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COVER LETTER

TO: Registration Section
Division of Corporations

: SANDY ENTERPRISE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ariel Lopez

Nume ol P'erson

Finn/Campiny

12973 SW 252 TER LOT 147

Address

HOMESTEAD FL 33032

CitvdSiaie and Zip Code

lopezariel74@hotmail.com

E-mail address: (1o be used Tor future annual report notafication)

For further information concerning this matter. please calk:

Ariel Lopez

786 447 5113
at ]

Name of Person

Enclosed is a check tor the following amount:

B $25.00 Filing Fee £ $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code Davtinme Telephone Numbe:

0O $55.00 Filing Fee &
Certitied Copy

0 $60.00 Filing Fee.
Certificate of Status &
Certibed Cup)'
tadditional copy 1< enclosed)

{addional copy s enclosed)

STREET/AOURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clilton Building

2661 lixecutive Center Circle
Tallahassce, F1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANDY ENTERPRISE LLC

(Name of the Limited Liahility Company as it now appears on oot records. )
(A Florida Timied Trabilin Crmpany)

The Articles of Organization for this Limited Liability Company were filed on 06/08/2017

L17000126158

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The tew naine must be distinguishable and contain the words “Limiwd Liability Company,” the designation “L1CT or the abbreviation ©EC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

80:1|Wd L] INV8EI

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:

Mame of Wew Repistered Agent: Jorge Enrique

New Registered Office Address: 10623 NW122 ST

Frter Florida streer address

MEDLEY Fiorida 33178

ity Zipy Cudde

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacine. Tfrther agree o comple wit the
provisions of all statutes relative o the proper and compleie performance of my diies, and Fam fumitior wirkr and
accept the abligations of niv position as registered asent as provided for in Chapter 608\ F.5 Or, if tlids document is
heing fited to merely reflect a change in the registered office address, 1, a the limited liahiliny
company fray been notified inowriting of this chiange.

If Changing Rl'gi\i“rcd Apent, &gnhurc of New Registered Apgent
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- If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
aor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Typr of Action
O Add

O Remove

O Change

O Add

[J Remove

£ Change

O Add

O Remonve

O Change

0 Add

O Remove

03 Change

O Add

3 Remove

O Change

0 Add

0O Remove

I Change
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‘1): if amending anv other information, enter change{s) here: cAnach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: OQ) \ \q \ % - {optional)
(11 an effective date is listed., the date must be specitic und cannot be prior b date ulﬁling or more than 90 days after filing,) Pursuant to 603.0207 (3)b)
Note: Ifthe date insened in this block does not meet the applicable statdtory filing requirements. this date will not be listed as the
document’s eifeetive date on the Departinent 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 O% ‘\L{ A /a'@l%

ki F prmlui name o \IEIIL\\""ﬂ ()
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