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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANSAILLC

imited Linbili w appears o ds.}
onda Limiled Liabihty Company

872942018

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number __ 118000207581

This amendment is submitted to amend the following:

A. If amending name, he new name of the limited liability company h

The new name must be distinguishable and contain the words “Limited Liability Company,” 1he designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BQX)

t

-
LI |

B. If amending the registered agent and/or registered office address on our records, enter the name of the new.registered

agent and/or the new registered office nddress here:

Name of New iste ent: — _
New Registered Office Address: ~d
Eniar Flgrida street address -
~J
, Florida
City Zip Crde
New Re red nt' f chanping Registered Apent;

f hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglitered Agent

(((H23000398005 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe o 0

MGR TSHIZUKA, YUSHI 7971 SW 40 Street Unit 12
TAdd

Miami, FL 33155
MRemove

OChange

MGR VELASQUELZ, JESUS A, 7971 SW 40 Street Unit 12 -
Add

Miami, FL 3315%
CRemove

OChange

Oagd

CRemove

OChange

OAdd

ORemove

OChenge

OAdd

EJRemove

CJChange

Oadd

ORemove

O Change

{({H23000398005 3}))
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D. If amending any other information, enter change(s) here: fotnach additional sheets. if necessar)

E. Effective date, if other than the date of fling: (optional)
i an effective date is listed, the dine must be specitic und camnot be prior (o datz of tiling or more thaa 80 days nfier ling. ) Punuze o 60502497 (330
Nace: Ifihe date inserted in this block does not meet the applicable statmory filing requirements, this daie wili not be listed as the
doctument’s effective date on the Department af Siale's reeneds.

If the record spevifics a delayed cifective date, but non an efiective time, ut 12:01 aan. on the carlier of (b)Y The 901 Jduy afier the
record is filed.

Noventher 14 2023
Dazed ) .

o 77
x & /“’3" 72
2 S~ C fmm e,

Signature oF 2 memoer or authorized representative of « member

JESUS A VELASQUEA

Typed or printed same of signee

Fiting Fee: S23.01
iting Fee: $25.00 {({H23000398005 3)))



