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COVER LETTER

TO: Registration Section
Division of Corporations

Santa Fe Holdings Group 110
SUBJECT:

N of Limited Lishilits Compans

The enclused Articles of Amendiment and tee{s) are submitied for filing.

Please return all correspondence concerming this matter 1o the tollowing:

Michael Lander

Nate of Person

FFirmdCampans

2 Flohart St

Address

Hronssille, Ny 0708

CitysState and Zip Code

michac! fanderé me com

l-mail address: tio be used for fusure annuaal repant notitcatiomn

For further information concernimg this matter. please call:

Michael Tander w7 RICSER

HIW ]
Name o Person Arca Conde

Drastime Telephone Number

Lnclosed is o check Tor the following amount:

2300 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Viling Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
Cacddttional copy s enclosed} Certitied Copy

fadditronil copy s enchned!

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision ot Corporations Division of Corporations

.0y Box 0327 Clitton Bueddding

Tallahassee, FIL 32314 2661 Eacecutive Center Cirele

Tallahassee, VL 3230H



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

SANTA FEHOPDINGS GROUPLLC

Namwe of the Limited Liahility Conuginy as it noew appears on our records, )
(A Floenda Cionted Trabiliy Companyy

- . A - - - . . - . Sy . - = 2(. 2 h
e Artickes of Organization for this Limited Liabilite Company were tiled on RIZEL2018
. 8 iR

Florida document number 1-HNNIZ00232

and assigined
This amendment is submitted to amend the 1ollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new nmame must be distinguishabte and contaia the words “Limited Viabiline Company. the designation =LLE or the abhreviation =11
. L " - . 725 Maever P
Enter new principal offices address., if applicable: f33 Mever |

(Principal office uddress MUST BE A STREET ADDRESS)

Sasasola, F1L 34239 e _5
STE
R
Enter new mailing address. if applicable: F723 Meyer I : = :—1;',
(Mailing address MAY BEEA POST OFFICE BOX) Sarsot, L 323 LW

s
B.

If amending the registered agent andfor registered office address on our records. enter the name of
registered apgent and/or the new registered office address here:

the new

Name of New Regisiered Avent:

New Repistered Offiee Address:

3725 Mever P,

Lnter Florda street address

NURESOL

N . 11730
Florida ~'23Y

(uy

New Registered A

Zip Codde
cent’s Signature, if chanping Registered Agent:
f hereby aceept the appoiniment as registered agent and agree to act in this capaciy | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am fumiliar with and
accept the obligations of my posttion as regisiered agent as provided for in Chapter 605 F.S. Or i this document is
being filed 1oomerely reflect a change in the registered office address, hereby confirm that the timited lLiahility
comnupany fias heen netified inwriting of this change.

I Changing Registered Apent, Signature of New Repistered Apent
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< amendmg Authorized Personds) anthorized to manage, enter the tithe, name, and address of cach person_being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Michael Lander

Address Tvpe of Actio
2 Tlobart St

O Add

Bronsvville . NY 10708
O Remove

B Chunge

0 Add

J Remove

0 Change

O Add

O Kemowve

i1 Change

0 Add

O Remaove

B Change

O add

O Remose

L] Change

0O Add

O Remove

O Change
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D, amending any other information, enter changets) herer (Awach addditional sheers, if necessary)
(]

E. Effective date, if other than the date of filing: (optional)
ran erlective diste 15 Bated. the date st be specitic and cannot be privr to date of (fing oF nusee than 90 dan s alier Gling. Pursuant o 6050207 1 4ch)
Note: 1 the date inserted inthis block does not meet the applicable statutary filing requirenments, this date will not be listed as the
dacument’s elfective dmie on the Deparunent 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.

Februaey 23 2014

“ ///%K/

Sigatature of a membesar anthorized representative of o imenber

Dated

Michacl Lander

tx ped or privted name of signee

Page 3 of 3
Filing Fee: $£25.00



