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COVER LETTER

ro: Registration Section
Division of Corporations

SMBMILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted tor filing.

Please return all correspandence concerning this matier to the fullowiny:

Marie Almonor

Name of Person

SAMHEMLLC

Firn/Caompany

2103 NETTH PL

Addresz

Cape Coral, FLL 33409

Cuy/State and Zip Code

marlva® 2 vahoo.com

E-mail address: (1o be used tor future annoal report mettication
For further infornuuion concerning this matter, please call:

Maric Almonor 234 N10-6302
at ( I
Name of Person Arca Code Davtime Telephone Number

Faclosed isa cheek for the [ollowing anwting:

w S23.00 Filing Fee 2 SA000 Filing Fee & T 833,00 Filing Fee & — S60.00 Filing Fec.
Certificite of Status Certified Copy Certficale of Sates &
taddittong? copy s eactosed) Certibied Copy

Gdditonal copyas enchined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N Monroe Street, Suite S 1O

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMBNMLLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liahifity Company)

. . . . . .o L . - S 1921120
he Articles of Organization for this Linnted Liability Company were tiled on June 19,

2001 7HGRA

loridla document number

his amendment is submitted 1o amend the following:

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

ne new name must be distimguishablte and contain the words “Limited Lability Company.” the dessgnation “LECT or the abbreviatien "L L.CT

.. . - . 203N TTH P ‘APEC 330
nter new principal offices address, if applicable: ZHOS NETTH PL CAPE CORALLFL 33909

Principel office address MUST BE A STREET ADDRESS)

. - . Yak Mail 0346
nter new muailing address, it applicable: Pak Mail 034

Wailing address ALAY BE A POST QFFICE BOX)

[751 Pine Island Rd Ste 133 #162

. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
pent and/or the new registered office address here:

Narne of New Reoistered Avent:

New Revistered Otfice Address:

Frrer Flovida strect address

. Florida
Cire Zipy Coede

ew Revistered Agent’s Sienature, if changing Registered Agent:

herebv accept the appoingment as regisicred agent and agree to act b this capacite, 1 further agree o compl with the
rovisions of oll statvtes relative 1o the proper and complete pertormance of my dugies, and Lam familior with aid
ceept e obligations of my position ax registered agent as provided for in Chaprer 6603, 1.8, Or i this document is
cing filed (o mevely reflect a change in the regisiered office address, Thereby confirm thar the fimited liabiliy

unpany fias been notitied inowreiting of this change.

If Changing Registered Agent. Signature of Mew Registered Agent




famending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
r removed from our records:

IGR = Manager
MBR = Authorized Member

itle Nane Address Tvpe of Action
IGR Murie Almonor 2305 NE TTH PL . Cape Coral, FILL 33509
C AW
dRemuve

TJChange

vWHBR Philozene Almonor 2HB NETTH PL, Cape Coral, FLL 33409
- A
TIRemove
“IChange
1GR Plilazene Almonor 2EOSNETTH PL . Cape Coral, F1L 339100

add

- emonve

CIChange

—Add

CIRemave

JChange

Ciadd

Remove

JChanee

dadd

ZiRemove

I hange




). If amending any other information, enter change(s) here: (duach addivional sheets if necessary)

Etfective date. if other than the date of filing: (eptional)
(1 an efective date is Bisted. the date muast be specitic and cannot be prior o date of filing or more than 90 days after filing.) Porsuant o 6050207 (3)(h)
Note: [the date mserted in this block does not mect the applicable statutory tiling regquirements, this date wili not be hsted s the

document’s etfective date on the Departimem of State s records,

the record specifies a detaved eftective date, but notan effective time, at 200 aamn, on the earlier oft (b)) The 90th day afier the
cord is fifed,

Dated

sSigatere of 3 member or authorized represeatative ofa miember

HerlE BLMONOR

Twped ar printed name ol signee

F'EIT Y] aw e o BN sn 4L



