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TO: Registration Section

Division of Corporations
i . S and M Advisors LI
SUBJECT:

COVER LETTER

The enclesed Articles of Amendme

Please return all correspondence co

Nuaney

Name of Limited Liability Company

i and fee(s) are submitted for tiling.

1cerning this matter to the lollowing:

Martinez imenez

S and

Name of Person

M Advisors LL1.C

1342 ¢

FirnyCompany

olomal Blvd. suite H6O

Fort M

Address

vers IFlorida 33907

SandM

Cuy/Sipic and Zip Code

hdvisurshle@outlook.com

For further information concerning

Nancy Martinez

E-mail address: (to be used {or tuture annual report notitication)

his matter. please call:
239 398-6274

at )

Name of Person

Enclosed 1s a check for the followin

07 £25.00 Filing Fee O S30.

Ce

Mailing Address:

Registration Section
Division of Corporatig
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code iDavtime Telephone Number

It! amount:

& 560.00 Filing Fee.
Certiticate ot Status &
Certified Copy
(additional copy is enclosed)

DO Filing Fee &
tificate ol Status

[0 $35.00 Fiting Fee &
Certitied Copy

(additonul copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FIL 32303

ns




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF g
: 2027
SANDMADVISORS LLC EC27 p 3 34
(Name of the Limited lfi[ahiliit\]- Conu;_:}gvbn.ls‘ il I(I:(Jw appedars on our records.) . :‘:C.n'.j .
(A Frorida Limited Liabihty Company) fA: ‘.".“ :."_ N o S T/\

Lt e

The Articles of Organization for

Florida document number 2200

o e . 4, 2022 .
his Limited Liability Company were filed on APRIL. 04, 2022 and assigned

159369

This amendment 1s submitted 1o 3

A. If amending name, enter thy

pmend the following:

E new name of the limited liability company here:

The new name must be distinguishable

Enter new principal offices add

(Principal office address MUST

hnd coniain the words “Limiied Liability Company.” the designation “LLC” or the abbreviation “1.1.C."

ap . 147 i rel <111 . TAart Aduare -ida, 33
ress, if applicable: [ 342 colonial blvd suite H60 Fort Myers tlarida, 33907

RE ASTREET ADDRISS)

Enter new mailing address, if a

tMuailing address MAY BE 4 P(

pplicable: [342 colonial blvd suite H60 Fort Mycrs tlorida, 33907

IST OFFICE BOX)

B. If amending the registered 4
agent and/or the new registered

gent and/or registered office address on our records. enter the name of the new registered
office address here:

Name of New Registerd

d Avent: YASMEEN SABINO

New Reaistered Oflice

Wddress: 1342 colonial blvd suite 1160

New Registered Avent’s Signatur

FEnter Florida street adedress

33907
Zip Code

S NMyvers N 1
Fort Myers . Florida

Cinv

b, if changing Registered Agent:

[ hereby accepr the appointmer

provisions of all statutres relatiy

accept the obligations of my pe
being filed to merely reflect a ¢

company has been notified in W

1 as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
e 10 the proper and complete performance of my duries, and | am familiar with and
sition as registered agent as provided for in Chaprer 605, IF.S. Or. if this document is
iange in the regisiered office address, I hereby confirm that the limited liabilit:

riting of this change.

If(:hanginﬁ Registered Apgent. Signature of New Registered Apent




If amending Authorized Persop(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'i'itle Name Address Tvpe of Action
AMBR YVES PETIT HOMME 1342 colonial blvd suitc HoO
= Add

Fort Myers, F1L 33907
CIRemove

Change

MGR YVENS PETIT HOMME 1342 colonial blvd suite H60
A (dd

Fori Myers. IF1. 33907
O Remove

ClChange

ClAadd

ORemove

OChange

CiAadd

OJRemove

O Change

OAadd

DO Remove

C1Change

ClAadd

ORemove

[CIChange




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

12/13/2022
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date ust be specitic and cannat be prior w date o 1tling or more than 90 days after filing.y Pursuant w 603.0207 (33 b}
Note: [f the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a defaved etfegtive date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed.

13/13/2022
Daied

Nancey Watinez

Signature of a member oﬂulhorized rcprcse@itivc of a member

NANCY MARTINEZ JIMENEZ

Typed or printed name of signee




