: (uach addirional sheets, if recessary.)

E. Effective date, if other than the date of filing: (optional)
{If an eflective date i< listed, the date must be specific and cannod be prior to date of Gilimg o more than 90 days after filing.) Puruant w 605.0207 [} 1h)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
ducument’s ettective date on the Departiment o1 Sie’s records.

ir'the record specifies a defayed cflective date, bul not an elfective time, at 12:00 a.m. en the earlier of: (b)  The Yhh day after the
revord is Hled,

July 16th 2024

P
¥
QJ/G_S.,IH ek

Kelly Sheftler

Dated

?péﬁml\‘e of a member

Tvped or prnted neme of wignec

Filing Fee: $25.00



