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COVER LETTER
TO: Repistration Section

Bivision of Corporatitng

SAN WCENTE SERVICE LLC . .
SURIJECT:

Name of Limited Liability Uompany

The enclosed Articles of Amendment and feels) are subnuited for Hling,

Please return ail cornespondence concerning this matter 1o the following:

DANIEL D De GOUVEIA PITA

Name of Person

SAN VICENTE SERVICE LLC

FirmiCompuny

16057 TANMPA PALMS BLVS SUTTE 22

Address

TAMPA FL 33647

Citv/State and Zip Code
SANVICENTESERVICES@GMAIL.COM

E-rail address: ito be used for future annual report noufication)

For further information concerning this matter. please call:

DANIEL D GOUVEIA PITA 756 454-3968

at ]

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the foltowing amount:

XS?_S.OO Filing Fee ] $30.00 Filing Fee & [ $53.00 Filing Fee & [ $60.00 Filing Fee,
Certificale of Status Centified Copy Cenificaic of Swatus &

(additional copy is enclosed) Centified Copy
fadditional copy s snchoned}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SAN VICENTE SERVICE LLC

(Nume of the Limited Liability Company as it now_appears on our recurds,)

(A Florda Limited Liabiluy Company)
The Ariicles of Organization for this Limited Liability Company were filed on
Flonda document number

LEonna22ai4s

27052010
This amendiment is subntitted to amend the Tollowing:

and assigned
A. If amending name, enter the pew name of the limited liability company here:

(Principal office address MUST BE A STREET ADDRESS)

The new namie must be distinguishable and contain the words “Limited Liability Company.”™ the designation "L1.C™ or the abbreviation “LLL.C
Futer new principal offices address, it applicable:

TONST TAMEPA PALMS BV STE 221
TAMPA FL 33647

Enter new mailing address, it applicable:

Lk

e =
=
. e
FOOST TAMPA PALMS BLVD §TE 22142 ‘C'; -
(Mailing address MAY BE A POST QFFICE BOX) TAMPA FI. 33647 PSS
LN
B. If amending the registered agent and/or registered office address on our records. ¢nter the nanme of ihe new Tégistered
agent and/or the new registered office address here:
Name ol New Resistered Aeent:

New Registered Ofiice Address:

Frer Florida sireel address

Cinv

New Registered Asent’s Signature, if changine Revistered Agent:

. Florida

aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or. if this document is
comprny has been notified in writing of this change.

Zip Code
! herehy accept the appoiniment as regisiered agent and agree to act v this capacity, 1 fither agree to complyavith the
heing filed to mervely reflecr a change in the regisiered affice address, Thereby confirm that the limited liability

provisions of all stanutes relative to the proper and complete performance of my duiics, and Tam familivr with and

If Changing Registered Agent, Signature of New Registered Agent
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Jamending Authorized Person(s) authorized to manage, enter the title, name, 2nd address of cach person_being added
T removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR [SAACDPITA 738 NW TO7TTH AVE APT 1208
1A
DORAL FIL 3378
LARemove
T Chunge
MGR DANIEL D GOUVEIA PITA [6O37 TAMPA PALMS BLVD STE 221
X\du
TAMPA FL. 33647
CIRemove
S — - _ “Change
:'-f}_(ld
s 5
. —
i -
= OWRenove -
=l — [
Il

-~ TiChange

CRemuove

EiChange

—Add

O Remove

S Changye

Diadd

ORemove

TiChange




D. If amending any other information. enter changets) here: rAttach additional sheets, if necessary.)
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F. Fffective date, if other than the date of filing: {optional)
(8 un ¢flectiv
Note: If the date inserted in this block does not meet the applicable statutory filing require munts. this d
docutnent's effeetive date on the Department of Staie's records.

¢ date i listed, the date must be specitic and cannat be prior w date o filing or more than 91 days uiter Nling.) Pursuant t 603.U207 (31(b)

ate will not be listed as the
record is filed.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y(h day afier the

DECEMHBER ©
Dated

lF ignature of

2 member or authonized representative of @ member
ISAAC D PITA

Tvped ar printed name ol signee

Filing Fee: $25.00



