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COVER LETTER

O Registration Section
Division of Corporations

Sana Vecde LLC

SUBJECT:

Nuow of Limited Liability Company

The enclused Articles of Amendment and feeis) are submiued for filing.

Please return all correspondence concerning this mutier w the tolowing:

Cj,\ia Palres

Nime of Person

SearaNerete LLC

Firm/Company

Sl Wibiscus Place

Address

Ovlando, B\ 3A80F

L'il_\{'Slzllc and Zip Code

Caidolair @ amail com

E-manl adidress: 1t be used tor future uphual report notfications

iFor further information concerning this matter, please call:

Colia Bedtes

wi o7, Oz(oq’ q5go

Niune of Person

Enclosed is o cheek for the following amount:
$23.00 Filing FFee O 83000 Filing Fee &
Certifivate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 6327
Tallohassee. FiL 32314

Area Code Daviime Telephone Namber

8 85500 Filing Fee &
Certified Copy

(addiional copy 1s enclosed)

O S60.00 Filing Fec.
Certificate of Stats &
Certiticd Copy
(addiionul cops s enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Taltahassee. )l 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SanaNerde W

{Nome of the Limited Liability Company as it now appesrs on our records. )
1A Florada Tomied Taabihiny Campuny)

The Articles of Organization for this Limited Liability Company were filed on 6 /DQ/ )8 and assigned
Florida document number L— \ 8 OOO \ | 0 7 é’ O )

This amendiment is submitied 1o 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 “Limiied Liability Company.™ the designation “LLCT or the abbreviation “1.1L¢

Enter new principal offices address, if applicable:

]
—_ =
(Principal office address MUST BEE A NTREET ADDRESS) x =
< T~
ro— S
& r
S"m
. . e s I
Enter new mailing address. it applicable: o 4 %_2
(Mailing address MAY BE A POST OFFICE BOX}) i 3’«51
N o™
[

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

Name of New Registered Agent:

New Reuistered Oftice Address:

Fnter Florids sireer euddres

. Florida

City Zip Cenle

f hereby accepr the appoinment as registered agens and agree 1o ace in this capacity ! furifier agree o compldy with the
provisions of all staneres relaiive to the proper and compleie performance of my duties. and T am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapier 603, F.S. Or. if this dociument is

heing fited to merely reflect a change in the regisiered office address, hereby confirm thar the limited liabiline
company has been notified inwriting of this change.

H Changing Registercd Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

AMBR \ {d'orl, ZCLC/V'M;‘ 5l b thhoiscus D, D Add
’Lac\/\qrj \/\ ol C}{\mdoj Fl ?) 528 O'q—- %{cmm_c
/

[J Change

(Balres, Cella
AmeR  (olia Paltes 516 \hbiscus Place. W

Oclande Bl 3280F gran.

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

0 Remove

O Chunge

D .‘\dd

O Remuove

O Change
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. If amending any other information, enter change(s) herer (Awuach additional sheets, if necessary.)

NOISIAID
34338

di0}
40 A¥VL3Y

40
v
4

3.

g

RER

€2:1 Hé 12 AVH B}

SN[V HD

(optional)

L. Effective date. if other than the date of liiing:
U e fectiy e deme s Disted. the dawe muist be specitic and cannot be prior to date of iling or more than 90 dases afier filing 1 Pursuant @ 6050207 {34b}
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective 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 5’;1&" /5}

&&;ﬁm

Signature of @ member or authoreed representaiive of o member

(elia Batres

Fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



