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COVER LETTER

TO: Registration Section
Division of Corporations

SAMAR CONSTRUCTION LLC '

SUBJECT: e e —- ‘
T = o= -—= Neme of Limited Liability Company -

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

SAMUEL SANCHEZ MARTINEZ

e — = =

~ T 7 Name of Person

SAMAR CONSTRUCTION LLC

T T T o Firm/Company

816 N1TTH ST

o e —_—— - —

TAMPA, FL 33604

—_——r .

=7 7 Ciw/State and Zip Code

E-mail address: (to be used for future annual r;p_;n -nmcauéﬁr

For further inforniation conceming this matter, please call:

SAMUEL SANCHEZ MARTINEZ 81 ) 6906573
) — at( e = —
-t Name of Person Area Code =~ Daytime Teiephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec 1 $30.00 Filing Fee & [} §55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy iy enclosed) Cenified Copy

tadditiooal copy it enclosed)

Mailing Addresss’ ‘Street' Addresst

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallzhassec
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Fram; RC TAX SERVICE
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. 1. ARTICLES.OF AMENDMENT . .
- " -'TO -
ARTICLES OF ORGANIZATION
OF
'SAMAR CONSTRUCTION LLC

The Asticles of Organization for this Limited Liability Company were filed on 93/07/2023 rd ussizned
Florida docurnent number 123000119001

This amendoent is submined 1o amend the following:

A. If amending namc, enter the new name of lhe hmmd hahmg comn:n! hcrg

— - — 1A e v memme m e e wmep ' amd o i r———

T‘-.c fiew name mosi bc dLstmzmshnb[e and coatain the words “Limited I.n!nhry Company,”™ the designation “LLC o the ubbreviation "L.LC" ™

Enter new principal offices nddress, If applicable:
(Trinéipal afficé iddreis MUST BEA'STREET ADDRESS]

e AL S
I B
L ™m ——
Enter now malling address, if applicable: o "o i
. (Maifing addregs MAY.BE A POST-OF FiCE BOX] —_— e I e
2S
. L 39 3.m
- Ce.
oo nmendmg lhc rcg:slcr:d agent and/or registered office address on our rccords, enfér the nanie ﬂiihemn registered
. apenl nnd/or the new repisiered office address here: m ¥
Jame "f'Ncw'Ré ;si‘c d SAMUEL SANCHEZ MARTINEZ.__'_ .
.t-!ﬂ:"ﬂ'tglibslmdl ‘Q- [ﬁ" EE'ETH”QE‘ s 16N |TTH ST
— T - - Frier Florida street address I
TAMPA . Florida 33604
- - - City ” : 7ip Code ’

{ hereby accept the appoiniment as registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regtistered agent as provided for in Chapier 603, F£.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.
el 0nlhe Z(/\a{ hret

If Chsnging Registered Agent, Slpnature of New Reglstered Agent
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|
If amending Authorized Person(s) authorized to manage, enter the titlel name; and address of each péréoni heing addéd 1
‘or removed {rom our records: 1-_1.
MGR= Manager b
AMBR = Authorized Member !
1 L
Title Name Address Type of Action
AMBR FLOR JAZMIN GARCIA PAREDI 30455 AVENIDA JUAREZ
— e e S — - Dad
CATHEDRAL CITY, CA 92234
; W Remaove
= Change
:
. _ - -Oadd )
______ e T -ORemove ?‘
—_— — —. T Change !
—_— .
i
- = - .. - OAdd .
i 1 i
! :
| - — - - O Remove v
_ CChange '
‘I
| : e o, Dadd 1
DORemove ;
- |
| ;
__ ————=—_ UChange ”
- mee . o ...OAd :
e - - CIRemove
. e e .= - T Change
_ o CAdd ]
- - - - o — :|'
c - [JRemove “
o ——=—_JChange i
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e

{

D. If amending any other information, enter change(s) here: (4rack additional sheets, if necessary.)
— —_— :

- - [}

_————— —= ¢

——— = _———— ;

‘

A

)
T 9

, 09/24/2024

E. Effective date, if other than the date of filing; (optional) L
(1 an effective date is lisied, the date must be specific and cannat be prior to date of filing or more than 90 days sficr filing.} Pursuant to §05.0207 (3)(b) i

Note:, If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State's records. I

¥

i

1f the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlicr oft (b) The 90th day after the ‘
record is filed. i
september 24 2024 g

Dated s " ,

" Signatire of & mem

poed feea s e wmrs e g Pt S -

SAMUEL SANCHEZ MARTINEZ

e Typed or printed name ot gn-ce — "

Filing Fee: $25.00




