LICO00O05!1TH

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

AR

100374154361

0017210014027 25,00

)
[ }
~3
[ -y
3 !
| =
— ==
I.\.) by
o)
(¥a)

/;*\W\ A%

ooy 1 0 20
1 ALBRITTON




TO: Registration Section

Division of Corporutions

SUBJECT:

COVER LETTER

Sammv 2 C—um Tavestments LLC

Nam&B1 Limited [ inbility Company

The enclused Articles of Amendiment and fee(s) are submitzed for filing.

Please return all correspondence concerning this matter to the following:

Sandra Saad

wvame of Person

Sammy 3 Gn(\llnvé’_firrenf LLC

Flrm/Cnmp mny

22790 =00 130 Race

Address
H 1A

Tl A0

City/Stace and Zip Code

“sansgndra 3@ ya hoo . ¢ orm

E-matl address: (20 be used for flture annaal report notification)

For further information concerning this matter, please call:

Sandra Saad

m(/lg/(:’ } Do - I S’C)

Name of Persen

Arca Code Davtime Tulephone Number

Enclesed is u cheek for the fullowing amount:

#/525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FLL 32314

00 830,00 Filing Fee &
Certtficate of Status

[J £55.00 Filing Fee &
Certiticd Copy

Cadditionsi copy is enciosedy Certitled Copy

Gadditiona! copy is enclosed)

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. FI. 32303

T $60.00 Filing Fee,
Certificate of Stutus &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A - - ]
Sommy # Cugi Tavesd ments LLC
{Name of the Himited Liubilitv vmpuny as it now appears on vur recurds.)
(A Honda Timited TabiTiy Campany)
The Articles of Organization for this Limited Liability Company were filed on \-’\QTC\'I H ,, aol & and assigned
Florida document number _L-\lo OCQO5 W |4

This amendment is submitted 1o amend the following:

A. If amending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and conegin the words ~Limited Liability Company.” the

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR L5S)

destgnation “LLC™ or the abbreviation “L.L.C.”

?:1
— «
(_‘j [}
"4 B
Enter new mailing address, if applicable; R
{(Mailing address MAY BE A POST OFFICE BOX)
agent and/or the new registered office address here:

20
B
Foa |

e
Namwe of New Repistered Agent:

\
—
—-) i
g2
B. IMamending the registered agent and/or registered office address on our records, enter the name of the

new registered
New Registered Office Address:

Enter Flovida street address

Ciry
New Registered Agent’s Sionature, if changing Registered Agent:

. Florida

i Coede
I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o caomply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fichilin:
company has heen notified in writing of this change.

IT Chanping Regivtered Agent, Signature nf New Registered Agemt




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Munager
.:\MBR = Authorized Member

Title Name Address Type of Action

MGR  Samantha (ancio 22990 SO 121 L wha

r’i uaml , ’—:’L 7_)5\'1() ORemove

O Change

Jadd

OJRemove

Ol Change

D r\dd

. O Remove

OChange

] Add

CJRemuove

O Change

CAdd

O Renwve

O Change

Oadd

. TJRemove

L Change




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

k. Effective date, if other than the date of filing: {optional)
(ran etfective date is listed, the date must be speeitic and cannot be prior t date of liling or more than 90 days atler filing. ) Pursuant w 605.0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of State's records,

If'the record specities a delayed etfective date. but not an effective time. at 12:01 a.m. on the earlicr of: {b) The 90th dav atier the
record is filed,

Dated Sé\‘ﬁem\d?\f 02“‘ . ;lba-l

{ Fas
Signature ()W chmscm:ui\k of & member
“ardra “nad

. Twped of printed name of signce

Filino Fee: $25.00



