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Ty Registration Section

Division of Corporations

Sapata LLC
SUBJECT;

COVER LETTER

Name of Limited Liability Corapany

The enclased Articles ol Amendment and Fee(s) are submitted for filing.

Please retarn ald cortespandence concerning this mater o the following:

Sandra [.ondono

Maney Trust Incometaxes

Name ot Person

221 SWi32nd Ct

FirmyCompany

Miami, F1 33186

Address

sandra@imoneytrustax.com

Cirv/Srate and Zip Code

E-mail address: (1o be wsed for tuture annual report notitication}

For further informaton concerning this matier, please call:

Sandra Londono

3035 2312121
| )

Name of Person

Enclosed ts a check for the tollowing amount:

= 2500 Filing Fec 1 £30.00 Filing Fee &

Certiticate of Siatus

Munding Address:
Registration Scection
Division of Corporations
0. Box 6327
Tallahassce, FL 32314

i

Area Code Daytime Telephone Number

3 835,00 Filing Fee &
Certied Copy

(additionad cony is encloxed)

0 $60.00 Filing Fee,
Certificate of Status &
Certifted Copy
{additional copy is enclosed)

Street Address:

Registration Scction

Dhivision of Corporations

The Cenire of Tallahassee

2415 N. Manroe Street, Suite 8§11
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R A N R S

{Name of the Limited Liabilitv Company ax it now aAppears oh our records.)
(A Flordz Timited Liabiluy Conmpany)

Sapalo LLC

The Articles of Organization for this Limited Liability Company werce filed on Florida dind assigned
LI2000125209

Flonda docunment number

This amendment is submitted to amend the tollowing:

Ao Wamending name, enter the new nume of the limited liability company here:

n/

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbieviabon "0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

‘(Muiling address MAY BE A POXT OFFICE BGX)

R. 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:

Nuame of New Reaistered Avent:

New Reotstered Office Address:

Enier Florida strect adiiress

. Florida
('.'il_\' ;/.l',r? ol

New Registered Agent’s Sisnature_if changing Registered Aogent:

[ herebv accept the appointment as regisiered agent and ugree to act in this capac ity | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and 1 am Jamiliar with and
accept the obligutions of my pocition as regisiered agens as provided for in Chapier 603, F.S. Or, ius document is
heing tiled 1o merely reflect a change in the re gistered office addvess. [ hereby confirm that the limited Habilin:
company has heen notified in writing of this chuange.

If Changing Regivtered Agent Signature of New Registered Acent




Jf umcnding Authorized Person(s) authorized o maniage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address . . .. ~-. ¢ o 16 Tvpe of Action
i’.‘ :: ‘['l' /_[ B .:..’.'
MR Fondones Revocable Trust 12211 SW 132ned Ct
= Add
Miami Fi 33186
CIRemove

OChange

MUOIR [ondono Juan C
OAdd
= Remove
OChange
.MUR l.ondono Sandra P
OAdd
= Remove

O Change

A

ORemove

OChange

O Add

ORemove

JChange

CIadd

C)Remuove

) hange




. Wamending any other information, enter change(s) here: (Huiach adiditional shecis, if necesseav.;

Change the LECs owner under a Trust

RN
T [

e, ;]’_}; 16

_ 73042020
I Effective date, if other than the date of filing: (optional)
(fan effective date is Tisted. the date must be specific and cannot be prior to date ot tiling or more than 90 davs afier filing.) Pursuant (e 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stauntory filing requirements. this date will not be listed as the
decumuent’s effective date vn the Departiment of State’s records.

il the record specifies w delaved effective date, but notan effective time, ai 12:01 a.m. on the carlier of: (b)  The Y0th day atter the
revord is tifed.

Dated 20 Yavd
/T

Signatur, ot'iz@r or authorized representative of a member
~ ;o 74 , Fo o
Y G LTI

Typed or printed naime of signee




