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COVER LETTER
TO: Registration Scetion . '

Division of Corporations

LA SARNT LLL
SUBJECT:

Name of Limited {iabiliy Company

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

Please retum all corcespondence converning this mgter to the fuflowing:

Name of Persan

sesgguitaowmmcony, e,

FirmCompany

Nt N, Brond Bl 0 iy Fixar

Atldrass

Clrondishe, € DN 205

CityiStatg and Zip Cone
Thewonanoffarskwfizadinuem

T-mml ediioss: (10 be used for Mrure annual repoit notitication)

Fur further infornmtion concening, this mauer, please call:

&g TIFOR38 ety FT
A )

Aren Code

CHnsenine Moy

Nang of Person

Davtine Telephone Nmnber

Enclosed is a check for the following amount:

O $25.00 Filing lice [ 530.00 Filing Fezs &

Centiticate of Slanes

S55.00 Piling Fee &
Cenified Copy

(additionai capy is Tclosed)

I 860,00 Filing [cu.
Cenificate of Stas &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scection
Division of Corparations
IO, Box 0327
Tallahassee, 'L 32314

STREET/COURIELR ADDRESS:
Registrmion Scetvn

Division of Corporations

Clifton Building

2661 IFxccutive Center Circte
Tallahagsee, 1 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LA SANTLLC ‘ !
anic of the Limired Liability Company as it now nppears ou our records.}

by Company'

The Articles af Qrganization for this Limited Liability Company were tiled on DRrONNT anct assigned
Florida document number LIRS .

This amendinent is submitted 1o amend the following:

o

&
A. If amending name, enter (he new name of the limited Hability company here:

Lz Sty Begmiy LILC

The new nante st be distinguishable 2od cod with the words “Limited Luabilisy Compony,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

- —
> =
(Principal office address MUST BE A STREET ADDRESY) i .
il Ead 3
T o T
l. T - l,—:;-:
Enter new mailing address, if applicable: .. > T
(AMailing address ALAY BE A POST OFFICE BOX) ' o
)
-
B, If amending the registered agent andfor registered office address on our recards. enter _the name of the new
recistered agent snd/or the new registered office address here:

Namg ol New Reuistered Avent:

New Registered Office Address:

Lrer Flovido soweet oefofress

, Florida

Cuzt

_Zj:u Cache
New Regisiered Apents Signature, if chunging Registered Agent:

{ hereby accept ihe appointment as registered agent and agree o act in this capacine, [ further agree io comply wie
provisions of all statwres relotive to the proper and complete performance of my duiies, and o jamiliar with and
accrpt the obliyations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirnn ihat the limired liability
campany has been notifivel inwriting of this chonge.

h rhe

Poge | of 3
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tf amending the Managers or Authorized Member on our records, enter the titde, namy, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address Type of Acrion
O Add

O Remove

O Add

O Rempve

0O Axid

(1 Remove

1 Add

O Remove

O Add

) O Remove

0 Addd

O Remove

Page o' X
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3. If amending any other information, enter change(s) here: (Adtach additionad sheels, if necessan,)

F. Effective date, it other than the date of filing: (optional)

(The < fective date muathe specifie, cantiot be prior to date of receipt or filed date and cannat be imore than 9 dlays witer
the date this document is filed by the Florida Department of Stare)

Dated _\Janﬂ 5/18

3239628300 From

/ Signaiure of ¢ member or wtharized representane of a membe
Francesca Pecoraro

/ V Trped or printed name of signee

Irape 3 of 3

Filing FFee: $25.00

=
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: Meghan Smith



