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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: SAMNKOFA HOMES L i &

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this makter to the following:

AKUSA KL MICHAEL  TETTEH

Name of Person

SANKOEFA HoOMES Lic

1901

Fiem/Company

74 sT. N &TE 300

Address I, D2

.23

: L.

ST PETERSAURG | fL, 223102 = :
City/state and Zip Code : :

AKUL AKI MICHAEL E) YA HOO - (or .

E-mail address: (o be wsed For future annual report notification) - =:

o

Car

Fuor further intormaiion concermng this matter, please call:

e 17& w850 |, 586 59¢2

AKUSAKY  MIcHdAEL
Name of Person Arca Code Daytinwe Telephane Number
Enclosed is a check tor the 1ollowing amount;
03 S23.00 Filing Fee CF S30.00 Filing Fee & 00 S55.00 Filing Fee & \ZJ/S()U_()U Filing Fee.
Certificate of Status Certified Copy Certiticale of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy

tadditional copy is enclosed)
tadditional copy is enclosed)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

(5.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANKOF A +HOMES (L cC
{Name of the Limited Liability Company as it now appears on our records. )
(A Y Linuited Erabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on DECEM BER 19,2022 and assigned
Florida docament number = 2300062993149 .

This amendment is submitted to amend the tollowing:

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

The new same must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLECT or the abbreviation "L1L.(

Enter new principal offices address. if applicable: -

(Principal office address MUST BE A STREET ADDRESS) fren %

Lnter new mailing address. if applicable: - ; . :

{Mailing address MAY BE A POST OFFICE BOX) ‘r_: = r__:
o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Oftice Address:

Erier Florida strecr address

. Florida

ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. { firther agree to comply with the
provisiens of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8 Or, if this docwment is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin

company fius been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. I omending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

mMGR ZHUAT N AKUSAKI 92 DUNE LAKES (RCLE CiAdd
APT 3201 <canTA ROA BEAH @#hemove
T 22459 U S$-A OChange

MAER. AMIDY DARISON I3 DUNE LAKES RCLE A

APT J20A sania Rosh BEAGH Oremove

FL 232459  LS-A L2 hange

OAdd

ORemove

OChange

ST r~S
o =

' El’:\(ld

Lo ORemore

]
- boaliy 1 1

- T;_i Changes

- o

Te- (e
Oadd

ClRemove

O Change

Oadd

O Remove

OChunge




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

REBISTRIRUTE PeERCEMTACES

AFUISA < MICHAE L TETTEM 58 o

ALLOTEY K PA K PO 14 e

PILIS  SAAMNMWE 'Y o

AMIDU  DAKISOM Y4 Yo ‘

o
LN =]
Tt ~a
- o
- ..
I .
. o
1
— o -
o —— Y
- s
N (&%)

{optional)

E. Effective date. if other than the date of filing:
(Ifan ellective date is listed, the date must be specitic and cannol be prior 1o date of {iling or moere than 90 days adier ling, ) Pursuant to 6050207 (3)b)
Note: 1f'the date inserted in this block does not meet the applicable statory ling requirements, this date will not be listed as the

document™s eftective date on the Department of State’s records.

I1 the record specities a delaved etfective date. but not an eftective ime, at 12:01 s on the carlicr ot (b) - The 94th day atter the

record is tiled.

Dated  DPECEMBEER 20 2021

T

C/ Stgnature of a member or authorized representative ol a member

AU CA K] pALCHA E L TETTEH

Typed or prinied name ot signee




