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December 18, 2024
FLORIDA DEPARTMENT OF STATE
Dhvisi fC o
SANTANAS LLC wis10n of Comorations
316 SUNSET DRIVE
FORT LAUDERDALE, FL 333201

SUBJECT: SANTANAS LLC
REF: Li9000044398

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document(s) tc be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A 3Saly FAX Aud. §: H24000414053
Regulatory Specialist II Letter Number: 724A00027481

P.O BOXN 6327 - Tailahassee, Flanda 32314
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COVER LETTIER

TO: Registration Section
UFivision of Carpnrations

SANTANAS LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspordence concerning this matter 1o the following:

HENJAMIN E. OLIVE, ESQ.

Mune o Persen

OLIVE JUDD, P.A.

FiamfCuonpuny

2020 B LAS OLAS HEVD

Akliess

FORT LAUDERDRALE, FL 33301

Ciry/Stane and Zip Code
NCLIVE@OLIVEIVND.COM

Fi-mail address; (1o be used for future unnual report notification)

ligr further information concerning this matler, please call:

Bepjamin E. Ofive 154 331-2250
al ( )

Mame ol Person Agen Code Daytime Telephone Nuinber

Enclosed is a check for the [oliswing amount:

[71 £25.00 Filing Fee (73 330.00 Filing Fee & L5 855.00 Hiling Fee & L) $60.00 Filing Fee,
Cettiticate nf Stitus Centified Copy Coentificate of Status &
{adklstinnal copy 1 enelosed) Certitted Copy

{adihitmal copy 15 enclosed)

Mailing Address: Street Aiddress:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallabassee, F1, 32314 2415 M. Moaroe Street, Suite 8§10
Taltahassee, FL 32303

{{(FH240004 14053 3)3)
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(({H24L00 14053 33
ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
Or

SANTANAS LLC

G of the Linnated Fiability Coempany s i now appenes oo eur records.)
{A Florula Lniied Tihiliy Contpany)

/1372014 :
Y1301 angd assigned

The Articles of Qrganization for fhis Limited Liability Company were filed on

Fiorida document nuirber 1.19000044398

This amendiment is subimitied to amend the foillowing:

A. If amending name, enter the new name of the limited fiability company here:

The new rame mast be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" orihe abbreviation “LL.CT

Enter new principal offices address, it applieable: _ o

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addrexs MAY BE A POST OFFICE BOX) .

15 I amending the registered agent wnd/or registered olfice address on our records, enter e nanie ol the pew repistere)

agent andfor the new revisterced office address here:

Name of New Registered Apent: R _

New Registered Gliice Address: o

Enter Floride sireet address

. Florida
ity Lip Lode -

New Registered Agent’s Stanature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree o act in this capuecity 1 flrther agree to comply with the
provisions of all stututes relative 1o the proper und complete perforncnce of ny datics, end Lam funiiios wilh andd
accept the obligations of my position s registered agent as provided for in Chopier 003, 1.8, O, if this docianent s
heing filed 1o merefy reflect a change in the registered yffice address, {hereby coufiem that the imited liability
company has been notified in writing of this change.

I Changing Regintered Agent, Signuture of New Repistered Agent,

((Hi24000114D53 33
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(((H2400204 14053 25
If amending Authorized Person{s) authorized to wmanage, enter the titde. name, and address of each person Deing added

or removed from our records:

MGR = Manuger
AMBR = Authoerized Member

-~

] Nie Address Type of Action

PEREIZA 13 SILVA SANTANA, EilANE -
AXBR A DA SILVA SANTANA, Fi 2600 CASTILLA ISLE i
LiAdd

FORT LAUBRERDALL, FIL 33301

- emove

CChange

OAdd

Clkemave

CChange

Lladd

ORemove

D Change

L Add

ClKemove

CHChange

A

[Clemove

OChangs

CiAdd

_ PTRumeve

P 1Change

{EH240004 14053 )}
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{{(11240004 14653 1))

D I amending any other infurmation, cuter change(s) herer Glrach adeditiomal sieets, i necessur)

I5. FElfective date, if othier than the date of Aling: (1sptiomad)
{H an effective date is listed, (he date mst be specilic and cannot be prion 1o dete of liling or more ian 90 doys afiet tiling.) Morsoant to 0050207 (th)
Note: [fthe date inseited in this block does not meet the applicable statutory {iting requitements, this dite will not be listed as the
dncument’s effective date on the Department of Stme's records.

If the 1econd specifies a delaved effective dﬂlc.)ml notan effestive time, 2t 12.00 am, oo the earlicr ot (b)) The 90th day afier the
record is tifed. A
|
/!

T \ : TN e
Dated }1{: Lo mDEs 1((%’/! . }{Jm% : -

/ / /”//

gnatm nfa member or 1u:Im||zt.&fE|)'c=.cr:lamL of amenber

e ———

% xm'u-wm | i OQ

Typed #rpronted pame of signee

ol g 2500



