(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Prone #)

[ eexur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

2\l 372929

AT LINR A

100436195831

09705 24--01024-<1134 #5000

fu
L It
LA |

: r

i 1

|: | .
: g

o', ' 3_“ -

mrTo ~ Py

ey, .. - o oa,

- I ] *

o SR N
~— <>
m ch




COVERLETTER

Ty Registration Section
Division of Carparations

SUGARPOND MANODR PROPLERTE
SUBJECT:

A

Namne on Lanmted Liabnbey Connpan,

e enciosed Artickes of Amendiment and fect are ~ubmitred S Gling,

Please retum al coirespotdunce concerming tis matier o the H:llowing,

SAADI SABAHK

Namw ot Feron

Tl Compan:
VIS SEAGHORN STRIZET
T T Adwre

WELEINGTON, FLORIDA 33412

Crtvesite and Zap ads

SAADESABAHCPA @ GRATL CON

Foma ] e ss: (o B sed for Toture annual report salilcation
For further intonsanon coneerning this matter, please vafl:

.\..‘\.‘\[]] ::‘\“\H | [ R W TR |
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Name ar Persen Arca Uil Davbme Foleplne Number

Frciorcd oo cheek for the following amouny

SN2 Eding e _ oS30 Fibine Fee A AR3E00 Ning tee k m Sob (0 Frling Foe,
Ceniieate v Stines Certified Copy Certiticate of Stus &
Coddinomn copy 13 enclosals Certilivd € "

Laddigsoial cops s crclosedy

Minling Address: street Address:

Regisiration Section Registration Seetion

Division of Corporations Lyivison of Corporations

PO Box 06327 The Centre of Tallahassee
Tallahassee, Fio 3231 2403 N Monroe Street, Sutte 810

Tallohassce. 7] 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUGARPONIPAEANOR PROPER TS T LC

tovame ol the Limited Liability € nmopiany o il now appeass on par records.)
X Flonda Linnied Tisbalny Campany

. . . N . . . S N - s 2o 2024
The Artcles of Organization 1or this Limited Liability Compuny were Hiled on

and issigned
TA0003ITIA24G

Floridu document number

Ihis amemsdment s subnutted o amend the Tollowing:

AL I amending name. e¢nter the new name of the limited liabitity company here:

SUGAR POND MANOR PROPERTIES LU

Ihe nes nane nuet pe dahngeishable and contaie the words “Lamted Linklns Compane, the deapraioon L

brosvation L Lo T

Fater new principal offices address, il applicable: o i -
(Principa! office address MUST BE A STREET ADDRESS) - . _
L i
= 1 -
w0

Eater new muailing address, if applicable:

CMeiting address MAY G5 4 POST QFFICE BOX)

B. i amending the registered agent and/ur vegistered oflice address on our records, enter the naine of the new regisieredd
agent and/or the new registerced office address here:

Nume of New Realstered Agent:

Niw Registersd Offiee Address:

Eroer [ooeida rect adidees

. Florida _ ) _
e A Conde

Mew Registered Awent’s Stonature, it chanving Revistered Acent:

D hereby aocept the appoiniment as registered agent and aeree o act D iy capacine, @ paether agree o copplv with the
provestons of afl stanites relative to e proper and complene pertormance of mv duties, and Dan familiae vith and
aceepi the ehliyations o) my position ax registered agent ax provided for in Clhagaer 6U3 F.S50 Oroof this documend is
homg [led to merely veflect a change in the reistered office address, heeehs confirn thai the Fmited tahifiy
company fias beew notifiod v weiting of this clienge.

W huneinge Recistered Avent, Signature of New Hevistered Avent




If amending Authorized Personts) authorized 10 wmanage, enter the title, name. snd address of each person being wdded

ur raanoved irom our records:

MUGR = Manager
AMBR = Authorized Member

Tide Nanie Address Tvpe of Action
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D. If amending any other information, enter chanve(s) here: (el additionad sheets, ifecessars
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E. Effeetive date, if other than the date of filing:
Clan ettona e date s distecs the date maust be speaitie and cannet be pror 1 date of Nl v were than S5 dass aner Bling o Pansnt o ndiS 6070 S ah,
Nower 11 he date mserted in oty block dovs not riect nwe appiicabie sunators Shng regquireneits, thus dete wall not be histed as the

docement s citeetive dite on the Depiriment of State s records,
thy The vinh duv alter the

I the revard speaities o delaved effectve dates but aot it efTfecine tmecat 12 07 a0 on the carliar of
recond o tiled

SEPTEMBER 2ND 2024

CJ- é‘w\mlm
Stenatie of o memher o authonzed representative o a member

SAADTSABAH

I yared

Taped or preated name of sigaee

Filing Fee: $25.00



