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ARTICLES OF AMENDMENT H lWOOO@SS‘-mE

ARTICLES OF ORGANIZATION
OF

SANTORINI REAY. ESTATE LLGC
(Sazph ol Thy LIuTted Taahili

The Artioles of Organization for this Limited Liablity Company wees filed an 07/08/2016 and assigned
Florida docurment number C16003129346

This amemdment is submitted to amend the following:
A. If amcading name, enter the new pame of the livited linbility company here:

‘Ths now pame myudt be distinguishablc and coumin dw wards “Limired Linbility Company,” the designation "LLC" ot the abbrovintion *L1.CY

Enter new principal offices address, it applicable:

(Principad gffice sqdress MUA T OB 4 S IREE ) A

{. et
Enter new malling address, if applicabler - =R
idrazs MAY BE A POST OFF, o

PO

Y
H

i,

B, I ymending the registered ngénl and/or registered office address oy our records, W'
registered apent and/or the new replstered gffics address here: S

H

2

of New Repint: t:

Entyr Florida ytrest address

_ Floxida
Cy Z%p Cady

I heraby accept the appoiniment as registered agenr and agree to act in this capacity. I frther agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and [ am famlliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limized Hability
company has been notified in writing of this change.

11 Cranglng Reglastered Agent, Shgnsture of Now Realpterad Agent
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It amending Authorized Person(s) authorized to manage, &

or removed from oyr records:

MGR = Manager
AMER = Authorized Member

Itle Name
MGR ALPONSO LIZARAZ

MGR ALONSO RAFAEL LIZARAZ

Addresy
11820 MIRAMAR PKWAY #3512

O Add

MIRAMAR, F1. 33025

B Remave

D Change

11820 MTRAMAR PEWAY # 312

E Add

MIRAMAR, FL 33025

0 Remove

B Change

O Add

Dknmove

DChmga

UAdd

E!Rmxm

.n

a Chuau

0 Add

O Ramave

[ Chenge

DO add

pa/e@ 399d

[T Remove

O Change
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D. If amending any other information, enter changs(s) here: (drach additional shoets, if necessary.)

0 9

g

¥

(3b)
B the

E. Effective date, if other than the date of flling:
(1fan cifeotive date is lised, mmmhamgmcmmpﬁmwmwﬂmmmmmhw mmm)mmmsos
Nate: I the date inserted (n this block does not mset the appticabie starotory Bling requirements, tiis date will nos be Lis

document's effective date on the Departimant of Btats's recarda.
If the record specifies a delayed effectlve date, but not an effactive time, at 12:01 a.m, on the earller of:

(b)Y The 90th day after the record Is flled

RAFAEL LIZARAZ
eypett or printed name of gignee
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