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COVER LETTER
TO: Registration Section

Division of Corporations

ST MICHALL HOUSE LLC
SUBJECT:

Name of Lunited Liabiliny Company

The enclozed Articles of Amendment and feetsy are submitted tor tiling

Please return all cotrespondence concerning this matter 1o the tollowing:

LINA M ACHURI-HOLGUIN

Name ot Person

Fam Company
[GU3S 8$1th ST

Addiess
SEMINOILE, FI. 3377

-3

City/state amd Zip Code
st.anchaclhousellledevahoo,com

L-mail address: (10 he used for [iere annual repait notilivaion)
For further mformation concerning this matier. pleose call:

LINA M ACHURI-HOLGUIN

-
305 R33-3082 e =2
ary ! LT
Nume of Peraon Areu Code Mastime Telephone Number -
™~
(42}
Foclesed is a check for the following amount:
® 32300 Filing Fee T3 S30.00 Filing Fee &

0 $35.00 Filing Foe &
Certihicate of Status

-

i

Lo e

O $60.00 Filing Fea o2t e

Centified Copy Centficate of H.l_[ilt‘lst& —1
tadditonal copy s enchned) Certilied Copy

Miling Address:

tadilitional copy is enclosedy
Street Address:
Registration Secnon Registration Section
Division of Corporations Division ot Corporations
PO Box 6327

The Centre of Tallahassee

Tallahassee. FLL 32314

2415 N Monroe Street, Saie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST MICHAEL HOUSE LLC

{Name of the Limited Liability Company as it now appeirs on our records. |
(A Florda Tomated Liabiluy Company)

- . . L N . . L . - 09712 201 ¢ .
Ihe Articles of Organization for this Limited Liability Company were tiled vn ' and assigned

L6000 6904

Florida document number

This amendment is submitted w wmend the tollowing:

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

The new name must be distinguishable and coniaiir the words ~Limited Liabilive Company.”™ the designation “LLCT oc the abbreviation "LLL.CT

Enter new principal offices address. it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BEEA POST OFFICE BOY)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the:mew regiStéred

agent and/or the new registered office address here: U “ -

Name of New Repistered Apent: e

New Registered Office Address: e
Enter Florida street address fua!
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SEMINOLE Flovida 33777

Ciry Aip Code

New Registered Agent’s Sionature, it changing Registered Agent:

[ herebv accept the appointment as registered ageni and agree to act in this capacine, [ further agree (o complv with the
provisions of all statutes relaiive 1o the proper und compleie performance of my dtics, and Fam fumitiar swith and
aceept the oblivations of m positivn us registered agent as provided for in Chapter 003 F.SC Or if this docoment iy
heing filed to mervely reflcet a change in the vegistered office address. | hereby confirm thar the timited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regisfered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR CARLOS AL MALDONADO 10038 88th 8T
:r\dd

SEMINOLE. FL. 33777
W Remove

— Change

“Add

LIRemove

_Change

; r\dd

LIRemove
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CIRemuove
— Change
ZiAdd
ORemove

—Change




. If amending any other information, enter change(s) here: (Anach additional shects. if necessary.)
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(optional) Tl

t1f an effective date is listed, the date st be specific and cannet be pror o date of Bling ot moere dtan 90 divs after iling.) Pursiaipje 6050207 (3)ih)

Note: [ the date inserted in this block does pot meet the applicable statntory lling requirements, this date will noghe 1isTe as the
dacument’s effective date on the Depariment of State’s records.
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E. Effective date. if other than the date of filing:

(%)

e

record ts 1iled.

1T the tecord specilies a delayed etfective date, but not an effective time, at 1200 a.m. on the earlicr ol ()
Bated

The 901h duy after the
O1/20/2024

|
A

Signature of a member ar authonized representative ol 4 member
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Typed or printed nine of sigiee




