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EXAMINER




TO: Registration Section

Division of Corpurations

stpircT: SAAM Financial, LLC

COVER LETTER -

Amir Sabet

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter w the fallowing:

SAAM Financial, LLC

iNume of Persond

tFinmCompainy )

2804 St. Johns Bluff Rd. 5. Ste 200

. «Jacksonville, FL. 32246

{Address)

(I St and Zip Coduey

For further information concerning this matter. please call:

B. D. Stewart

e ol Persont

'{-%;;
au( 904 ) 721-2649 =

“Eadlased is a cheek for the folloping amount:

A].ﬁ() Filing lFee &

Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Carporations
PO, Bos 6327
Twllahassee, 1. 32314

Q$35.00 Filing Fee &

Fatiras
Aren Code & Duy time Felephone Numbery

=233
L1860.00 Filing Fee, =

Certitigate of Status &
Cenified Copy
tadditional copy is enclosed}

Centifted Copy

tadditional copy is enclosed)

Registration Section
Division of { arporations
Clifton Building

2661 Lxceutive Center Circle
‘Tallahassee, FI. 32301

STREET/COURIER ADDRESS:

o)

| {d’ €2 NVT B0
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAAM Financial, LLC

{(Name of the Limited Linbilit

CCompany as il now appears
. Jability Conipany )

The Articles of Organization for this Limited Liability Company were filed on 5/8/2006
Flosida document number E08000050371

on our records.)

and asstgned

This amendment is submitted 1o amend the tollowing:

A. Ifamending name, enter the new name of the limited linbility compuny here

The new name must be distinguishable and cod witl the words “1.imited Liabiline Company
“LLLLeT

e designation ELCT or the abbresiation
Enter new principal offices address, if applicable:

{Principal effice address MUST BE A STREET ADDRESS)

-l
— e 2
i?cf‘i’» —
el e
5a E
Enter new mailing address, if applicable: g ™~
g v

(Muailing addresy MAY BE A POST GFFICE BOX) e
e - ikl P
o
o8 =
B. If amending the registered agent andfor registered office address on our records, enter the name ul'%@cwg

registered agent and/or the new registered office address here: >
INane of New Reuistered Apent: Amir Sabet

New Registered Office Address:

2804 St, Johns Bluff Rd. S. Ste # 200

flnter Flovida sprect addiress)
Jacksonville, FL

. Florida 32246
{Ciny
New Registered Agent's Signature, i changing Registered Agent:

(Zip Colen

L hereby aceept the uppointment as registored agent and agree to act in this capacity, 1 frther agree to comply svith
the provisions of aff staruies relative o the proper aid complete performance of my

aceept the ebligations af my position as registered agent ay provided for in Cly
heing fited tomerelv reflect a change in the vegisiered office addvess, g
company fiay been notifivd in writing of this cheange.

rtios. eond Fan feiniticr witkt and
o BON. S Or, §fthis document is
o confirm thet the fimited labiliny

(arc anging Repi v -.T—Ecnl. Signature of New Repistered Apen)
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If ameading the Managers or Managing Members on our records, enter the title, name, and address of each Mapager
or Managing Member being added or removed from vur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type ol Action
MGRM Safa Monsouri _

2804 St Johns Bluff Rd. §.. Ste 200 . _ ;7] Add
Jacksonvilte, FL 32246

o Remone

[ Add
[ Remine

{9 Add
[ Remove

[7 Add
{7 Remove

[ Add
. _[CJ Remune

G f\dli
[J Remove
D. famending any other information, enter change(s) here: dttach additionad sheees, if necessaryg
S B
o
'.“Em [
=8 Iz
ated December 4 . 2008 5w -
Frrd 1
FRen. W T
R i
- - —_— i o5
Sighature of a member of authorized ropresenttreeof-trmember ng -
. Cen —
Amir Sabet %..g -
Typed or primed name of signee 23 =
gm o
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Filing Fee; $25.00



