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COVER LETTER

For: Registration KSection

Division of Corparations

Samar and Arbin's LLC
SURJECT:

Name of Linuted Loy Company

i he enclosed Aapcles of Amendimens aind feeisjare subnuatted 1on Bl

Flease retaen alb currespomdence coneerning tus matler to

Sumar Avaub

the fullowing.

Name of e

1991 Anthony Avenue

tean € ompany

Audidress

Oflawa, Citarso K21 SNS CANADA

SIIAE_Ayed yithoo.com

Cres ‘State and 7 ¢ ode

Foomait? sl e ss: 1o g Hsd T durize snnwl reper nalieahen)

For turilier intormation concetning thns matler, prouse call

camat Avouh

el TYY-SRY

RIW| i

Nane of Perann

Enclesed s a check far the ollowing amount:

= 30 Filing Fee 83000 Filig Fee &

Certificate of Status

Mailing Address:
Registration Sechion
Division of Corporatione
.0, Box 6227

[y

Tallahassee, FL 32304

Arvy ©oinde Davtinwe Telephens Nuinber

L SFR00 Filing Fee w
Cenilied Copy

Ladidstionsne copr s enchosed)

o Seugans Filmg Fee.
Cermitioste of Swts &
Ceniticd Copy
Ladditianal copy is aic s

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muonroe Street. Suite 514
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Samar and Arbin's 11O

T Jew af ; - : Tie ¢ A e 1 sav 12,2021
The Arucles of Organization for this Limaed Liabiline Company were filed on 772

.. ____ und assigned
pot 22 E33
Florida document number L2122 E3:

This amendment 1< submitted W amend the following:

A. Ifamending name. gnter the new name of the limiied fiability company here:

The new namy nwst be distmpanshabie and contain the words 1 smned Ly Campany,” the destgnativn 11

A7 o nye abbreviaton <[ ELC T

Enter new principat oftices address. if applicable:

!
i

[Principal office address MUST BE A STREET ADDRESS)

4

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST QFFICE BOX)

Nid L-Nndl

.
.

1
)

(
1
¢

o
?

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

Name of New Registered Ageni:

New Registered (Hice Address:

Enter Florda reed address

. Florida

Aip Coxde
MNew Repistered ‘s Nj i i

Fhereby vecept the uppoinimenr as registiered agent and agree to act in this capacity, | further agree to comply with 1
provisiois of alf starutes refarive 1o the proper and complere performance of mv dutics, and Tam familiar with and
accopt the abligations of my position as regisiered ageil ay provided for in Chapter 605, 1.5, Or, if this document is

being filed to merely reflec a change in the registered oglice address, | hereby confirm that the limited liability
cottipany has beea notified in weiting of tis change.

It Chunging Registered Apent, Signature of New Repistered Apent




IT amending Authorired Person(s} authorized to manage. enter the title, name, ond address ol each person being add,
or removed from our records:

MGR = Mananer
AMBR = Authorized Member

litle Nue Address

Type of Action
AMER Aibs Glurung 491 Anthoas Avenue

- - .o " Akt

Chiwa, O K2H NG

U e ®mRomove

CANADA

—{hange

e . N . _Add

—
. L. Remase

fi 1ids

“2Change
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_Add

Hd L~
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_ “Change

e . - = Add

{JRemove

i _Uhappe
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e mem CRemove

e — Change
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D. 1f amending any other information. enter changeisy here: 2duvach additional sheets. if neressanc.)

-t

Al

H
|

ar |

- il

L

E. Effective date, if other than the date of filing: {optional)
{I1an eifective dae is Msted. the date st be sprevatic aid cannat be pror 1o date of fiking o more than 90 dnys after i) Purawnt o ME8.0207 (3ih)
Nutes Ithe date mserted inthis bluek does nor meet the applicable statutory ling requirements, this dare will not be listed as the
document’s eftective date on the Depattiment of Staie™s ivcords,

Ifthe record spevifies o delayed effective date. but not an effectn ¢ time. at 12401 415, on the carlict of: (bY - The YOth dav alier the
record is filed.

] Cdume 2 2021
Dated N

- -
rd / ~
-~ - s
- e ur authonzed representative of 3 member

. Signdture of 3 md

Sanmr Avouh

Ivped or primed mame of ~igiee

Filing Fee: $25.00



