(M oOOIT1937]Y

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]Pckue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i
.
rad

Office Use Only

UAOARELNI

500312971905

Do lEe ta=—n il ——ihe =#435. 75
— [
>0 [~—]
T &=
R .
- 13
S
e =
o= -
nZ !

o]
Ny —_-
rr s
[ g Fau
-
A N
=
e
23
= <

M. MILLIGAN
JUN 0 2015

——g

-

—

i

-




9

o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

STEPHANEA POSADA
YOUR CLOUD ACCOUNTING

3750 NW 87 AVE, STE 520
DORAL, FL 33178

SUBJECT: INVESTMENTS A& J, LLC
Ref. Number: L17000173379

We have received your document for INVESTMENTS A & J, LLC and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enciosed blank form(s).

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 call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 118A00009573
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COVER LETTER

T: . Registration Section
Division of Corporations

Investmenis A & J. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all carrespondence cancerning this matter to the following:

Siephanea Posada

Wame ot PPerson

Your Cloud Accounting

Firm/Company

STA0NW E7th Ave, Ste 320

Address

Doral, FLL 33178

Cinv/Staie and Zip Code

info@yourcloudacecounting net

E-rvml address: (1o be used for future annual repart notitication)

For further information concerning this matter, please cali:

Stephanea Posada

786 430-54090
at ( )

Name ol Person

nclosed is a check for the following amount:

W S23.00 Filing Fec 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
ixivision of Corporations
P.O. Box 6327
Tallahassee. F1L 323144

Arca Code Iavtime Telephone Number

{J §55.00 Filing Fee &
Certified Copy

tadditional copy 1s enclosed)

0 560.00 Filing Fee,
Certificate of S1atus &
Centified Copy

{addivonal copy 1s enclosed)

STREEFT/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
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Investments A & FLLC b s 2
tName of the Limited Liahility Company as it now pppears on our records,) "r) o, ‘Q
(A Tonda Lamated Tiabilite Company) "o 2
97 ‘e
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. . . . - . . oy e - 22 - .
Fhe Articles of Organization for this Limited Liabiliy Company were filed on 08/21/72017 and assigned

Florida document number L.17000179379

This amendment is submitted 1o amend the following:

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

SANMM SERVICES LLL.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation *1.1L.C”

Enter new principal offices address. if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muaiting uddress MAY BE A POST OFFICE BOX}

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

Name of New Rewistered Apent:

New Reaistered Office Address:

Fater Florida sirevct address

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! herehy accept the uppaintment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am_familiar with and
accept the ablivations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this document is
heing filed t merely reflect a change in the registered office address, §hereby confirar that the limited fabiline
compenty has been notified in writing of this change.

If Changing Registered Auzent, 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 = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

{0 Change

O Add

0 Remove

O Change
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D. If amending any other infermation, enter change(s) here: (duach additional sheets. if necessary.)

{optional)

E. Effective date, il other than the date of filing:
(Hf an eective date is listed, the date must be specific and cannot be prior to date of iting or mere than 90 davs aller [Hling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
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