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COVER LETTER

TO: Registration Section
Division of Corporations

SamAdamz Designz LLC
SUBJECT:

Name v Limited Liability Company

The enclused Articles of Anendmient and tee(s) are submitied tar filing.

Plense return all carrespondence concerning this matier 10 the following:

Samanthy Youny

Name of Peraod

Finn/Campany

18807 Vicrtar Manued Dr

Address

Lutz. FLL 33518

Citystte and Zip Code

samadamsdesign?@gmail.cam

fr-ma! address: (10 be vsed tor fuure annual report potilication}
For further intormation concerring this matter, please eall:
Samantha Young 907

al )
Area Code

231-1980

Name al fervan Pastime Felephone Numher

Enclosed is 4 check for the following amaount:

= $25.00 Filing Fee = £30.00 Filing Fee &

Certiticale of Status

3 $55.00 Filing Fee &
Certified Copy

taddilional tops IS enclosed)

i $60.00 Filing Fee.
Certificate of Status &
Cerlified Copy
{additional copy i« enelosed)

Mailing Address:
Registration Section
Division of Corporations
[.C. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SamAdanyg Designz LLC

{Name of U Limited Liability Company us it nuw appears on our records. )
A Floridu Timited Erability Companyy

The Anticles of Organization for this Limited Liability Company were filed on bribbranzz
Florida docunicni number 122000301050

and ussigned

This amendment is submitted o amend the tollowing:

A ITamending name, enter the new name of the limited liabilitv company here:

The new namwe must be distinguishable and contain the words “Lintited Lizbility Company.” the designation “LLCT

-~ ~3
B £
wr Lhe abbrevidson "L.LEA
HE I rm
. . et * -
Enter new principal offices address, if applicable: Pm .y —
. I
(Principa office address AMUST BE ASTREET ADDRESS) L - e
[
-—” - I L—y
— S en
) ':’ el
ERLOEE S
Enter new mailing address, if applicable: Do -
fMaiting address MAY BE A POST OFFICE BOX)

B. }f amending the registered agent and/or registered office address on our records., gnter the name of the new registered
agent and/ar the new registered ofTice address here:

Namne ol New Registered Avent:

New Regisiered Oftice Address:

Erer Florihr arrect eblross

. Florida
Cine

Zipp Cinde
New Registered Agent’s Signature, i cluanging Registered Agent:

! herebyv uceepr the appointment as regisicred agent and aeree to act in this capacine, [ further aree to comply witl the
provisions of all stetutes refative w the proper and complere performance of mye duties, and [om fennitiar witl cned
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 0 merelv reflect a chenge in the registered office address. Thereby confirm ther the Limired fiahiline
compuny rus been notified i weiting of this change.

If Chunging Repisiered Agent. Signature of New Registered Agent




I amending Authorized Persons) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Aurthorized dember

Tille Naine Addresy Type ol Aclivn
MGCR Samanilia Young 18807 Vicior Mannet Dr. Lurz, FL 33548

= Add

T Remune

LChange

CAdd

—ZRemove

TiChangc

TiAdd

TiHemove

T Change

T Add

TIRemove

Change

i Add

CRenwne

3 Change

CAdd

TRemove

T Change




D. ITamending any other information. enter change(s) here: 7d1rach adeitional sheets. if necessan)

E. Effective date. if other than the date of filing: {optional)
11 an elToctis ¢ date is Dsted, the date must be speeific and cinnat be prior o date of Bling or axere than Y0 days aller Bling.) Pursuant o 6030207 {3Kh)
Note; 11ihe date inserted in this block doces not meet the applicable stnutory (fling reguirements, this date will not be lisied as the
document™s ¢fective date on the Department of State’s records,

1f the record speeilies o debiyed effective date, but not an elleetive time. at 1207 2o on the earlier ofz (by - The 9 day afler the
revord is Gled.

Jine id 2024
Dated .
SN S A ;s
\ /\‘4'/.‘,)’)-"/;’ - C" {c—") L."’?’ 4 ._”JL . /K/—..-/
T Stgnatere of i member pravibon sed mpr@mnc ol ) memher

Saantha Yuoung

1y ped or printed name of sigsnee

Filing Fee: $23.00



" COVER LETTER

TO: itegistration Section
Division of Corporations
SamAdamz Designz LLC
SUBJECT:

Nane ol Limited Lighility Company

The enclased Articles of Amendment and lee(s) are submitted for fiing.

Please return all correspondence conceming this matter o the [ollowing:

Smmantha Young

Mame of Puranm

Fin/Company

18807 Victor Manuel Dr

Address

Lz, FL 33548

ChyS1ate and Zip Code
samadamsdesign? @gmail.com

F-matl addeess: (10 he used dor Tutore anmaal repent aoti eation)

For turther intormartion concerning this matier, please call:

Samantha Young 907
al(
Arca Code

231-1980
)

Name ol Person Iavtime Telephone Number

Enclosed is a cheek tor the following amouni:

= S25.00 Filing Fee = $30.00 Filing Fee &

Cuertificate of Status

S §55.00 Filing Fee &
Certified Copy
tadditional eopy 1§ enciosed |

& 560.00 Filing Fec,
Centibicate of Swatus &
Certilied Copy
{additional eopa s enclosed )

Mailing Address:
Registration Seclion
Division ol Corporations
P.0. Box 6327
Tallahassec, FL. 32314

No Chade

]fal?l!‘i.a. Q

Street Address:

Rewistration Section

Division of Corporations

The Cernitre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SamAdamz Designz LLC
{Name of the Limited Liability Company as il ngw appears on our records, )
(A TTorida Cimited Eluﬁlllly Cormpaiv)

The Articles of Organization for this Limited Liability Company were filed on 07/u6i2022 and assigned
L22000301080

Florida docunicnt number

This amendment is submitted to amend the tollowing:

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

The new nume must be distinguishable and vonwin the words “Limited Liability Company,” the designation “LLCT or the abbreviation =L L.C

Enter new principal offices nddress, il applicable:
{Principul office vddress AM{UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuisiered Avent:

New Remistered (thice Address:

Enter Floride sireer echlresy

. Florida
CIH ZJ;[I Cende

New Repistered Agent's Signature, if changing Registeved Agent:

! hereby accept the appointment us registered ugent and agree to act i this capaciiv. { further agree to complv with the
provisions of all statules relative 1o the proper and conplete performance of my duties. and {am famitiar with anet
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confinm that the limited tiahilite
conipany has been notified in writing of this chunge.

i Chunging Registered Agent, Signature of New Registercd Apent




I amending Aythorized Person(s) authorized to munage. enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Manuger
ANBR = Authorized dicmber

Title Myt Address Tyvpe of Actiun
MCGR Samantha Young 188G7 Victor Manuel Dr. Luiz, FL 33548
= Add

CRemove

JChange

CAdd

LRemove

CiChange

TJAdd

ORemove

OChange

5 add

CRemose

OChange

JAdd

CRumone

CIChange

CAdd

TRemove

CChangy




D. M umending any other information, enter change(s) herce: (dutach whiitionat sheers. if necessary. )

E. Effective date, if other than the date of filing: {optional)
Ul an elteetive date 16 Tised, the date must be specilic and ennat by prioe i date o' iling oe mose than 90 days afler filing.) Pursuant 10 6050207 {351
Note: H the date inseried in this block does not meet the applicable statutory fiking requirements. this date will nol be listed as the
document’s eflective date on the Departnient of Siate's records.

I the recerd specifivs a dedayed effective date, but not an elTective tlime, at 12:00 am. on the earlierof® () The Q0th diy alter the
record is Giled.

|4 2024
Dated Jue .

R T R T
\ Jliraie Tl Y e T
] Signawee vl a member gr authorized “"F’t‘;":‘f_gmln: oF T e

Saanthe Young

Iy ped or printed mune ol signee

Filing Fee: $25.00



