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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sam Shaw Enterprises LLC

{Name af the Limited Eiabiliy Compuny s iU gow appears oo our records,)
A TTonds Lomted Lapiiny Company

The Acticies of Orgamization tor this Limited Liability Company were hied on 07/17/24 ) wd assrgned

Flarda document numboer L24000312447

This wnendment 15 submitied to amend the Tollowing:

Al Hamending name, epter the new name of the limited liability company here:

The new mune must be disimguishable and ot the words “Einnted Lty Comnpuny. the designtion “LLCT o the abbvevsnion L 7

Enter new principal offices addreess, it applicable: 7901 4th St N STE 300
(Principal office address MUST BE A STREET ADDRESS) ~ St- Petersburg, FL 33702

7901 4th St N STE 300 e

Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg, FL 33702 e
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B. Ifamending the registered apent and/or regtstered office address on onr records, enter the name of the new reffistered
agent and/or the new registered office address here:

Name of New Repistered Agpent:

New Rewistered OiTice Address:

Fanter Flovtddo strect aeld cas

 Florida
[ sap Code

New Registered Agent’s Sienature, if chanying Revistered Agent:

Fhereby accept the appoinimemnt as registered agent and agree (o ect in this capacity. | further ugree to comply with the
provisions of all stotutes relative 1o the proper and complee pevformance of nv duties. and Dam fomilior widh and
aceep the obligations of my position as registered agent s provided for in Chaprer 605, .8 Or i this document is
huing fited 1o mervely reflect o chuange in the registered office address, { fierehy confivm thar the limiced liahility
compaiy has been notificd in writing of this change.

ﬁ'('h:mginu Registered Agent. Sigadture of New Revistered Apent
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If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Lvpe of Action
MGR REVEL, STEPHANIE 12455 7TH STREET .

TREASURE ISLAND, FL 33706 X Remve

LiChange

MGR REVEL, STEPHANIE 7901 4th St N STE 300 i

St. Petershurg, FL 3372

ORemove

ElChange

AMBR  SHAW, SAMUEL 12455 7TH STREET e

£

TREASURE ISLAND, FL 33706

-
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AMBR SHAW, SAMUEL 7901 4th St N STE 300 Tl

- - - Mg [T
Se SO

St. Petershurg, FL 3372 e
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D. I amending any other information. enter changelsy bere: Citach additional sheess, i necessain,)

b

hh:d Nd €2 3NV 402

I Fffective date. if ather than the dite of filing: (eptinnah
(Ian etfecuve date 1w bnted, the date must be speaitie and cannot be prior o dase o Bling or smore than 90 dayvs alter Shimg.) Panaant 1o 6030207 {3(b)

Nuter Hthe date mscited onilis bloek does not meet the apphicable statutos v flhiog requueiments, this date sall oot be Bisted as the

document’s etlecnve date on the Department of Siate’s records,

It the record speeilics a delaved chivctive date, but not an eitective time, ot 12101 a.m, on the carhier o (b)) The 90th day atier the
record is filed.

; August 15th - 2024

Nateg
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Stunature o a member or authonszed represeniative of a member

Nat Smith

Tvped az prmted mune of signee

Filing Fee: $25.00



