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COVER LETTER

I'ey: Registmstion Section

Divisiog of Corporation.

SURINCY: 5 ﬁ C}'I S GMT2 L 1_ C,

Name nf |imited Liability Company

The enclined Anicles of Amendment ol Teees) are submitied fur filing.

i return all correspondence conceming this matiee w the llowing:

MARK SmMI T4

Name of Persun

SAGTSAMT 2 LLC

21256 Vu) 33RDTER

CoconuT CREEA FL 33066

City/Siate and Zip Conle

ZARYMARKEI @ HOTMATIL - Com

F-mail 0ddress: (1o be used Tor Tuzure anpual repart aotilicalion}

tor tunther inlurmation concerning, this matler, please call;

@
MMARK S MITH .95, 563 - 9226

~Name of Pefson Arca Cude [aatime Telephane Numbser

inclused is o check for the folfowing amount:

©* $25.00 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing, Fee & O S&u.0 Filing Fee,
- Cenificate of Staus Cenificd Copy Cenificute of Stius &
(ndditinad vopy is enclosed) Cerilied Cnpy

{alditionsad comrs 5 enchrad)

Mailing Addrens: Strect Adldress:

Registrution Section Rugisteation Section

Privision of Corpariations Mivision of Corporuions

1.0, Box K327 The Centre of Tullabasse
Tallahagsee, FI1L 32314 2415 N, Monrog Street, Suile 810

Tallahassee, FI, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAEISAME) L LC :

{Name of the Limited Liahility Company 2y il new appears on o090 records.
Labliy Granpanyy

The Artickes of Organization for this Limited Liabiliny Company were tiled on _QM{_LD— | and assigned
Florida document susnber _LM&L&‘%_O

This amcndmeni is submitted to amend the foliowing:

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

The new name mst be distinguishable and contain the words *Limitel Linbility Company,” the designation “LLC™ of the uhbreviation “L.L.C."

Enter new principal offices addeess, if applicable: £
(Principal office address MUST Bi< A STREET ADDRESS) (\ / H

Enter new mailing address, if applicable:

{(Maifing address MAY BE A POST OFFICE BOX) ﬂ / H

L

B. If amending the registered agent and/or registered office address an our records, enter the name of the new repistercid
aeent and/ur the new registered office address here:

Name ol iNew Repisterod Agent: (_\_/’:]

New Rewistered Offiee Address:

Enter Florida sirvet address

. Florida
ity Aip Cende

New Revistered Avent’s Sienatore. if chanying Reristered Apent:

! herehv ueeept the appuintment us registered agent and agree 1o acr inthis capacite. ] furdher agree 1o complywith the
provisions of all statuies relative to ihe proper and complere performance of my dutivs, and Tam familiar with and
aceept the ohligations ui'my position ay registered agenr ay provided for in Chapier 603, F.8. O, if this doctment is
being filed o merely reflect a change in the registered office wddress, $hevehy confirm thar the Bmited liabiliny:
compeny has been notified in writing of this change.

164 Danging Registercd Agent, Sipnature of New Hegistered A pent




I amending Anthorized PPersonis) authorized e manage, enier the tile, name, and address of each person beine added
or removed from our records:

MOR = Manager
AMBR = Authorired Member

Fitle Name Addrese Tyvpe of Action

LMER MARKSMITH 2355w W 33 TER o
COCONUT CREEK  rikamne
F[——- ’B BO 66 OChunge

[add

ORemme

CChange

gr\(ld

DRenung

EChunge

D:\dll

[ORemove

ClChange

D:\ h)

CIkemove

(CHonange

OAadd

ke

CIChange




Do If amending aoy other information, enter changefs) here: (Atach additional sheets, if necessery.)

Please _add EIN._ $7F-2010882.

L. EfTective date. if other than the date of filing: (oplivnal)
(I =0 effectis e daie is listerd. the date must be specific and cannut be prior to date of Rling or more than 90 dvys after fifing.) I"urasun w 5030207 (3k)
Nute; 19the dine imserted in this block docs non ineet the applicable statatory Hling requirciments, this date will not be listed as the
doscuttient’s etfective dare oo the Department of Stare’s records,

IFthe record specifies a delyved ellfective dale, but not an ctlective tme, at 12:01 aum, onthe earier of: (b)) 'The 90tk day abler the
recard s filed.

e 10/ 31 /2021

-

Signatmee ol o mcmber ar authonzed represemtative of 4 memiber

Mapie SmTTH

Tvped or prted name S agnee

Filing Fee: S25.00



