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ARTICLES OF AMENDMENT . % 4}

P A

ARTICLES OF ORGANIZATION \_g/, “ <(\
/1'.’.’- - 5
OF «U} ,%’ 6\
SANMARS 368 LLC @7
. i on mTr munhi (Cf)‘:",' . (-\39
X
The Articles of Organization for this Lindted Liability Comnpany were filed on 2/19/2024 and assigned ~

Flerida document number _L.24000085667

This amendment is submtitted w amend the fallowing:

A. il amending name, cofer the new name of the limited lighility company here;

The pew naree must be distinguishable and contain the words “Limited Liability Compgny,” the deeignation “L1.C” of the abbmviation *LL.C.~

Enter new principal offfces sddress, {f applicable:
incipal office address MUST BE A TADDRESS,

Enter new mailing address, if applicable:
Mailing yddress A E L OFFICE BO

B. Hamending the registered agent snd/or regisiersd office nddress o pur reconds, enter the name of the new registered

agent andfor the new regirtared office address here:

Name of New Registered Apent:
Rew Begistered Officg Adidress:

Eeter Florida serert adifre st

, Florida
City Zip Covle

New Reaistered Agent’s Signature, if chanping Regiviered Agents

Fhereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relatve 1o the proper and complete performance of iy duties, and I am famitiar with and
oceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 mereiy reflect o change in the regisiered office address, | hereby confirm ihat the limfted liability
company has been notified in wrising of this change,

IF Changing Registored Agent, Signature of New Regirtered Apent

i("_?
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I amending Authorized Persou(s) suthorized to m:mugc, gnter the tide, name, and address of each person _being added
or removed from our records:

MGR= Mansper
AMBR = Anthoriced Member

Title Name

MGR

Address

Type of Actiup

NEDELJKO MIHALJLOVIC 1830 FLORIDA CLUB CiR, UNIT 4208

PlAdd
NAPLES, FL. 34122

TIRemove

i3Changs

Hadd

Daad

__ iIRemove

[DChange

{JAdd

CRemove

CiChminge

Cradd

DRemove

CChange

494 000 1T bl
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NEDELJKO MIHALJLOVIC
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