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1. SAMISH MANAGEMENT, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAMI: AND DOCUMENT #)
4.
(CORPORATLE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANMISH MANAGEMENT.LLC

{Name

(A Fonda

of the Limited Liabilitv Companv as it now appears on aur recards.)
uhiliy Company)

. . . o e , 0977015

The Articles of Organization for thts Limited Liability Company were filed on 06/09/2015

. 3 )

Florida document number -13000100244

and assigned
This amendment is submitted te amend the following:

A. If amending name, enter the new name of the limited liability company here:
SAMISHA MANAGEMENT. LLC

The pew mime must be distinguishable und contain the words “Linnted Lizbility Company,” the designation “LLC

" or the abbreviation “LLCT
Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

{%

agent and/or the new registered office address here:

=
= .
= Ty
Enter new mailing address, if applicable: E‘j oo
(Mailing address MAY BEE A POST OFFICE BOX) o =
= g 3
B. Il amending the registered agent and/or registered office address on our records.

4

enter the name of-the ne

-

vegegistered
Name of New Rewgistered Avent:

Now Registered Otlice Address:

Enter Flovidae sireet addiess

. Florida
Cin-
New Registered Agent’s Sivnature, il changing Registered Agent:

Z.lp Ceneder

L hereby accept the appointment as regisicred agent aind agree to act in this capacitv. 1 fwrther avree to comphy with the
provisions of all siawtes velaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is
heing fited 1o merelv reflect a change in ihe registered office address, [ hereby confirn thar the limited tiabilin:
company has heen notified in writing of this change.

If Chunging Registered Agent. Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

':]r\dd

CIRemove

OChange

Oadd

ORemave

OChange

C]Achl

TJRemove

CIChange

Liadd

TRemuove

OChange

Dr\dd

CRemme

TIChange

M Aadd

TJRemove

CiChange



D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessarm.

E. Effective date, if other than the date of filing: (optional)
{[ran ellective date iy listed. the date must be specific und cannot be prior 1o date of (ling or more than 90 davs atier tiling.y Pursuant 1o 603.0207 {3 )b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department of Stale's records.

I the record specifies o defaved effective date, but netan effective time, a1 12:01 a.m. on the carlier of: by The 90th day afier the
record is filed.

ALGUST 2 2021
Dated ne .

X

Signature ot a member or authorized representative of a member

MAITESHWAR NOMULA

Typed or printed namc o' signee



