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COVER LETTER

TO: Registration Section
Diivision of Corporations

SUBJECT: 5 Qs Ba.‘f'f e gt{,f U;(_'.e_‘;

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return alt correspondence concerning this matter 10 the following:

Cli H’D)‘L ﬁ/(,:bfbj

Name ol Person

4z Sewmbdlr, Selfvices

FinnCompany
(28 Farpy Roxl NE
) / Address

Fr. Waltow, Beach  Fl 325 %5

Citv/State and Zip Codd

akinsclivt @ yaliop . conn

Fomatl address: (1o be used for lly(lrc annual report nottfication)

For further informatiun concerning this mutier, please call:

C {"VI/'II"D?\/ AFUL{ m(g/f:O) L/Z’D —5~2’ C;j

Name of Person Area Code Dasume Telephone Number

inclosed is o cheek tor the tollowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Fiting Fee,
Certiticate of Stalus Certiticd Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

(eddinenal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Sectiun

Diviston of Corporations Division ot Corporations

P.O. Box 6327 Cliftun Building

Taltahassee, FL 32314 2661 Exceutive Center Cirele

Talluhassee. FIL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 24, 2019

CLINTON AKINS
128 FERRY ROAD NE
FT. WALTON BEACH, FL 32548

SUBJECT: SAMBATRA SERVICES LLC
Ref. Number: L19000095092

We have received your document for SAMBATRA SERVICES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l

Letter Number: 219A00008239
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ARTICLES OF AMENDMENT > .

< C.
TO ‘ y/) ‘.
ARTICLES OF ORGANIZATION S

OF ’ e o/
A2
il

5- H P ( R - k?
eurhatrae HDervices S

(Name of the Limited Taability Company as it now sppesrs on our records, )

(A Florida Tmited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬁ{ff} / gf‘b/ ? and assigned
Florida document number L,1 C? OOL O q 5@ (("Z/ /

This amendment is submitted to amend the foilowing:

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

The new neme st be distinguishable and contain the words ~Limited Liability Company,” the designation " LLC™ ur the abbreviadon *LL.C.”

Enter new principal offices address, if applicable: { 2.. X F&f’f‘ Kb(Lu?‘ ;\IE —
(Principal office address MUST BEA STREET ADDRESS) 4, Lo alt s, ]?(ﬁau[’j FZ . 228 /

Enter new mailing address, if applicable:

(Mailing address 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 apent and/or the new registered office address here:

Name of New Reeistered Agent: ,VD i(‘wt’l’ ﬂ'@ ﬂkt JLS
New Registered Office Address: [2-'3 F'éa?""ir' Roa—ﬁ ﬂIE

Emier Florida sireet adedress

i [} ar ]
F‘f', L'-) s—itoA EQ-SICJ/L . Florida 27/6 L __?

City Zip Code !

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and I am familicr with and
decept the obligations of my pusition as regisiered agent as provided for in Chapter 603, FF.S. Or, if this document is
being fited 10 mercely reflect a change in the registered office address, T hereby confirm that the limited liabitity

company has been notified inwriting of this change.
%’Z’v““”/ /Z/ﬂ"

ldll}_l Rwi\urcd Apent, 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

O Remove

0 Change

O Add

0O Remuove

3 Change

O Add

O Remove

O Chunge

0O Add

O Remaove

O Change

O Add

O Remove

O Chunge

O Add

O Remaove

O Chunge
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D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purseant 10 603.0207 (3)b}
Note: [fthe date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s elfective date vn the Department ot State’s records.

If the recard 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,

Daied Ly . LO[ ] .
IS [

Stgnature of @ member or authorized representative of o member

C /fﬂffb 7 #k'ibs

Typed or prinied name of signee
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