b

180000 39040

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP []war [] maL

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\?\ K}(\‘\%ﬁl\m

Office Only

WA A0

800354793538

11/09/20--01018--023  ##60,00

R WHTE
JAN 07 200



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

EILEEN CASTRO
6442 SW 37 ST
MIAMI, FL. 33155

SUBJECT: SANTA CRUZ DDS LLC
Ref. Number: L18000038040

We have received your document for SANTA CRUZ DDS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 1(of 4) is missing. Please see the enclosed information.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 020A00025483

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SANTA CRUZ DS LLC
SUBJECT:

Name of Limited Liabiity Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please retum all cocrespondence concerning this matter io the following:

EILEEN CASTRO

Name ol Persen

SANTA CRUZ DDS LLLC

FirmCompany

6442 SW 3T ST

Auddress

MIAMUFLORIDA 33153

Citv/State and Zip Code

EILEENJACQUELINEGMAIL.COM

T-mail address: (1o be used for fature annual report notificanan)

For further information concerning this matter. phease call:

EILEEN CASTRO 786 5102907
at )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

[Z §23.00 Filing Fee 1 830,00 Filing Fee & (3 S33.00 Filing Fee & = $60.00 Filing Fee,
Certiticate of Stuus Certitied Copy Certificate of Status &
padditianal copy is vnclosed) Certfied Copy

Gadditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



o ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SANTA CRUZ DS LLC

(Name of the Limited Liability Company as it pow appears on gur records.)
(A Florida Lionted Lability Companyt

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

Florida document number

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT ov the abbreviation “[LL.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Nane of New Reuistered Apgent:

New Registered Office Address:

Futer Flarida strect address

. Florida
Cinv Zip Cody

New Registered Agent’s Signature. if chanying Repisicred Agent:

! herebyv aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with
provisions of all siatutes relative o the proper and complete performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the timired tiahiliy
compary has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registerced Ayent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being ade
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name Address Type of Action
MGR EILEEN J. CASTRO 6442 SW 3TTH ST,
iJAadd
CIRemove

= Change

MGR MIGUEL AL DORTA 6342 SW ITTH ST,
= A dd

{dRemove

OChange

Cadd

CIRemove

CJChange

lAdd

O Remuove

O Change

TJAdd

CJRemaove

O Change

OiAadd

CIRemove

dChange




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

k. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3
Note: [fthe date inserted in this biock does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies u delaved eftective date. but nat an eftective time. at 12:01 am, on the carlier ot (b)) The 90th day after the

record is filed,

DECEMBLER 27TH 2020
Dated )

/

7

Signature of a member or autHorized representative ot a member

EILEEN I CASTRO

Typed or printed name of signev
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