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ARTICLES OF AMENDNMENT

TO
‘ ARTICLES OF ORGANIZATION - ‘
OF

SAMARA TRADING LLC

{Name of the Limited Liability Company as it now appears oo sur records, )
(A Florda Lumted Lability Company)

and nssigned

The Articles of Organization for this Limited Liability Company were filed on 02/15/2023

Florida document number LZ23000084157

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the werds “Limned Liability Company,” the designation “LLEC™ or the abbreviation "L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ar registered office addreess om our records. enter the name of the new registered

agent and/or the new registered office address here:
‘:L"-

~

= »

>

. . , -2

Name ol New Repistered Avent: —

. . - <1

New Reoistered Oftice Address: —

Enter Flovide: sireet adhdress [N ;
B . B R [
. Florida X
Oy ZipLode
New Registered Agent’s Signature, if changinge Registered Agent: N G

Dherehy accept the appointment as regisiered ageni and agree (o act In this capaciiv, ! further agree to comply with the
provisions of all stawites relative to the proper and complete performance of my dwies, and { am fumilive vwith and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.8. Or, if this document is
being filed 1o merely reflect a change in the registeved office address, [ hereby confirnn that the limited liabilite

company has been notified in writing of iis change.

If Changing Registered Apgent, Signature of New Reobstered Agent




il amending Authorized Personts) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lyvpe of Action
MGR D'ONOFRIO, PAULA 7901 4TH ST N STE 300 T Add

ST. PETERSBURG, FL 33702 XRemmnc
ChRInv e

iChanye

MGR Mayers, Paula 7901 4TH ST N STE 200 ¥oaudd

ST. PETERSBURG, FL 33702 I Remove

CiChange

CiAdd

CIRemove

CiChange

Foadd

CIRemove

[COChange

CiAadd

CiRemove

CiChange

O

ClRemove

L Change




D. If amending uny other information, enter changels) here: (Artach adeditional sheets, i necessare,)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date s listed, the date st be spectfic and cannot be pnor o dale of filing or moete then 90 days afer fling ) Puraiant o 05 0207 | 3)h)
Note: [f the date inserted in this block does not mect the applicable siatuiory ling requirements. this date witl not be lisied as the
document’s effective date vn the Department of Stase’s recornds,

IV the record specities a delaved eftective diate, bur nat an eifeetive tme. w0 12:01 aame on the carhier o (b The 9t day atier the
record is filed.

Dued _March 13 . 2023
i~ Y
fs N
R A A
{ Stgndture of 2 member or authorized representative of a member

Robin Jones

T'vped or priinted name of vpnee

Filing Fee: $25.00



