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: -
COVER LETTER -
Registration Section
& Division of Corporations
SANTA FE STORE LELC
SUBIJECT:
Namie of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitted foe tiling
Please rewurn all correspondence concerning this matter to the following
DIOGENES NUNEZ
Name i Person
SANTA FIESTORELLC
Firm/Campany
0008 SAVANNAH MAGNOLIA LN
Address
ORLANDO.FILL 32832 . R
Bz @
Ciy/State and Zip Code — wn
e LT T AT T o 1=
SANTAFESTORE.ORLANDOAGMAL.COM = %
Iz-mail aldress: (W be used for Tulure annual report nonfication) ’-er: 'E__:;
For turther information concerning this matter. please call: LRI -
- - e
DIOGENES NUNEZ 786 817-3039 <. D
aty ) = o
Name of Person Area Code Davtime Telephone Number e -
Lnclosed is a cheek for the following amount:

S$23.00 Filing Fee CF $30.00 Filing Fev &

Curtificaie of Status

MAILING ADDRESS:
Registratton Section
Division of Corporations
.0 Box 6327
Tallahassee, 'L 32314

0 $35.00 Filing lFee &
Curtified Copy

(additional copy is enclosed)

0 S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy 15 enclosed)

STREET/ACOURIER ADDRESS:
Reuistration Section

Divisiom of Corporations
Clitton Ruilding

2661 Exccutive Center Circle
Tallshassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SANTA FE STORE LLC

(Name of the Limited Liability Company as it aow appears on our records.)
1A Flonida 1unied Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on
Florida document number |1 7000074775

32 .
0470372017 and assigned
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited liability company here:
- R
-
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the ;I.Kb'y&\'in[inn LGS
-t & n
Enter new principal offices address, if applicable: ™
2 [
{Principal affice address MUST BE A STREET ADDRESS) o e
= O
oA
- - . . o
Enter new mailing address, if applicable: o3
(Muiting address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florlda street address

New He

. Florida
Citv
istered Agent’s Signature, if changing Registered Aogent:

Zip Code
FHhierehy accept the appoiniment as registered agent and agree to uct in this capacite ! further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my dwties. and Tam familior with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habiline
company fas been notified in writing of this change,

1f Changing Registered Awent. Signature of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARIA E-MONTERO 12020 VILLANOVA DR APT
102 O Add
ORLANDO, FI, 32837
H Remove
[ Change
MARIED JIMENEZ QD08 SAVANNAI MAGNOLILA
AMBR

LN

= Add

ORLANDO. FILL 32832

O Remave

0O Change

0O Add

3 Remove

. —_
e @
-
ot D&han_u.
. s T
Wi D
fa O Add E:;‘
- = D
- i
o= O Rugionve )
i) e -
ELog
3= o

O Change

0O Add

£ Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheeis. if necessary.)

Q90472018

E. Effective date, if other than the date of filing: {optional)
(If an efMective date is Ksted. the date must be specitic and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant  605.0207 (3)(b}
Note: [fthe dute inserted in this block does not meet the applicable statutory filing reguirements. this date will not be tisted as the
document’s etfective date on the Depariment of State’s records.

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

Dated

Sﬁ#%éff"

0K

i

:;_:namrc‘ﬁfﬁ'ﬁ.mbc.r or authonzed representative of a member

)

Typed or printed name of stgnee

ﬂj\-é’mes M"“‘QL

Page 3 of 3
Filing Fee: 825.00



