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. s COVER LETTER

TO: Registration Section
Division of Corporations

SAN MARTIN MULTI SERVICTES [LLC
SUBJECT:

e m o e ks s toam e 4

Namw of Limited Liability Company

The enclosed Anicles o Amesdiment und fee(s) are submibited Toe tiing,

Please return @it correapondenes congerning this matter w the fullowing:

ISMAUL CARDOQSO

T TR A T T W S g g ok P PR S e B T L Tt o p e A

Natne ol ferson

TIMELINL BUSINESS CENTER LLC

]

P L -

Firm/Coampans

39R] DANIELS CEMTER DRE 208

Addross

FORT MYERS, FI. 33012

Cliy/Sate and Aip Code

murthaclenad ! gehotmail.com

T-tmatl address: lo e nsed Tor Tuture ansugl repost nodificotion)

Far further intformation concerning this matter. pleuse vall:

MARTHA I LOOR SANMARTIN ™6 3R3-0320
PR, i v s o mte e 1 pmreeim ety i e e e e
Nuinw ol Perion Aren Lode Daytine Telephune Nwmber

Enclosed is a cheek tor the followlng ameant:

@ S25.00 Filing Fee 03 830,00 Filing fee & 0 $33.00 Filing lFee & £ 500,00 Filing lee.
Certificate of Status Certitied Copy Certificate of Stats &
(addstautal copy 1s eichvsod s Corntied Cops

{addihordl copy is englased)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sedlion Raglatration Secrion

Diviston of Corporations ivision of Carporations

PO Hox 6327 Clitton Building

Tallahaasey, L 32344 2661 Exccutive Center Chcle

Taliuhassey, 1, 32301
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TO: +18508176383 P,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organiaation for this {imited Liabitity Compuny weie tlled on __lll_i'_lz_{"_'i____vm_._ﬁ_______,_‘ and assigned
Florida document numbger LESUOO1I0 167X

This amendment is submifted to amend the tollowing:

A, If amending nunte, epler the new name of the Hmited liabijity company heye:

The new e hust b distinghishable asd contain the wards 1 invited Liabitiy Conypany,” the desipnation #1116

ar the abbreviation "0 1L.O 7 T

Enter new principal offices address, if applicable:

—

o

5]

1

Ca

Enter new mailing uddress, if applicable: e ) ‘3
(Maiting adidress MAY BE A POST OFFICE BOX)

B.

%
If amending the registered agent and/or registered office address on cur records, enter the
reglstered agent and/or the hew registered office address hepe:

= =
namp of the dew

Name of New Registered Agent:

— i e v Y —————r—

New Registered Office Address:

P PR

Erer Plovida sireer addresy

VPO USRI o 1y 1
i

g s

Zntmde T
L hereby accept the appoinonesti us registered ugent and agree 1o aet i this capavite. ] further agree o comply with th
provisinas of all statuies relative o the proper and complete performance of wv duties. and Tam familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapier 605, F .8 Or, if thiv document i

herng filed (o merely reflect a change in the regrstered office addvess, § hereby confirm drar the Himited Babiligy
vernpany las been norified in weiring of this change.

I Chunging Hegimered Agent, Sgmtuye of New Reglilered Suent
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I amending Authorized Person(s) authorized to manage, eater the title, name. and address of each person being added
ar removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MUGR SANTIAGD R SAN MARTIN 17174 JEAN KT
O Add

FORT MYLERS, FL, 13947
e A3 P =ttt a3 e et Remone
—_— O Chunge
TN et N N Py LS g el ] ey e Py il Y A dett AT S L T A Db LT e e T T L e NS Y T G "\dd
ST OERURONUIN 0 £ 1) | ARV
R USRI o 9 1, 1
[P, ) Add
U 0 Remove
S ——r U )1
S e e e et - B Add
e e g e 0 Remove
et skt e ek et 1 5 e cr e g ) C TS
-------- e a4 i AT T4 Lt Py e iy £ 47 s N b WAL TR S s S e 1§ S T MUY e 4 et e bt “..f--.-m ih}" l--‘:
a
SN & ' 100
[
—d
- . 3 Chan
e e e e - L
o
R — — e e 0 AR
£ -
oo g
o . o Remine

0 Change
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D. If amending nay other information, enter changels) here: fdtaeh odditional sheets, if necessory.y
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E. Effective date, if other than the dute of filing: (optionul)
{1f an effective date Is Nisted, the date must be specifie and aismot be prios o date of Bliegg or oore than 90 day s after filing.) Pursuant w 663.0207 (Gib)

Note: 1Fthe date inserted 1 this Block does now mcet the applicable statutory {iling requivements, this dute will not be listed ax the
document’s effective date on the Dopartment of Stste s iccords.

If the record specfies a delayed effective date, but not an effective time, at 12:01 a.m. an the earhier of:
{b) The 90th day after the record 15 filed.
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MARTHA B LODN SANMANTIN
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