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COVER LETTER

TO: Repgistration Seetion
Division of Corpoeaticn:

Samuunha’s Walls LLO
SUBJECT:

RTINS P IR LT

tahibils ompany

The enclosed Articles o8 Amendmuent s fearsr e subnined for diling,

Please return all carrespondence concerning this matter o the lodewing:

Samantha Sent

Namw ol Person

Samantha's Wails LLE

Fiem-Compny

7004 Tavisteoh Lakes Bhvd apt 701

Acddress

Orlando FI 32827

Ciay Sty aald Zip Code

samanihafrsamenthaswallscom

ool selatess, e =2 e far future annai copaert natlicud o

For furthe: intormation concerning this matter. please cult:
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Dhavtime Telephone Number
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Eoaclosed s a check for e tollowing umaunt

2
S8

25001 ing bee ~ 5

o EERO0 Filing Fev & OS600u Filing Fee.

S Pl ter
Certinicale of Stus Cortilied Copy

Certificate ol Status &
Certified Copy
tadditoml cop s enclar add

caddin mal copy s enchisacdd

Mailing Address:
Registration Section
Division of Corporations
0. Bax 0327
Tallabassce. FLL 32314

street Address;

Registration Section

Bivision of Corporations

The Centre o Tallahassee

2403 N Monroe Street. Suite 810
Tatlshassee, FL 32503




ARTICLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATION
OfF
Samantha's Walls L1

13ane of the Limted Laebitinn Compuny as 00 non appesis nn vur records.)
e Plomai e vabnldsy Compaena

T

-y . . - - -~ . L. . N N - AR Y ‘]2
Phe Articles of Organization for this fimined Liabiline Campany were liled on .

and assigned
e ETO00Z23814
Florida document sumber 17 3l

This amendment is submitted to amend the following:

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

The new name must be distinguishabte and conzin the words “Lignited Linbitits Company.” the designation “LLC™ or the abbreviation =1 LL.C

o o d
A TETE Nt AP 1 . hiv ] 70l M 5
. .. - - . . QG4 Tonisean Lales bivdapt 701 = -
Fnier new principal offices address. it applicabie: ' . ' Pt oy M- :
e T R A CT e ow Orlando FL 32827 r‘r:ﬂ = ,,:HJ
(Principat office address MUST BE ASTREET ADDRESS) PR e SR~ TR A
s
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il if appl e B
v ner pew mailing address, it applicable: S I
E =
tMeiling adidress MAY BE A4 POST QFFICE BOX) N m
B. if amending the registered agent and/or registervid office address on our records, enter the name of the new registered
agent andfor the new registered otfice address heve:

- - Samantha Sent
Name of New Registered Avent: unantha Sent
. - FOGA Fusisteok Lakes Rlvd apt 70
New Rewistered Qffice Address: I st k Lahos :\Ll it F [
Looarer Bdew ndi street aodudress
ke

32827

- Flomda

U Zip Conde
Sew Hesisterod Agent's Sipnature, 39 changing Kegistered Agent;

s orehv accent e appointmient as regisiered aeens and agree o act B this capacity, { furiher agree to comply with the
snsens of all stasutes relative v the projier wid complete perforoance of my duces. and Lam familiar with and
it the ablisations of my position as regisiered aaend s provizdicd jer in Chapter 603, F.8. Or if this document is

s filed 1o merely reflect a change i the registered ofjice address, L hereby confirm that the lindied liability
coipenn: has been notified nwriting of s change

I Changinig

veistered Apent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized (o miunage, cnter the title, nuwme, and address of each person being added

orremoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Tvpe of Action
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D. If 2mending any other information. enter changets) here: cliaeh additional sheets, if necessary.i
Jesus Arauio, owner with 01% representation in this LLC, banfering, his 0% cwnership o

spmandhe Seat, with now will have 1000 e nershiee on this LG
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M6-01-2020 .
{optional)

F. Fffective date, if other thuan the date of filing:

U an ettective date s listed, the dine must be specitic and eanmot e prior o date ol tiling or maoee than 90 day s atter Gling, s Pursuant 1o 6030207 (3)th)
Note: 11the date inserted in this btock docs noi meet the applicable statutory 1iling requirements. this date will not be listed as the
document s effeciive date on the Department of Stade s reconds

. — I . . R —_— - . .
i recond specifies o delos 22 oilective gate, dut nol an ehective tere s E2E D . ae ee carher o {hr The 20th day atier the

record is tiled.

IMh-(3]-2022
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