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ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF .

4/2/2G24 12:01:48 POT-

Sams wholesaic Resell LLC
tName of the Limifed Liability Company rs 1t now appears on our records.)
(A Fromuda Lonited Ligbiity Compitny}

04703723 and assigned

The Articles of Organization for this Limited Liability Company were filed on
123000164363

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the degignation "LLC™ or the abbreviation L

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

= ]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registéied
e

o

agent and/or the new registered office address here:

ey

I
Name of New Repisiered Agent: !

=

New Registered Oftice Address: v

- . O St

Enter Flovidu sireet adidress L. .

w2

. Florida

Uy Aip Uende

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

[ hereln aecept the appaintmens as vegistered agent and agree to act in this capaciev. 1 further agree to complewith the

d ! [ 4 & f 2 & [
provisions of afl statutes refative (o the proper and conplete performuance of my duties, and T am famifior with and
aceep! the oblivations of my position us regisicred agent as provided for in Chaprer 603, F.5. Or, i this document is
being filed to merely reflect a change in the registercd office address, Thereby confirm that the timited labifity

company has been notified Drseriting of this change.

IF Changing Registered Agent, Signuture of New Registered Apent
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It amending Authorized Person(s) authorized to manape, enter the title, 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 JohnAson, Samuel 7901 4th St N STE 300 7 Add
Si. Petersburg, FL 33702 CHRemove
[ }Change
CAdd
CiRemove

O Change

O add
Ty
by
ORemove —_—

U3

i1Changy

1G:€ Ud 2~ da¥ 5200

[ add

CRemove

CiChange

iadd

LiRemaove

O Changy

T Add

CIRemove

G3Change
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). If amending any other information, enter change(s) here: (diach additional sheets, if neeessar:,)
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—_

10:€ 4

E. Effective date. if other than the date of filing: (optional)
{Ifan effeetive date i3 hsted, the date must be specibic and cannod be prior o date of {iling or maore than 80 days atler filing.) Punsuant o 6050207 (3)(b)
Note: I the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records,

If the record spectties a delaved citective date. but netan effective time, at 12:01 aan. on the carbier of: (bl The Yih day after the
record s filed.

April 2nd 2024

//- ; ‘_ ! -
/WM.-—’E/\/ %fm_/,./r//

Stgnature of 3 member ot authorized representative of a member

Dalted

Rohin Jones

Tyvpud or printed same of signee

Filing Fee: $25.00



