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COVER LETTER
TO: Registration Section

Division of Corporations

MISOLLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Artieles of Amendment und tee(s) ure submitted for tiling.

Please return all correspondence concerning this matier to the following:
M. Michael Samanipour

Name ol Person

Firn/Cunpany

Address

New Port Richey FLL 3463560

CityrSuue and Zip Code

mike 346564 gmail.coim

[-man) address: ¢t be used for future annual report notitication)
For further information concerning this matter, please call
ML Michael Samanipour

737 332-6048
at | }
Name of Person

Area Code

Enclosed s a cheek tor the foliowing amount;
0 823.00 Filing Fec = S530.00 Filing Fee & 3 853.00 Filing Fee &
Certibcate of Status Certified Copy

(uchditional copy is enclosed)

Muiling Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
£.O. Box 6327

The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Daviine Telephone Number

O Sa0.00 Fiiing Fee,

Certificate of Siatus &
Certified Copy

tadditional copy ix enclosed)

—
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P : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIS LLC

(

Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Liabhty Company)

. . . . st 26, 2
The Articles of Organization for this Limited Liability Company were filed on August 26. 2004

and assigned
Flonda document number LO4000044 170

This amendment 1s submitied 1o amend the following:

A. Hamending name, enter_the new name of the limited liability company here:

The new name musi be distinguishable and conin the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation "LL.C

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS) B

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
avent and/or the new registered office address here:

Name of Noew Registered Agent:

New Registered Offiee Address:

Fnter Flovidi siroet adidress

. Florida

Ciry Zip Conle

New Registered Apent’s Sivnature, il chaneing Registered Agent:

{ hereby accepr the appoiniment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stuttaes relative 1o the proper and complete performance of my duties. and Tam fantifiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is

bheing filed v merely reflect a change in the recistered office address. [ hevebyv confirm thae the fimited tiabitity
- . . o foal s - W -
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

mgr Cooper's College Fund Irrevocable Trust 1.0, 30X 543 New Port Richey. FL 34036 _
———— Dated -5/12/2023 = Add

CRemove

OChange

O Aadd

CJRemove

O Change

~

=
0O Add

) JRemove

oo

=) Change
T =

Ve ™o
C1Add

CIRemove

D Change

TIAdd

ORcmuove

T Change

O adkd

CJRemave

EChange




D. If amending any other information, enter change(s) here: rolitach additional sheees, if necessan)

Samanipour Financial, LLC Doecuntent & 1200000036808 s the Trustee for Cooper’s College Fund Irrevocable

Trust Dated 5/12/2023

(optional)

k. Effective date. if other than the date of filing:
(1 an effective date is listed. she date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant t 6050207 (3)(h)
Note: 11 the date inserted in this block does not meei the applivable statutory (iling regquirements. this date will not pe Hsted as the
document’s eftfective date on the Department of Stute s records.,

as

I the record specifies a delaved effective date, but nol an effective time, at 12:01 wam. on the carlier of: th) - The 90th d@ylatter the
g

record 15 led.

[ 2th Day ot Mav
Dated i ) ) )

;’///WL’ ANTin e : —=

Stgnature of o member or authanzed representative of a member

M. Michael Samasipour

Typed or printed name of signee




