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COVER LETTER

. L3
TO: Registration Section
Division of Corporations

SUBJECT: SAMPER NVACAT T OND Hom ES Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jevfer SQM?Q\'

Nume of Person

Firm/Company

41u oW 2.8 &1

Address

Cownot Creer  FL - 23000

Cinv/State and Zip Code

Jdennifer Sampeeyv (¢, Haheo . (oM

E-mait address: (io be used Tor future annual repors notfcation)

For further information concerning this matter. please cail:

Jermler Sampey w5 e 2.9 - 7474

Name of Person Aren Code

Daviime Telephone Number

Enclosed is a check for the following amount:

Z $25.00 Filing Fec (3 530.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Centiftcate of Status &
tadditional capy is enclosed) Certified Copyv

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF B

[T

SAMPED VACATION demes, bipc

{Name of the Limited Liability Company as it now appeara o our records.) =
(A Flonda Limited Tiabilny Company)

ot L Ao

oo . . S L e N LI, 1o I .
[he Articles of Organization tor this Limited Liability Company were filed an | el ""%‘O-r 2014 and assigned

Florida document number & 2 00000 716 M

This amendment is submitted to amend the following:

A. Ifamending name, eater the new niune of the limited liability company here:

SAMPER  PROPERTY  GDou?® LLC

The new name must be distinguishabbe and contain the words ~Limited Liability Company.” the designasion “LLC™ or ihe abbreviation =1, 1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent: D annifer S OMPRY
L . -
New Registered Otfice Address: ! VW 272 wd Jt
Ewier Florida street address
(oconor Creer Florida 22006
Ciry Zip Code

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

hereby accept the appointment as registercd agent and agree to act in this capacity. | further agree to complv with the
rovisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and
veept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document iy
ing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabiliy

mpany has been notified in writing of this change. f
7, o/ L
/ A (7%/

If Chanfging Registe/'ed Agent, Signlatufe of New Registered Agent




- --owvayy) duthorized to manage, enter the title, name, and address of each person being added
— ceuaved from our records:

MGR = Manager o -_i
AMBR = Authorized Member T e e T
Title Name Address : : Tvpe of Action
o ARSiEc 28 A 6: L8 Txpe of Action
J 5} .. - "‘5\53”5_
MG\Q’ ) enn;(u m ey L,\]L\C\‘U‘-AJ 2‘25"'&' Sv CAdd
‘["'_' 'l_ R 2

Cotonor CYeaic F LI 22’0% BRemove

CIChange

AMSTL Jennifar  Sumeax WIHG N 22,2 <y & Add

CG)C(;.(\U* Crean €L ., ?)'50(3(, ORemove

C1Change

OAdd

ORemove

OChange

HAdd

CORemaove

{OJChange

O Add

ORemove

{IChange

- OAadd

CORemove

DChange




3. If umending any other information, enter change(s) here: (Auach acelitional sheets..if necessary. )
. s §

O T R v

2078DEC 28 AH 6: L8

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is fisted, the date must be specitic and cannot he prior o date of filing or more than 90 davs alter filing.) Pursiant o 603.0207 13)(h)
Note: It the date inseried 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 Department of State's records.

f'ihe record specities a delayed effecrive daie, but not an eftective time. at 12:01 a.m. on the carlier of* {b)  The 90th day afier the
eord s filed,

Dated h Lo Nl 2\ . 20 PR

Jiodor S

Sig?}){urc ol a @tmber or authorized represediative of a member

Sermife, S mPen

Typed or printed name of signee

Filing Fee: §25.00



