APPROVED
AHD

DOCUMENT # L99000009129 FILED
1. Entity Narme '“ “
00 JUN -2\ PM 3: 22
SAHARASQOFT LLC .
SECRETARY OF STAT
) A
Principal Place of Business Mailing Address TA LL "‘H ASSEE FL OR!
2. Principal Place of Business 3. Mailing Address
Flb N, Crupppwn: Ciacig  [716 N, CHIPPEWA . CiRCLE
éuhe. Apt. #, etc. Suite, Apt. #, gtc. . DO NOT WRITE IN THIS SPACE
oypTon  DeueH Koywrow  AlhAcH
Clty & State _ City & State 4, FEI Number Applied For
FL Fe . Not Applicable
32 i% 4_1 6 C&u gtr:'q- i’% ‘.g ?’ 6 Causn tAy 5. Cenificate of Status Desired E/ ?ese geoq ‘.:S:c;tlonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
o . . & .
T N Jﬁ%ﬂm’fmﬁeay e - .
S_%eegﬁ\ddress (P.O. Box Number is Not Acceplable)
{ N. CHipPEWLWA  Cirei
Boviton  Reued 33426
City ' Zip Code
,\ o FL

8. The above name: its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'ra.

Y [yl | 3000

SIGNATURE -
or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signalura required when reinstating} DATE

9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS/CHANGES " .
T O Delete e MAVAGING  WMEMAER Cchange B Addition | &
NAME NAME Pav,. Daver =
STREET ADDRESS STREET ADDRESS |40, AS@uRS vy =
Giry-§T-2P oy szp, |ReYuTon BencH, FL 33416 , g
TTLE = Colete ME MANKGING M EMABOL Clohange A Addition g
NAME NAME RoQevtr Wey
STAEET ADDRESS STREETADDRESS |"H6 (. CHETPEWAt CINCLE
rrY-S1-2¢ an-stzp | RoYNTon Remat, FL 33426 ,
TimE O Delele e MAVMGIG MBS~ [ Change [ Addition
i —— - - e At A ot e — S BT
STREET ADDRESS SIREETADDRESS (Vi L)1 §. MiL: TAnY Tiawi. #4351 3
Ty 5170 oSt | BoynTon Be‘nmi Fr 33436
TITLE [ celete TIMLE [ Change  [CJ Addition
NAME NAME

] == —_—
STREEF ADDRESS STAEET ADDRESS SOCH00 3:{ ‘f![:lia "_ﬁ 1]{1[?'2!7|J -
CITY-ST-7IP CITY-ST-2IP ""Ul:? .t__ o ‘ - |2..
e 7 Detete L ' [ Change Additan
NAME NAME
STREET ADDRESS STAEET AUDRESS
cimy-sr-27 - CITY-ST-2IP
TRLE O pelele WiLE [ change [ Addition
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CIry-s1-28 J oiy-st-zp

N hereby cemfy that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(), Florica Staiutes. | further certify that the information
indicated an this repart is true and accurate and that my signatu 21l have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or fustee empowe T execute this report as required by Chapter 608, Florida Statutes.

H / o )mbn xsu\-\su 2

SIGNAT[‘JRE AND TYPED O INTED NAME OF iIGNING MANAGING MEMBER OR MANAGER Dawme prhbne #

SIGNATURE:




