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COVER LETTER

T Registratinn Sactinn

IMvision of Corporations

SANTACHA SFRVICRS 11
SUBJECT:

Narne of §imited T ishility Comnany

The encloscd Adicles of Amendment and Ffee(s) are subminted for filing.

Pleace retirn all corrpanandence cnonceininge this nvatter o Iln: fnlinwinat
¢ e o

NHCOLE SMITH
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FiravCompany

WO QAR AT A DN T My
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Address

RRADENTON FI 34217

City/Stale and Zip Code
NICBS27@GMAIL.COM

T BT sddiens: (iv be used (ot Tuture anneal 1epori nollication)

Foar finther inforsuwtion concerpino thic maiter nleac eatl
o W

NICOLE SMITH 127 656-2310
al ( )

Narme of Perun Area Coule Mavtite Telenhone Nomher

Enclosed is a check for the following amount:

= %7500 Filing Fire M L3000 Pil;n:{ Far K FrLssnn F-'Hing Foo & Msnhon Filing Fer
Cerificate of Status Certitied Copy Certificate of Status &
(additional copy is enctosed} Certified Copy

{ackbiricnal sy ie b ed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Scetion

PDiviciuan nff'nr!r\nr:':;.mc Divicinn nf'(‘nrpnrnlinnc

P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2601 Executive Center Circle

Tallahageea F1, 37301



ARTICLES OF AMENDMENT

Ty .
- TG AV AT "~
ARTICLES OF ORGANIZATION P // o~
0OFr %, T L0
“ 1L n /
sy
f/'.: ~ “’-. ',C
SANTOSHA SERVICES, L1.C Mol 7 3.
{Name of the Limited Liability Company as it now appears on our records.) - ‘?8

}

V2/08/2019 and assighed

The Artictes of Organization for this Limited Liability Company were fiied on
L. 19000040308

Fiorida dociment nivmber

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Hahility companvy here:

T new name must be distinguishable and contain the words “Limited Liabilny Company,” the desigaation “LLC™ or the abbreviation “L.1L.C."

FEnter new nrincinal affices addrece, if annlicable: 8998 STONE HARBOUR LOOP

(I'rincipal office address MUST BE A STREET ADDRESS)

BRADENTON, Fi. 34212

Enter new mailing address, if applicable: 98 STONE HARBOUR LOOP

(Mailing address MAY RE A POST OFFICE BOX) BRADENTON. F1. 34212

R, If amending the registered spent andfor registered affice address an anr recarde ontor the name of the new

registered aoent and/ar the new reoistered office address here;

Nuame of New Regmstered Ayent:

New Repistered Office Address:

Enter Florida streei address

Flarida
City Zip Coxde

New Reoistorad Aoent’s Sionature. if chanvinoe Recictered Avent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 firther agree o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceent the nhlivations of my position as recistered ngent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
eampany has heen notified in writing of this change

i f‘hqn:‘zing pﬂ.!i‘!prﬂd Apwnt, Rionutnre nf New Ragictered Aoent
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If amending Autharized Persan{s) antharized to manage, enter the title, name, ond address of each person heing added
or remaved from onr records:

MGR = Manager

AMBD = Autharized Momber

mivapsa

Title Name Address Tvne of Action

_ D Add

[0 Remove

M Changy:

O Add

M Remaove

M Change

M A

M Remoue

M Change

n Al“l'

n R emove

M Chanope

(ml Add

™ Remnye

M Change

M Add

M Remawve

r {hanas:

Page 2 0f 3



.

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

K. Effective date. if other than the date of fiting: {nnfional}

Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
dncnment’s effective date on the Department 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)Y The a0th dav after the recnrd is filad.

mea___ Yo | Felp | 2oie

N1 5 ha

Signature of a membey or ahithorized representative of a member

MICOLE SMITH

Tyreil or pranted name: of sione:
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