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A ]
COVER LETTER
TO: Registration Section
Divisloo of Corporutions
SAZON COSTA SUR LLC
SURJECT:
Namc of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence conceming this matter w the following:
SANDY SANTOS
Name of Person
MANAGER
Finn/Company
341 NE 27Tth St B
3
Address -
POMPANQO BEACH FL 33064 B
\
City/State ane Zip Code -
v.a.businessolutions@ymuail.com i
E-mail address: (to be used for future annual report notincation) ;
For further information concerring this matter, plaase call: '
SANDY SAKTOS 954 305-4934
a1 )
Name of Person Atea Code Daytime Telephone Number

Enclosed is o check for the foliowing amount;

W 525.00 Filing Fee 0 $30.00 Filing Fec & (1 $55.00 Filing Fee &
Certiricate of Status Certified Copy
(additianal coy is enclosed)

MAILING ADDRESS:

[ $60.00 Filing Fe,

Certificate of Status &
Cenified Copy
{sdditional copy is euclogad}

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Divisitm of Corporations Davision of Corporations
P.0). Box 6327 Clifton Building
Tallabassee, FL 32114

2661 Executive Center Circle

Tallahassee, FL 32301



Jun 05 2019 02:49PM V B A BUSINESS SOWTIONS 9540332634 page 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAZON COSTA SUR LLC

(Name gt.mmw&q Lmlﬁn Y H j{ !g,n um?n o0 guy records,)
or amited Linbhry Company

The Articles of Organization for tais Limited Liability Company were filed on __13/14/2018
Florida document number |- 3000066733

and assigned

Thiz amendment is submitted to amend the ollowing;

A. If amending name, gnigr the new nawge of the Wnited liabRity cgmpany here:

The new name must be distinguishable und conain the words “Limited Liability Company,” the desipnation “LLC" or the abbrevistion *1..1..C."

Entfer new principal offices address, if applicable:
] s MU, S Y -

Enter new malling address, if applicable:

wiling addres E T OFEICE B - e

¢

B. If amending the registered agent and/or registered office address on our records, coter the nam ;: of the new
I n W I ¥

Name of New Registered Agent:

New Registerod Office Address:

Erter Florida street addresy

. Florida

Zip Codr
£ nt'3 8 I ]

1 hereby accept the appointmens as registered agent and agree 1o act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merets reflect a change in the reg,

istered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Ageat. Sieaature of New Reglatersd Agept

Page 1 of 3
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If amending Autkorized Person(s) autharized to manage, gnter the title, name, and address of each person being added

(< hil O -

MGR = Manager
AMBR = Anthorized Mamber .

Tliie Name Address Tyoc of Action

HENRIQUEZ 5ANTOS,
AMBR VICTOR ALEJANDRQ 341 NE 27th 5t 8 Add

POMPANO REACH FL 31044
O Rernove

O Change

—_— 0 Add

[ Rermove

C Change

0-Add

O Remove

D) .Change

-
e

O Add

B Remowve

O Change

O Add

_ O Remiove

O Change

D Add

0O Remove

2 Change

Page 20l 3
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D. If amending any other information, enter change(s) bere: (Artach udditional sheets. if necessary.)

E. Effective dale, if other than the date of filing: 06/03/2019 (optional)
(If an effective date is listed, the Jute must he specific snd canni be pror W date of filing oe more than 90 days after Ming,) Pursusnt lo 6050207 (3)(b)

Note: If the date inserted in this block docs not mect the applicable stanuory filing requinements, this date will not be ligted us the
docurwent'y effective date on the Departmeat of State's records.

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

JUNE 14 2019

. Doy S

Signature ol a member or authorizpd reprasentatve of 2 member

Dated

SANDY SANTQOS

Typed or printed name of signee

Page 3 of 3
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