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04/26/2017  14:13 Metro Business Agency (FAX)239 275 0865

COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: BQDTF}DP‘ fPNE:!Z:S . LLC:l

Wame of Limited Liabllity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANSELMO SANTAVA

Name of Person

SANTANA _PAVERS (LC

Firn/Company

0 BOX OF09+F

Address

Foey WYERS FL 5319

City/State and Zip Code

Mo : @ ok \
-mai ey [ or Julure mnual repon notlieation,

For further information concerning this matter, please call:

ANSELMNO SANTAVA @29 ) 89% - 0364

Nanmr of Person Arca Code Daytime Telephone Number

?ﬂ:cd Is a check for the following amount:
52

5.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlongl copy Iz enclosed) Certifled Copy

(ndditional copy is enciosed]

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Sectlon

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exesutive Center Circle

Tallahassee, FL 32301

P.002/005



P.003/005

04/26/2017  14:13 Metro Business Agency (FAX)238 275 G365
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANTANA 'P@VELS' tLc
AR L na t'ynwplny' n gur records.) :
and essigned

The Articles of Organization for thig Limited Liability Company were filed on 3,3 ‘ } | TIL
Florida document number L- ﬂ- OOOO.?'?) 65(0 .

This amendment {s submitted to amend the following;

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

The new name must be distinguishable and conlain the words *Limited Liability Campany,” the designation “L1.C* or tha abbreviation “L.L.C.”

Enter new principal offices address, If applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
B. If amending the registered sgent and/or registered offlce address on our records, MEW

registered agent and/or the new registered offlce address here: o o
re
o ey f
-y . ‘:.:‘.-: K ’ .
e 2 d
o s K
= £
Jo

Name of New Registered Agent: )
Enter Flarida strad! adiresy

, Florida

a9 24

[+

L

Zip Ceds

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Siganturs of New Registered Agent

Page 1l of}
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04/26/2017  14:14 Metro Business Agency {FAX)239 275 0885 P.0041005

If amending Authorized Person(s) authorized to manage,

gr removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Titk Name Address Tvoe of Action

Amere  Felipe Santana  |4B70 Keflection Key Cir.’ 0 Add
Unv- 1992 Do
Fork Uyers FL 3390F oo

3 Add

[ Remove

O Change

{1 Add

O Remove

B . n %nga
e )

L MAdd
s BN
Rt (o2}

:Remave, -
q‘-ir w2

L iy "
i SIS . R
Zio ﬁh&mge

: -

2 Add

O Remove

i Change

O Add

[1 Remave

I Change

Page 2 of 3 N



4 il r

04/26/2017  14:14 Metro Business Agency (FAX)239 275 0865 P.0051005

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

ip-

qady i

= -
RANEA REME I
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g om
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-

N
i

E. Effective date, if other than the date of filing: (optiongl)
(1f an affective date is listed, the date must be specifie and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.6207 (3){b)
Nute: 1f the date inserted In this block does not meet the applicatle statutory filing requirements, this date will not be llsted aa the

document's effective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

mea_Roeil QY™ Q0VF

M i}
/ \ Slgnature ot‘aa;ﬂber or euthonzed ropresciiailve of & member

ANSELMO _SANTAA
¥ped or printe l‘lumc of signee

Page 3 of 3
Filing Fee: $25.00




