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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Sam:c.l ; LLC

Name of Limited Liability Company

Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

jﬁ”nﬂ;wfer’ é@[dma/)

Name of Person

@&LM:C_;J L——L_Q

Firm/Company

(¢ 549 La,ndnfwi\s O

Address
Bore Ratn FL 23490
Citv/state and Zip Code

r}Sqoldbf@ aoL. .o

E-m¥ address: (to be used for future annual report notification)

For further informauion concerning this matter. please call:

TonmiCor boldmen . a5t | 494 0315

Namw of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Streel. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
T $25 Filing Fee 0 855 Filing Fee & Certified Copy

INHSIS (2/14)



FLORIDA DEP:\RTMENT OF STATE
Division of Corporations

January 15, 2020

JENNIFER GOLDMAN
6549 LANDINGS CT
BOCA RATON, FL 33496

SUBJECT: SAMICI, LLC A A\"
Ref. Number: LO5000034986 %Z

We have received your document for SAMICI, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist !l Letter Number: 220A00001110
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". STATEMENT OF CHANGE OF REGISTER:

AOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuaw to the provisions of sections 603.04 14 or 603.0416, Floridu Stetutes. the undersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

. °
. Name of the limited Hability company: \g‘a;m ey 4 L,L (*
2 (a) (b)

Principal otfice address of limited lability company: Mailing address of limited Lability company:
|Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
] v
leb4qg | and L4%i c+ {0 549 L.f(.”?dlf)ﬂi C7
Pove  KRakon  FL 3349 ( e Pahy FL 24494

Aprl § 3005

L 05000049 %k
3. Dale of filing/registration in Florida 4, Document number
5. (a) Eisler, Michqef , T30 - 'TJC,} e
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
D500 Weskor  Ad
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
S22/
Wc{) ‘}-—Dm FL 22 =23 /
(b) Jenn fer A"D[dm‘}/)
Enter name of SEW Registered Agent andfor NEW Repistered Office address:

NEMW Registered Ofliee Address:

farxez.

o549 L—n-r’lahf)cj‘% ct

Q3714

gh:q W4 BCHYM 00l

lgocfz_u, /)]culbﬂ FL 2349

[f the limited liability company is not orgamzed under the Taws of the State of Flonda. it is hereby confirmed that atter the
change or changes are made, the Flerida street address of the registered oflice and the business oftice of the registered
agent will be identical. Or AR

was/were authorized by ¢
the articles of organizay

the case of a Flarida limited lhability company, it is hereby confirmed that the change(s)
Affirmatiye vote of the members of the limited liability company or as otherwise provided in

ng agreement of the limited lability company.
- Al
S g~ é@ A r79eer”)
Stgnature of a péibyf or suthurized representative of & member

Printed or wpd] name of sigoee
! herebyaccept the appoiniment as registered agent and agree to act in this capaciiv, 1 further

¢ agree (o comply witl the
provisions of all siatutes relative to the proper and complete performunce of my duties, and { am ]"}.’mihur with and accept
the obligutions of my position as registered ugent as provided jor in Chapter 603, F.S. Or, if this document is peing filed
1o merely reflect a change i ifre registered office adidress, Théreby confirm that the limited liabitity company has been
nutifled in writing of this chafye.

LC)LM
Signature of gﬁ:gistcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
NSNS (2/14)



