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COVER LETTER

TO: Registration Section

Division of Corporations

ﬁ%‘mmj Janana Promarapnd,. LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Jees) are submited for Hiling,

Please return all correspondence concerning this matter w the tollowing:

Sarana

Namce of Person

Son - Adin \f\j\)
jgn\ﬂj

1550H  whit, (rane  @ace,

Address

ESRvo , tL BZAD

CitvsStale and Zip Cade

Sauntzna P O e mﬁ LLC

Fim/Compuny

E-mai address: (to be used For future anndial reptrt natiJication)

For further information concerning this matter, please cail:
S rcm -
eoU-215%

Lavtime Telephone Number

al {QGH )

Arca Code

Namy ui Person

Fnelosed is a cheek Tor the following amount:

O 82500 Filing Fee O $30.00 Filing Fee &

Certiticate of Stius

0O $55.00 Filing Fee &
Certitied Copy

iddiional cupy s enelosed)

[J S60.04 Filing Fee,
Certiticate of Status &
Certifivd Copy
faddinoenal copy s enclosed)

“Ulea Y Seir

MALLING ADDRESS:
Registration Scetion
Division of Carporations
[’ (3, Box 6327

Tallahassee, FL325 1

STREET/COURIER ADDRESS:
Registration Section

Division ol Curporations

Clifton Building

2061 Excecutive Center Cirele
Taltahassee. FIO 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acnien  Santana bnotogadhvy |LC

{(Name ofthe Limited Liability Company s it now_appeyts on our recaeds.)
b (A Flonda Timued Tiabiliy Company)

The Articles ot Organization for this Limited Liability Company were filed on Feb qu ’Z qu and assigned

Florida document number L ‘0\ DD CO ‘52_,777 6

This amendmeni is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

"Fhe new name mast be distinguishabie and contain the words “Limited Liability Company,” the desigaation =LLCT ar the abbreviation “FL.CY

Enter new principal offices address, if applicable:

tPrincipal office adidresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

Ciny

New Registered Agent's Signature, if changine Repisterel Agent:

I hereby aceept the appaintment as registered agent and agree 1o aet in this capacite. 1 further agree 1o comply with the
provisions of ll statutes relative to the proper and complete performance of my duties. and T am familiar with and
cceept the obligations of my positien as registered agent as provided for in Chapter 603 F.5 Or,if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confivm that the limited liahility

company las been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

Title

AMBR ;/\SY\\EUJ\ jdn”’r&m 2504 Wit Crpne. P s
&Sﬁ"@f FL %//bCl A')) .E(chnnc

O Change

Avpe  Sarahn TL\S\”Hﬂj 120 pndt. Crane PIa K
oo , L
Sa E\"l’( YD / FL Q))DC\ z\é O Remoeve

O Change

0O Add

O Remove

S I Change
T o

R
T BTy

' _ _E“l(cmn}..%
. % !
- - L

> D S~
3 [ Change
R

O Add

O Remove

O Change

D Add

O Remove

3 Change

Page 2 ol }



.

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}
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(optional)

E. Effective date, if other than the date of filing:
(IF an effective date is Tisted. the dite must be specitic and cannon be prior 1o date of Gling or more tan 90 days afier filing.) Pursuant 10 605 0207 (3Xb)
Note: [1the date inserted in this block does not meet the applicable stattory filing requirements, this dute will not be listed as the

document’s eitective 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) The 90th day after the record is filed.

Dated %A_/Q/l/"

O&m Lw/% ooy

Signature of & ml..mhu i m‘?‘;.&fr‘t"pruml.ulu of a member

dQran Zshiei Tammm

Nyped G prlulC’f mume of signee

Page 3 of 3
Filing Fee: $25.00



