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COVER LETTER

TO: Registration Section
Division of Corporations

SAMABRA SOD LLC * - -
SUBJECT:

Name of Limited Lishility Company

I he enclosed Articles of Amendment and feeesy are submited tor filing.

Please retarn all correspondenee concerning this matter to the following:

BRION UTRERAN SONTA

Noane ol Persan

SAMABRA SOD LLC

Frn Compans

IRN2 CARRICK BEND DR

Adlelress

KISSIMMEE. FL 34746

City!State and Zip Code
SAMABRAZDIGGMALLCOM

E-mrint addsess: o be used foe future annual repors nottication)

Foi turther intonnanon coneerning this matter. please call:

SONTA BREON UTRERAN

A2 20-R6l4
i )
Nome of Person Arey Cide Dustime Telephone Number
Enclosed 1s a check for the following amount:
= 32500 Filing Fee L) 330,00 Filing Fee & LLSE500 Filing Fee & L} 60000 Filing Fee.
Certnente oi Stilis Certilied Capy Cernficate ol Suatus &
tadlions) cog, s enciosed) Certified Copy

cadditional copy is eucloscdt

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallithassce

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAMABRA SOD LLC
I Name of th

Limited Liobility Company as it now_appears on oor regorgds.)
(A Florda Luuted Liabihity Company)

. . . L . ; 2002
he Articles of Organization tor this Limited Liability Company were liled on 0671272020

[L200G01 62780

and assigned

Floridn document number

Thix amendment s submitted o amend the [ollowing:

AL I amending name, enter the new name of the Jimited liability company here:

MARTA SOD LLC

The new name must be disiinguishahle and contam the words “Lunited Liability Company.”™ the designation L1 or the abbreviation WLL.C™

N2 Y N
Enter new principal oftices addreess, it applicable: ANOC CARRICK BIiND DR

{Principal office address MUST BE 4 STRELT ADDRESS)

FOSSINIMEE . L 34746

Enter new mailing address, il 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
avent and/or the new registered office address here:

Name of New Revistered Aeent:

New Redistered Office Addiress:

Fuier Flovidh sirect adidress

- Florida
i Zip Code

New Revistered Avent’s Sienature, if chaneine Revistered Agent:

! herehy accept the appointient us regstered agent and agree to aet in i capacioe, ! further agree o comply with the
provisions of all statwies relative 1o the proper and conpleie pertorsiance of my duties, and fam familicr with and
accept the obligations of ny position av regisicred agent as provided for in Chaprer 003 F.S0 O, if this document is
heing fifed to merely reflect a change in e regisiered office address, U herebs confirm that the limired liabilite
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person_being added
vr removed from our records:

MCOR = Manager
AMBR = Authorized Member

Title SName Address I'vpe of Action

TTAdd

ORemove

TiChange

T Add

ORemowve

ZChange

T Add

[dRemove

ZChange

Tadd

ORemove

i Change

A

ORemove

Z Chunge

: Add

CRemove

—Chunge




3. IT amending any other information, enter change(s) hever (Aduach additional sheets, if necessary. )

Alae2020
F. Fffective date, if other than the date of titing: e (optional)
(17 an effective daie s Hated, the Jate wust be specific and cannot be pio o date of filng ca mene than 30 dig < adter g Pursuant to 6350207 (3%
Note; 18 1he date imserted o this block dues not mect the applicable stwiutory Giling requirements. tus date will not be Listed as the
document's ctfective date onthe Depuartinent of State™s records.

I'the record speciltes a delaved erfective date, but not an effective time. at 12:00 a.me on the carlier oz (by - The YOth day after the
word is filed.

NOV 19 2026

Dated
.~ /
PN
-

’ . sigeature ol o member or auitbonzed representative ol @ member
i

o . .
SONIA BRION LITRERAS

Toped or printed e of spnes

Filing Fee: 82500



