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COVER LETTER

0O: Registration Section
Division of Corperations

SABATECSPA LLC
WRBIFCT:

Name of Limited Liabitine Company

e enciosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jose Perevra

Name ol Person

ZULLC

Firm/Company

A0 N Broad Su Swe 3 - Rad

Address

Middletown. Delaware, 19709

Citv/State and Zip Code

docs@ivulpeinc.com

F-mml address: (10 be used (o tuture annual report notiticatien)

For further information concerning this matter. pleuse call:

Jose Pereyra an2 JOO07638
al { |
Name of Persoan Arca Code Davtinw Telephone Number
Enclosed 1s a cheek for the tallowing amount:
00 $25.06 Filing Fee M 530,00 Filing Fee & (3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cuertificate of Status Certified Copy Certificale ol Status &

tadditwnal copy s enclosed) Certified Copy

tadditional copy s enclosedd

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO - =3
ARTICLES OF ORGANIZATION "~ =
OF L o

SABATECSPA LLC

(Name of the Limited Liahility Company as it now_ appears nn our recorids,) B
(A Tlonda Timited Tabiliny Campany) -

August 09, 2024

The Articles of Organization for this Limied Liability Company were fited on andrassigned””

. . 2 IR
Fionida document number 1.24000350292

This amendment is submiitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company,” the designation “LLC™ or the abbreviation “LLCT

- . . 17 Magnolia S
Enter new principal offices address. if applicable: 6407 Magnolia St

(Principal office uddresy MUST BE A STREET ADDRESS)

MILTON. FL., 32570

Enter new mailing address, if applicable: 6407 Magnolia 5t

(Muailing address MAY BE A POST OFFICE BOX)

MILTON. FI1.. 32570

B. 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 Avent:

New Registered Oftice Address:

Fnier Florido sircer address

. Florida
Ciny Zip Codde

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

[ herehy aceept the appointment as registered agent and agree to act in dis capacite, 1 further agree (o comply with the
provisions of all statwies relative to the proper and complere performance of nv duties, and Tam familiar seithe and
accept the obligations of niv position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confiem that the limited liabiline
company has heen notified invriting of this change.

Tf Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized o manage, enter the tile, nume, und address of each person being added
ir removed frown our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR SEBASTIAN ALVEAL H70 MONTGOMERY RD £2147
Oadd
CIRemove
ALTAMONTE SPRINGS, FL, 32714
B Change
AMBR  SEBASTIAN G, ALVEAL QUINTANILLA 6407 Magnolia St
B Add
ORemove
MILTON, Fio, 325370
O Change
O Add
CIRemove
O Change
JAdd
CIRemove

OChange

ClAdd

O Remove

C1Change

Ciadd

ORemove

O Change




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

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

(optional)

(If an effecuve date is listed, the date must be specific and cannot be prior w dete of filing or more than 90 days after fikng ) Pursuant to 605.0207 (3%b)
Notg; If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed ss the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nol an effective timo, at 12:¢] a.m. on the carlier of; {b) The SUth dav after the
record is filed.

November

o =

. S~

b P

Signature of o member or aiMfot zed representative of & member s

‘ —

SEBASTIAN GUILLRRMO ALVEAL QUINTANILLA o ™~
\ “Typed or printed name of signee o .

‘n

Filing Fee: $25.00



