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COVER LETTER

) 1
TO: Registration Scction
Division of Corporations

SUBJECT: TOl‘ib o the, Sam‘v Y LLC

Name of Limited Liability Contpany

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

Please retumn all correspondence concermning this matter to the following:

C\\\\s‘r’w A Liig

Name o Person

e indhe Sond 9C LLC

Firm/Company

083 Dands Glen G

Address

Ut TU B2V00

City/State and Zip Code

Chragha ' g2 ux Cenver, qeon

E-inail address: (106 Us¢d for future annual report notificanon}

For further information concerning this matter, please call:

Ch\“‘é{\\t A Llg w407 5% - Q?QQ

Name of Penolt Area Code Daytime Telephone Number
\ -
ne
A Tl
Enclosed is a check for the following amount: F&'
1 $25.00 Filmy Fee {3 530.00 Filing Fee & () $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Ceruificate of Status &
{additional copy is snclused) Certified Copy

{azddstionn) copy i3 enclosed)

Mailing Address: Strect Addruess:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahussee, FIL 32303



ARTICLES OF AMENDMENT t
TO j

ARTICLES OF ORGANIZATION !
OF i

5

A VC_LLC,

T((\we_s T e
(AT

The Articles of Organization for this Limited Liability Company were filed on ‘7 !q J 20243 and assigncd‘ A

Florida document numbcrm gg COCOC\L'\Caqq

This amendment is submiticd to amend the following: o

A. If amending name, enter the new name of the limited linbility gompany here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: S\ \ C.'\ﬂmm ol Ly
(Principal office address MUST BE 4 STREET ADDRESS) oy (oo B 32430

Enter new mailing address. if applicable: ’])’1‘753< Y)’Lfndﬁ (’]\6('\ ¢ 5
(Mailing address MAY BE A POST QFFICE BOX) Deve FU 220k :

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address bere:

Nanw of New Registered Agent: Q\Cj\ Qiﬁ\“%
e N _
New Repistered Office Address: )%f Dﬁ.}‘d\\ (_—] lon le_

Enrer Flortdla streer addross

S.O((LZOA’O . Florida ’%2 q Q(g

City Zip Code

New Registered Apent’s Signature, if chunging Reuistered Ageny;

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my dities, and I am fanviliar with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, hereby confirm that the limited liahilin:
company las been notified in writing of this change. ‘

1T Changing Tepistered Twimnature of New Resistered Avgent




If ameriding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being g’ldded
or removed from our records: {
{

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Aggio:n

(M \nidine A, \)\\13 N6 DrudsGlenCie Srenb FL 20¢Ad0

i

(JRemaove

OChange

Oadd

CIRemove

O Change

Dr\dd

O Remove l

fiChange

CtAdd

CiRemove

OChange

Dadd

ClRemove

L Change

O Addd

CiRemove

DChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.) ‘

k. Effective date, if other than the date of filing: (optional)
{1 an ctlectsve date 1 listed, the date must be specific and cannol be prior 1o date of iling or more than 90 days after filinge.) Pursuant to 605 9207 {3)(b)
Note: If the dute inserted in this bluck does not meet e applicable stawstory liling reguirements, this date will not be listed as the
document’s effeetive date an the Department of State’s records.

[{ the recond specifies a delayed effective date. but notan effective time, at 12:00 a.m. an the carlier of: (b)) The $sh day aller the
record o filed.

Dated (J’ Ny 1§ . Zo23

\J

W?\-J representative ol s nember
ghﬁj‘}'}rt /( Z,f) NG

yped or printed n'.sm\u")ll Stpnee

Falitvis [ SSYS (1)



