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COVER LETTER
TO: Registration Section

Division of Corporations

. SAMI MARCO, LLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anticles of Amendment and fee{s) are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

JOSE M. CANAS

Name of Person

JOSE M. CANAS, P.A.

Firm/Company

13350 SW 131 STREET. SUITE 106

Address

MIAMI FLL 33186

City/State and Zip Code
canaslaw@bellsouth.net

E-mail address: (10 be used for Tuture annual report notfication)
For further information concerning this maiter, please call:

JOSE M. CANAS

305 666-9697
at [ )
Name of Persan Area Code Daytime Telephone Number
- . L N
Enclosed 15 a check for the following amount: G
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01 5§25.00 Filing Fee = $30.00 Filing Fee & 1 $53.00 Filing Fee & [0 $60.00 Filing Fee. A b
Cenificate of Status Certifted Copy Certiftcate of Status & C? "
(additional capy is enclosed) Centified Copy —~
taddional copy is enclosed) ,
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Mailing Address: Street Address: o P C;) -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

The Centre of Tallahassce
2413 N. Meonroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAMIMARCO. LLC

(hame ol the Limited Liability Company s 1 aow_appeaes on our recards
A Flenda Limied Tabilny Companya

The Articles of Organization Tor this Limited Liabilisy Company were filed en
oo 2000 23
Flaridu document number H12000144725

11715412

AL

If amending name, enter the pew name of the limited liabilitk company here:

The new name must be distingushable and contam the sards “Lamited Sabho Compans” the designaton 1L

and assivned
Fhis amendment is submitted w amend the Tollowing:

Enter new principal offices address, il applicable;

o the ahbrevsstion <1LdLC

(Principal office gddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addrioss MAY BE A POST OFFICE BOX)

agent and/or the new revistered oflice address here:
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B. Ifamending the vegistered agent and/or registered office addiress on our records, enter the name of (he newaregistered
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Name ot New Regisiered Agent: VIVIAN SANTOYO
New RHevistered (1 ee Address:
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. Florida 33173
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New Registered AventUs Signature, if changing Registered Agent:
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Flherehy aceept the appointiment as regisiered agont aind wgree 1o aor o this capaciiv, { furthier avree to complvwith the

provisions of afl stetutes relative to the proper wid complete performance of my duties. and L am fanitior with and

cemnpany s been notitiod inowreiving op this cliangee,

aceept the oblivations of wiy position us registered agent as provided ror iy Chapter 603 N0 O J7 this document is
heing filed v merely reflect a change in the registored office address. Theveby conpivm ithar the timited liahilin:
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Hamending Authorized Person(s) authorized (o munage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nuame Address Type of Action
MGR RINA D LAZO
Dr\d(l

699 Scagrape Dr. Mareo Island, FLL 34145
W Remome

O¢Change

MGR VIVAN SANTOYO 13155 SW 22nd Street Miami, F1L 33173
A

ORemone

CChunge

Oadd

ORemiwve

CIChange

Oadd
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H amending ziny other information, enter change(s) herer dtiach addditional shocis, i necessary.

E. Effective date, it other than the date of filing: {optienal) ~
(1 an eflective e is listed, the date must be specilic .md cimnol be prios o date of fiing o more than S0 day s alier filing, ll’uml.:ut T GUETTROT (h
Note: [ the dute inserted in this block ducs not meet the applicable statwtors filing requirements. this dawe will not-be h\:gﬂ;dk the =""’"‘\
L

document’s eitective dute on the Departinent of Staies records. L 1;:]’ .
: ‘ |
£ ! i
If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlierof: (b)  The 90th da\ aﬁu th:} o
record s filed. . T T
2023 [#1]
e /0, 2’&-’! 2’3 o2 \'I.”)

Liavan /M,

Signature ofa mem r‘hr authorized representatinve ol a member

VIVIAN SANTOYO

Iy ped or primted name of signee

Filing Fee: S25.00



