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CARL G. SANTANGELO
3300 N. FEDERAL HWY, STE 200
FT. LAUDERDALE, FL 33306

SUBJECT: CARL G. SANTANGELQ, PLLC
Ref. Number: L15000002893

We have received your document for CARL G. SANTANGELQ, PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00013348
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Col‘l (T SMTMQQlO) PLLC

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cw[ G ga/\‘fw\qdu

. =4
Nume of Person

Corl G Sumtancelo PLLC

Firm/Company

3300 N Fedenl Huy, Sute 200

Address

Fr-loderdole , FL 33306

! Citv/State and Zip Code
CSC(A-{'qu(o [t & ctol- (G

I:-maul address: {to be used for future annual report notification}

FFor turther infurmation concerning this matter, please call:

Cafl 6’, Sqn+wwo,€(0 (284 5&#’3070

Name of Persof Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

00 $23.00 Filing Fee O S30.00 Filing Fee & (3 $35.00 Filing Fee & O S$60.00 Filing Fee,

Certificate of Status Ceritfied Copy

Ladditional cepy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee. IFL 32303

Certificate of Status &
Certified Copy

(additional copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF SIVISION OF COFFok 451

Carl G Sentomgelo, FLLC  22UL11 PH 1108

{(Name of the Limited Liability Companv as it now appears on our records.)
(A Florida Timited LiabiFity Company)

The Articles of Organization for this Limited Liubility Company were filed on Ol ‘/0&’{-20{ ¢ and assigned
Florida document number L ;OOOOO 2%43%

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the weords ~Limited Liability Company," the designation "LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

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:

New Registered Office Address:

Fwier Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of nty duties, and [am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, .8 Or. if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed irom our records:

MGR = DMuanager
AMEBR = Authorized Member

Title Name Address Type of Action
A’mgﬁ Caf‘} U} Smfm_qeb 2300 N ’F@l?fb.[ 'Hwy~)S"H€ZDD Qfmd
% LC{UMC{,”L(C’ ’ F(' 3;30@ ORemove

C1Changy

ladd

CIRemove

U Change

OAdd

CRemove

OChange

Oadd

OJRemove

OChange

DOadd

ORemove

OChange

Oadd

O Remove




D. If amending any other information, enter change(s) here: (Artach additional sheets, il necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 6950207 (3)(b)
Note: Ifthe date inserted in this Block does not meet the applicable siatutory filing requirements, this duke will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the cartier of: (b)  The 90th day after the
record s filed.

Dated ju [‘(f O g 2022

Gl ol Mhstaroe Aot

Signature of o member orautforized rnpié'scnlalwé of a member

ch[ G- Sentarcilo

Typed or printed neme of signee

R S v oam Em 4 A%



