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COVER LETTER

TO:  Registration Section
- Division of Corporations

SUBJECT: S-RMRR# RpgTHer's L7

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retumn all correspondence concerning this matter to the following:

KMAle D SamnR A

Nam¢ of Person
S N L
MARA Brptel s UL
Firm/Company

Tl tMa v -Corgre s,

Address

Pognton) Roaetl FL 23420

City/State and Zip Code

Yrade . £ US (.com
~-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Khaled §Ap AR A il F1e8 3 633

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

q $25.00 Filing Fee 0 $£30.00 Filing Fee & [ $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
(additional copy is enclosed) Certified Copy

(addivional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2014

KHALED SAMARA

SAMARA BROTHERS LLC

2206 NORTH CONGRESS AVENUE
BOYNTON BEACH, FL 33426

SUBJECT: SAMARA BROTHERS LLC
Ref. Number: L12000013326

We have received your document for SAMARA BROTHERS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The new registered agent MUST SIGN, SEE RED X.

If you agree with the corrections needed and would like this office to proceed with
your filing, please notify this office in writing or by fax at 850-245-6030 to the
attention of the undersigned.

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, please calil
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 814A00011787

www.sunbiz.org
Niviainn nfF O nrianratione . PO ROY £297 _Tallabhacone Flarida 29914



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

et
ity OT“P‘“’YJ

The Articles of Organization foc this Limited Liabillty Company were filed on_{D} \Q i l @M and assigned

Florida document number Y.\ I3

This amendmen is submitted to amend the following:

A, If amending name, enter the new name of the limited kiability company here:

The new nume sz be dfminguishable and end with the words “Limited Liabitity Company,” the designatien “LLC™ or the ebbreviatiop "LL.C.". .

Enter new principal offices mdw;:plicable: P
(Princinal ofice address MUST.BE 4 STREET ADDRESS)

t T
e ' *
Enter new mailing address, if applicable: : ~ o i
aili re, Y BE 4 POST OFFICE BOX) .. S
Yoo <) —
- . = O
"‘N\ -

B. Tf amending the registered agent and/or registered office address on our records, euter the mage of the new
stered apey for the new ragistere ce adrress

s s R leat M. Sapam

New Registered Qffice Address: l O Q keh NTYA ) (J‘-)CUA_

Emer Floride irest advivest

:RO\«]DJ : -~ YT\ &’ﬂ\ _ Florida 534'4’

Zip Code

New Rapistered Agent’, hm ife n Ape

I herely accept the appomzmms as registoved agent and agree 1o act in this capacity, I firther agres io comply with the
provisions of all starutes relative to the proper and complete performance of my dutles, and I am fa’.m tar with and.
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.5. Or. if this documenl is

being filed 1o merely refiect a change in the repistered office addvess. J herebv confirm that the limitad linkitin,
company has dsen notified in writing af this change.

f Chanping Remistered Agent, Sinnaturs of New Reristerod
Page 1 of 3



If amending the Managers or Authorized Member on onr records, coter the Hle, name, and address of each Manager or
Authorizad Member being ydded or removed from our records:

MGR= Manager
AMBR = Authorized Membir

Title Name Address ¢ of Actig
MM Oealed Samavs & add
O Remove

WMERMN Ve Dpdelblah o5 S bl R4 7 ome
L&Hc_ {Uﬁ’r‘_;Hﬁ_' FZ‘ ,;J?L/{f?_’ﬂ'@

0 Add

O Remove

O Add

O Remove

O add

[ Remove

3 Add

O Remove

Page 2 of 3



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

(optional)

E. Effective date, If other than the date of filing:
{The cffecttve date mast be specific, eannot be priorto date of reezipt or filed date and cannet be mors than 90 days after
the date this document Ip filed by the Florida Deparient of State}

Dated £ .;2‘:} \ Hf ,

Slghanire 074 mombef or authorized Tepreasntalive ¢t member ..

q YA Y TN
Typed or printed namt of signee

Lal

e ed

Page 3 of 3
Filing Fee: $25.00
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