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COVER LETTER
TO: Registration Section

Division of Corporations

SAMIA Invesunents. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tur Rling,

Please return all correspondence concerning this matier w the following:

Adriana Sanmiguel

Nume of PPerson

SAMOGT lnvestments, LLC

Firm Company

PoTN6 Vardon Ter.. Unit 201

Address .

Nradenton. FL 34211

City/Swaie and Zip Code

62 :OHHY L1 3 £u6

Adrianamsanmiguel@ygmail com .
E-mal address: (10 be used for future annual report notification’ : ] _'-_"7'
e o —Z3
For further infonmnation concerning this mater, please call; Ty
Adriana Sanmiguel 954 2740684
at [ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25 .00 Filing Feu U £30.00 Filing Fec & L1 S55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Staws Centified Copy Certificate of Status &
{achlitional copy 15 enclosed) Certified C()p}’
tadditional copy s encfosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMYIT Investments, LILC

{Name of the Limited Liability Company as it noew appears on our records,)
(A Flonda Lemuted Liability Company?

o~ . . . . . . L . . . - 247075
Mhe Articies of Orgamzation for this Limited Eiability Company were filed on 02/24/2023
23000100108

and assigned
Flonda decument number

This amendment is submiticd 1o amend the following:

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

The new name rwst be distinguishable and contain she words “Limiied Liability Company,” ihe designation “LLC" or the abbrevimion “[LL.C.”

I:nter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

w2

-~ 1~

]
- m e

Enter new mailing address, if applicable: : —
{Mailing address MAY BE A POST OFFICE BOX) L = i
T 5 o)

A

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

Name of New Reoistered Avent:

New Registered Office Address:

Euter Mloridu sireet address

. Florida
Civ A1 Cody

New Repistered Apent’s Si

nature, if chanping Registered Apent:

[ herehyv aceept the appoiniment as registered agent and agree 1o aer in this capacine. [ furcher agree to comply with the
provisions of all stanaes velative w the proper and complete performance of my duties, und Dam familior with and
accept the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.5. Or, it this document is
heing filed to merely reflect a change in the regisiered office address, Therehy confirm that the linited liahiline
company fics been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lastra Sanmiguel. Nelida 16706 Vardon Ter., Unit 201 _
LrAdd
Bradenton, F1. 34211
= R emovy
CiChange
MGR Sanmiguel. Alexundra 16706 Vurden Ter.. Unit 201
- Tiadd
Bradenton, 'L 34211
= Remove
TiChange
MGR Lopez Sanmipuel, Silvia 5519 Duncanwowmd Place
= Add
Saragote, FL 34232
ORemove

ZChange

-
[
-

dRemove

('h,‘mgc-_—:J

DLy bl L!dﬁ!jjzﬁl

add

Bl Y4

ORemove

CiChange

Cindd

ORemove




D. i amending any other information, enter change(s) here: (-uach additional sheets. if necessmn:)

E. Effective date, if other than the date of filing: (optional)
{Fan elfective date is Hsted. the date must be specific and catmot be prior to date of filing or more than 90 days afier filing ) Pursnant o 605.0207 (3

Note: Ifthe date inserted in thes block does not meet the applicable statmeory filing requircments, this date will not be listed as the
document’s eftective dute on the Department of Stare™s records.

I the record specilies a delayed effective date, bt notan effective time. a1 12:01 a.m. on the earlier of: (b)) The Y0th dﬂ‘;aﬂcr the

d

record is filed. .
c 5

£

i i T Lot

14/04/2023 I :00
Dated ) )

C A2 S o2 ,
A NG [ S S - -
roryed representative of o member e

J—

Signature of & member or aul

e a!

B¢ 0l L1 &d

Adriana Sanmiguel

Typed ar pravied name of signee



