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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ’BEE— o2 SAm D(L,\Jfbgpi\fis LLC

MNume of Limited Liability Company

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

Please return all correspondence concerning this master to the following:

“orvaadie . Mages

- ¥
Name of Person

TS o Sam Fudn Qales LLC

Firm/Campany

D el ST Uit R4

Address

PP FL 20003

City/Stare and Zip Code

5"(\9\\,\55 2L Uanos Cov?

E-mail uddress: {to be used for future annual report notification)

Fer further toformution concerning this matter, please call:

“onathe. Moues Asy, 1354517

Name ol Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

{J $25.00 Filing Fec 1 $30.00 Filing Fee & O $55.00 Filing Fec & 0 $£60.00 Filing Fec,
Centificate of Status Certificd Capy Certificate of Stams &
tadditioml copy is enelused) Centified Copy

{addiionul copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Bivision of Cuerporations Division ol Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEe o Shm Puts SAles LLGCHE

(Name of the Limited Liability Compinv ns it new appears on pur records.)
{A Flonida Limnied Ciability Company)

K2R
:.J

The Articles of Organization for this Limited Liability Company were fited on ) \Dq } a@“’/m and-@gsngnedﬁ

Florida document number Laq()()O }O‘ 1 —” a ':n' : - D

s

—

—i

This amendment is submitted to amend the following: 1

LHh:h

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

N| A

The new name must be distinéuishablc and condain the words “Limited Liability Company,” the designation “L1C" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: a% C_\ GV_\L % }’ d”t"“" Aq

(Principal office address MUST BE A STREET ADDRESS) B Gbp k A L 32’1 0>

< ' -
Enter new mailing address, if applicable: 8’366 Q-‘\ PM“L “5—\‘ un“L {-\4
(Mailing address MAY BE A POST OFFICE BOX) Peopea AL 3903

B. If amiending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: %@mm&_ WK{C’S
New Registered Office Address: (afja C‘,\ﬁLL %“Y‘ un“‘ {'\Cx

Enier Florida street adhdress

Povp\Ca roriga TL 270

Ciny Zip Cude

New Repistered Apent’s Sipnature, il changing Repistered Apent:

! hereby uceept the appuintment us regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 60)3. F.S. Or. if this document is
being filed to merelv reflect a chunge in the regisiered office address, { hereby confirm that the limited liability

compuny hus been notified in writing of this change. %{ ﬂ/_\

ITChanpging Repistered Agent, Signature of New Registered Apent




- -

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Address Type of Action

%beffaﬁ Q,ﬁﬁﬁn*h&”\anr:s 3o Cla ST um T}"M
Popla FL 20103 gu

OChange

Oadd

CRemove

OChange

Cadd

ORemove

OChange

radd

ORemove

OChange

Dadd

ORemove

OChange

—_— Oadd

O Remave

JChange




D. [f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: éH Jﬂ aOaL{ {optional)

{1 an effective da is listed, the dute must be specific and cannol be prior 1o date of [ing or more than 30 days afec Gling.) Pursuant (o §05.0207 (3)(b}
Note: I the dawe inseried in this black does not meet the applicabie statutory filing requirements, (his dale will not be listed as the
document’s effective daic on the Department of State’s records,

H the recard specifics a delayed effective date, but not an effective time. at 12:01 a.m. an the zarlier of: (b) The 90th day after the
record is liled.

owes N 12] 2024

s

A\Signature of o member or awthorized representative ol a member

“Oonndna. Mayes

Typed or printed name of signee

Filing Fee: $25.00



