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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA A

SECTION 1 (1-4 must be completed)

1.

Name of hmited Hability Company as it appears on the records o the Florida Depariment of

suie: 9amMs Multi Enterprise group LLC

Enter new principal office address, it applicable:

(Principal office address
MUSTBEASTREET ADDRESS)

Lnter new maiking address, if applicahle:
(Muiling address

MAY BE A POST OFFICE BON)

~J
-
=2
=
2. The Florida document number of this timited Lability company iy M23000005271 : = _ -
S
WY =
3. Jurisdiction of its organization: . -
4 Date authorized o do business in Florida; 04 24 2023 -
SECTION (59 complete ondy the applicuble changes) )

3. New pame of the linited Jiability company:
(must contain “Limited Liability Company, L LC 7 or "LLCT)

(1 name unavailable, enter alternate namwe adopted for the purpose of ransacing business w Florida and attach a
copy of the written consent of the managers of managing members adonting the alemaie nank, The aliernase name
must contain “Limited Liability Company.” "1 .C 7 or "LECT

reaisiered avent and’or the new registered oifice wddress here;

Name of New Reyvisiered Agent:

New Remistered Office Address:

Fuier Florvida Sireetr Address

. Florida
iy Aip Code

New Rewistered Avent's Sivpature, il chanving Registered Avent;

{hereby aceepr the appoiniment as registered ageni and agree (o actin this copaciiv, { fuether agvee o compiyc widh
the provisions of all siatates relazive o the proper cid complee perjorsance of my dutios, amd [am temifiorwith
and accept the obligations of my pasition as regisiered agent as provided jor in Chaprer 605, F R (v, if s
document I heing filed to merely reflect a change in the regisiored office address, {hereby canjivan ihar the fimited
liahilin company has heon notitied in writing of this chunge.

If Changing Registered Agent, Signiture of New Registered Agent




7. 1he amendiment changes the Juasihenion o argamzation, indicale new jurizdictinn:

S0 the amendment changes person. tite or capaeny in accordanee with 6050902 1i)e). indeate that change:

Tides Capacity Nanw Adidreas Type ol Acnon

MBR JOHNSON, SAMUEL 7901 4th St N STE 300

St. Petersburg FL 33702

AMBR  STJ Housing Services FL LLC 7901 4th St N STE 300

St. Petersburg FL 33702

Y. Anached s a certificnte, it requived: no more than Y0 davs old, evidencing the
aforenteniioned amendient{s). duly autheatieated by ihe otficial huving cestody ot records i the
Jurisdiction under the Law o swhich this entisy s organized,
f’/‘- .
N R

Stignaiure of the authorized representaiive

RCBIN JONES

Tvped o printed nume ol signee

Filing Fee: $25.H)
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