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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309 *

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00
Authorization Signature: /] MW
SAMSSON DEVELOPMENT, LLC d, 23000121128
BUSINESS NAME DOCUMENT #

___Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp _x_Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability __ Change of Registered Agent
_____Domestication ___Revocation of Dissolution

_LLLP _ Merger

___CORP ___Articles of Conversion

___ Other ___Restated Articles of Incorporation
____Other ___ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing

_ Country ___Reinstatement

___Annual Report __ Qualification

____Fictitious Name ___Other

EXAMINER'S INITALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2023

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: SAMSSON DEVELOPMENT, LLC
Ref. Number; L23000121128

.and

We have received your document for SAMSSON DEVELOPMENT, LLC
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
The new mailing address is not legible.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6000.
Letter Number: 923A00023764

Neysa Culligan
Regulatory Specialist Il

MUY £1 1500
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ARTICLES OF AMENDMENT TR
TO t j L- L.- U
ARTICLES OF ORGANIZATION
Op GAN 2003.0CT 13 AM 8: S

The Articles of Organization for this Limited Liobility Company were filed on FEBRUARY 14, 2023 and assigned
Florida document number 123000121128

This amendment is subroitted to amend the following:
A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguisbable md contain the words *'Limited Liability Company.” the designotion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principnl STBE 4 TADD

linter new mailing address, if applicable:

Maili s MAY BE A BO. MBCULFWINDCR , S pontmg Hif] £1 3460 7
: el' 9';“3?"‘ rmmwg:eaaﬂ ﬂ? l"l?‘““":ﬂ"l (ot o Vo] QHWMI- s u&dn NT o ot AN arpran

Name of New Registered Agent: LYNN MATASSA
oW 'qt ce 5 3428 GULPWIND CIR
Enter Florida sirect address
SPRING HILL Florida 34607
Cay Zip Code
New Registe t's Signa if chapgi istered Agent:

! hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

conipany has been notified in writing of this change.
Oﬁ’«w/ O o

If Changing Registered Agent, Signature of New Regs t




If amending Authorized Persan(s) avthorized to manage, ente
gx_removed from opr recocds:

MGR = Munager
AMBR = Acthorized Member

Tite Name Address  Tvne of Ac

_— OAdd

CRomove

OChange

—_ DOadd

ORemove

DChange

Oadd

ORemove

OChange

ClAdd

ORemove

{OJChange

O Add

O Recmove

O Change

CAdd

ORemove

CiChange




D. If amending any other information, enter change(s) keve: (Artach additional sheers, if necessary.)
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{optional)
g or mmore then 90 duys after filing.) Puroar to 605.0207 (3uh)

E Effective date, i other than the date of filing:
(If an effective dare §s listod, the date mmbcspcciﬁcmdcamothclﬁriorh:rdatoofﬁlin
DNote: If the dato inscried in this block docs nut meet the applicable stanutory filing roquirenients, this date will not be listed a5 the
document’s effective datc on the Department of State's records,

2:01 a.m. on the eorlicr of: (b) The 90th day after the

If the record speeifics a delayed effoctive date, but not an offoctive time, at }

record is filed,
CBER 3 2023
Dated OCT! 0
e fS[*ahm ufn-m.:r nr anlhnrized representative of B meniber
LYNN MATASSA
Uyped or printed name of mignee

Filing Fee: $25.00



