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COVER LETTER

TO: Registration Section
Division of Corporations

SAY-MORE INTERNATIONAL LLC
SUBJECT:

Name of Limited Linbility Company

The cnclosed Articles of Amendment and fee{s) are submitted for filing.

Please rctum all correspandence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Bivd,, t 1th Floor

Address
T L
Glendale, CA 91203 e =
—_— 7=
City/State and Zip Code = i m oY
say.moreprise@gmail.com e c:: —
F-mail address: (10 be used for Tulure annual repor notification) ARG <+ i—'
. . . "o g [T
For further information concerning this matter, please call: -~ A
R
Cheyenne Moseley 200 773-0888 ext. 9724 o
at( ) = £
Name of Person Ares Code Daytime Telephone Number T o
Enclosed is a check for the [ollowing amount:
3 $25.00Filing Fee 1 $30.00 Filing Fec & @ £55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centificd Copy Centificatc of Status &
(sdditanal copy 18 enclased) Centified Copy

{add:tiona! capy 11 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Talahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAY-MORE INTERNATIONAL LLC

(Name of the Limlted Liabllity Compuny as it now appcars on oor recards.
(A T’londal.lm;lo-s E|§5|||ly Company)

The Articles of Organization for this Limited Liability Company were filed on 01/16/2019 and assigned
L19000017780

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end wath the words “Limited Liabihty Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4493-304 Roosevelt Blvd
{Principal office address MUST BE A STREET ADDRESS) Jacksonville, FL 32210

. o,
e =
—T. @
Enter new mailing address, if applicable: o M
. LI
. (Mailing address MAY BE A POST OFFICE BOX) R
CETP
[ el
- c_?, = ot
- x

1
B. If amending the registered agent and/or registered office address on our records, cnter gi'é’fnann,nf tHe pew
registered agent and/or the new registered office address here: ™

=

= o
Name of New Registered Agent: Jafaru Sule
New Registered Office Address: 550 COMET ST Apt 12
Enter Flonde street address
JACKSONVILLE Florida 32205
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimiment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chepter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registercd Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address af each Manager or
Authorized Member being added or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Type of Action
MGR SULE, GANIYU 550 COMET ST 0O Add
JACKSONVILLE, FL 32205 B Remove
MGR SULE, JAFARU 550 COMET ST O Add
JACKSONVILLE, FL 32205 # Remove
MGR Jafaru Sule $50 COMFET ST Apt 12 & Add
JACKSONVILLE, FL 32205 Frograany. 2
=0 Rgpve
>
e m™m
>, @ -
T _
£ oo
[ :
LY 3 I -
e
g oo
= —EJ Regaove
= o
0O add
] Remove
0 Add
O3 Remove
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To:
D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afler

the date this document 15 filed by the Florida Department of State)
2019

Dated February 8

presentative of a member

Sigmature of 8 member or anthorized re

Jafaru Sule
Typed or pnnted namz of nignee

e
Ut
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