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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
S OF

yachtfin LLC

(~ame of the Limated Linbility Company as it now appears on our records.)
T Flonda Tomuted Thabidity Company?

12/26/2023 and assigmed

The Aricles of Organization for this Limited Liability Company were filed on

Florida document nutmber L24000003187

This amendment is submitied 1 amend the following:

A. If amending name, ¢nter the new name of the limited liabllity company here:

Sam's Incredible Company LLC
The new name must be distinguishable and contain the words *Limited Liabitity Company,” the designation *LLC™ or the abbreviation L. 1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)

repistered

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

agent and/or the new registered office address here: . .
. ~~3

f ]
i

-
[

Name of New Registered Agent:

i

New Registered Office Address: _
Fnter Fiovidd street adelress N
- NI

. Florida v
o dip Cade

N ™)

@

T,

New Repistered Agent’s Signature, if changing Repistered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. | further ugree to comypry with the
provisions of all stututes relative to the proper und complete performance of my duiies, and [ am famiiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
buing filed to merely reflect a change in the vegistered offiee address, Ihereby confirm that the limited liabifiy

company hays been notified in writing of this change.

If Chunging Repistered Agent, Sigosture of New Beplstered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

AMBR GRIFFITHS, JOSH

Address

7901 4TH ST N STE 300

ST. PETERSBURG. FL 33702

Type of Action

O Add

K Remove

[JChange

CAdd

ORemove

OChange

OAdd

ORemove

M hange

I Add

O Remove

C1Change

Oadd

) Remove

CChange

ClAdd

ORemove

CIChange
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D. If amending any other information. enter change(s) here: (Auach additional sheews. if necessar.)

F.. Effective date, if other than the date of filing: (optional)
(I an eitective date i listed, the date musthe specitic and cannot be prior 1o date of Giling or mere than 80 days after fiting.} Pursuant to SO5.0207 (33(b)
Noate: I the date inserted in this block does not meet the applicable statuory fiking requirements, this date wilt not be listed as the
document's effective date on the Department of State's records.

if the record specifivs a delayed ctiective date. but not an offective tme. at 12:01 a.m. on the carlier of: {b) The Yrh day after the
record is filed.

D1/i5 2024
Dated .
ATy ,,"‘-,:'. - LasT .
'/ j/ FAR Z ::}z £
Stgnature of o member or antharized representative of » membher
Nat Smith

Typed or printed name ol signee

Filing Fee: $25.00



