AIGDOORIFIS5Z

(Requestor's Name)

(Address)

(Address)

(CitylStatefZip/Phone #)

[JrPekup  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR RUAIATS

400354601674

AN/ 20--01025--005 #2500

bty

¢ em——

5 ———

LI

GE:0LHY 6- AONDIGZ



COVER LETTER

TO: Registration Section
Division of Corporations

SANCHO LINS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all currespondence concerning this matter to the following:

HUGO PASSOS

Name of Persan

Firm{umpany

6312 SAND LAKE SOUND 2307

Address

ORLANDO FL 32819

Citv/State and Zip Code
HUGOSANCHOPASSOSEEGMAIL.COM

E-mail address: (1o be used for [uture annual report notification)
For further information concerning this motter, please call:

HUGO PASSOS O8Y 2223171

al | )

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee ] 830,00 Filing Fee &

Centificate of Status

(] $55.00 Filing Fee &
Certilicd Copy

(additional copy is enclosed)

Daytime Telephone Number

{0 $60.00 Filing Fee,
Certificale of Slalus &
Ceritfied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FLL 32514

Ladditiona! copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Sireet, Suite 810
Tallahassee, FL 32303



ARTICLEDS OF AVIENDVIRINT

TO
ARTICLES OF ORGANIZATION
OF
SANCHO LINS LLC
imi jability ARy as | y.)

(A Flonda Limited Lmbﬂily Companyi

12/02/2016 and assigned

The Articles of Organization for this Linuted Liability Company were filed on
L16000219152

Flornida document number
This amendment is submitied o amend the following:

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

H.SANCHO LLC
The new nine must be distinguishable and contain the words “Limited Liabtlity Company.” the designation "LLC™ or the abbrevimion "L.L.C”

N/A

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A A
(Maidling address MAY BE A POST OFFICE BOX) =
=) C A

B. It amending the registered agent and/or registered office address on our records, enter the name of the new reg

avent and/or the new registered office address here:

Name of New Resistered Agent;

New Registered Office Address:
Enter #lorida strect address

, Florida

Zip Code

Ciny

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent and agree to aci in this capacite. ! fiother agree to comply s
provisions of all statutes relative o the proper and compleie performance of my duties, and Ham familiar with a
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this docume
being filed to merely reflect a change in the registered office uddress. hercby confirm thar the limited liabilin:

compuany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



AUV HRING ST ILAEU T ARTOIHI A autiiu L et T aitd L e,y L e ey g, A auiur LSy e VAl IR TR AT il &

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Actiol

Title Name

M Add

ORemove

iChange

~EIRemove

D Tt

IChange -

CIRemove

CiChange

LiAdd

{1Remove

ElChange

TJAdd

Ol Remowt

i Change

L1Add

CRemos

Chang




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

(optional)

E. Effective date, if other than the date of filing:
(1Fan eftective date s listed, the date must be spectfic and cannet be prior w date of filing or more than 90 days after tiling.) Pursuant to 6035.0207
Note: [fthe date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as

document’s eftecuve date on the Deparunent of State’s records.

It the record specitivs a delayed effective date. but not an effective time, at 12:01 m. on the earlier of® (b) The Y90th day afier the

record is filed.

OCTOBER 26TH ' A 2020
< )

Siguijhl%‘ of a m®mber or authdr,

Dated

T represemative of a member

HUGO S PASSOS

Typed or printed name of signee



