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ARTICLES OF'I(‘)(I){GANIZATIONTi%_L A‘;{‘A*géY UF STATE
OF EE, FLORIDA,

SANTANI THREELLC

Name of the Limited Liability Com o3 it oW appesrs r records.
o1l imited Liakillty Conipany

The Articles of Organization for this Limited Liabllity Company were filed on 12/122/2011 and asslpned
Florida docun;;m number L11000143391

This amendment i submitted 1o amend the follawing;

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

-

The naw name must be distinguishable and end with the words “Limited Liability Company,” the deaignstion YLLC™ ar the abbreviatioy
“LL.CY

Enter new principal offices nddress, if applicnble N/A

" Enter new maiting address, if applicable: N/A

B. If amending the repistered agent and/or registered office address on our records, gnfer the namc of the new
registered ngent and/or the new regisiered office address here:

Name of New Registared Aget: NIA
New, Reistered Office Address: NA
Enter Florida street address
, Florida

Cy - Zip Crife

! hereby qecapt the appointment as registered agent and agree te act in this capacity. I furthar agree ro comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docionent is
being fifed lo merely reflect a change In the regittered affice address, I herely confirm that the fimited lability
campany hos been notified-tn writing of this change. .

1f Changing Registered Agent, Sipnature of New Repistexcd Agent
Page { of 2
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If amending the Managers or Managing Members on our records, gnter the tille,_pame, and sddress of each Manager
or Managing Member being added or removed from pur records:

MGR = Manager .
MGRM = Managing Member
Title " Name Address Type of Actlon
MGRM ARJA ASSOCIATES, INC. 4315 NW 7TH STREET " Add
SUITE #64 [£) Remave
MIANML EL 33126

[] Add
[] Remove

T Add
[ JRemove

[] Add
Remove

Add
[JRamave

[lAdd
I:]Rsmove

D. Ifaniending any other information, enter change(s) here: (drach addittonal sheets, [f recessary )
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) / Bignature of s member or authorizad representative of a member
JORGE SANTIAGO
Typed or printed name of signes ™ -
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