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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T A aN"ATxoN | L

Name of Limited Liahility Company

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

Pleass return all correspondence concerning this mauer o the following:

IA9 AndEse~d

Name of Persan

ImMA OPEAATINS el

FirnvCompany

2728 nNE.JO ST

Address

Pomp anc Dedcw FL 32062

CityState and Zip Code

AVNESEN. JAY (0 Gun AZL . COM

Te-mail address: (to be used Tor future annual report notiticaion)

For further information concerning this matter. please calk:

SAY ANAESE~ wi 2¢/ y 256 /8SR/

Nanmw of Person Arca Code

Dayvtime Telephane Number

Iinclosed is a cheek for the following amount:

q525.00 Filing Fee [Z1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Siatus &
{additional copy 15 enclosed) Cenified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

>.0. Box 6327 The Centre of Tallahassee
Taliahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMMA ANTATZor~d , LLC

iName of the Limited Liability Company as it now appears vn our records.)
(A Florida Timited Taabifity Company)

The Artictes of Organization for this Limited Liability Company were filed on Sj/jd I/J’/ and assigned
Florida document number £ 24 G004 F) 2

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: CLENATE  LECAL SRR NICES FlLLc
New Registered Office Address: Yo S STH ST ) SUTTE- LEC
Forer Florida street daddress
/ . .
hot A 12ATond Florida __33%22
Ciry Aip Coude

New Registered Agent’s Sienature, if changing Repistered Agent:

F hereby accept the appointment as registered agent and ugree o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performeance of mv duties. and Tam fomiliar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited Licbility
company has been notified in writing of this chunge.

/// // 7
If Changing Registered Agent. Signature of New Registered Agent
/ rf'iv:?ﬂ_ EVENARE L,F;G'AL_S(A:Q\JLC’::—_JIJDLL(_



If amending Authorized Person(s) nuthorized to manage, cnter_the litle, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ITYN 4M.€£EJ FAmzLY
Wownend -3 Ll

M (2 IvAa ONERATICNS,
e

Address

2728 MNE- IR ST

Tvpe of Action

ClAdd

g&mggﬁggo ngg-t ,fL_ ?g 73062 ARemove

OChange

Add

ORemove

CIChange
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. [famending any other information, enter change(s) here: (duach addivional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is Tisted, the date must be specitic snd esnnot be prior to date of filing or more than 90 day s atler filing.) Pursuant to 603.0207 (3ih)
Nate: | the date inserted in this block does not meet the applicable statutory fiting requirements. this daw will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specities a delayed effective date. bui not an effective time, at 12:01 a.un. on the carlier of: (b)  The 90th day after the
record is tiled.

Dated ‘SEDTE-W: 7 . 2029

/m I MA O PEQATT TonNS | LEC

T 7 Nignature of a member or autharized represefitaiive of a mermber

a8y ANesER

Typed or printed name of signee

Filing Fee: $25.00



