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ARTICLES OF AMENDMENT Fi LE 0

TO -

ARTICLES OF ORGANIZATION 0% by 22 »
OF Tt e 26

Lf: I'},‘}..u‘ -
SAMMY, LLC OSEC L0
the Limited Liabili ompany as it now appe: i

A Flonds Limat: 1ebihty Company)

The Articles of Organization for this Limited Liability Company were filed on 0272872017

L17000047356

Florida document number

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited lisbility company here:

The new rume mus: be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C" or the abbrevistion “L.L.C."

Enter new principal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new meiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/ar registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signatuye, if changing Registered Ageﬁt:

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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= Mansger
AMBR = Authorized Member

Title Noame Address Type of Action

MGR Hartison Miller Soffer Bemnstein 1802 Linden Avenue
WAdd

Nashville, TN 37212
{IRemove

'ﬂ?ﬁf\\ A

CJRemove

O Change

CAdd

CIRemove

Change

OAdd

JRemovs

(OChange
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E. En'ecrlve date, H other thnn the date of Iilln

‘ (Ifmeﬂ'et.uveduels Iimd, thcdntcmutbc lpeuﬁcudanmt bupﬂor o dnleoflmormofemmdlyunn ﬁ]]n;.)?nmmnh G)S.GZOT['.IXI:)
Ente' If the dite uuemd in thu b]ock doesriof meet the :ppllcnb!e mtulory filing reqmremcm: um date will not be. listed asthe .
dowman : cﬁectivc date on thu Deputmem uf Stltc 3 reconds;




