L1IA00000Hh05 A

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

CJePckur [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR LRI

500348854885

RECEIVED
JuL 21 20

07247200 =017 425,00

SEP 02 2070
S. YOUNG

=

a3

S
Oh:L WY 1200 620z




COVER LETTER

TO: Registration Section
Division of Corporations

Hmh @uu\ﬁ\l ﬁhLQrCthl"lS L0

Wame of Limited L. iability C‘ompam

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jse, \) Sandos Garda

Name of Person

Hlah Quolity Brerodons L

Firm/Company

1OUY TRl By

Address

Netond, FL 232775

City/State and Zip Code

Jauriel. sooS. 1S (@Ml tom

F-mail address: (10 te used for futurehannurtrepgrt notification)

For further informatton concerning this matter, please calk:

J0Se. ) Souerdos G

Name of Person

ul(gglo )

Arca Code

202- 20071

Mavuime Telepbhone Number

Enclosed is o check for the following amount:
‘lj 2300 Filing VYee 2 230.00 Filing e &
Certificate of Status

TT$55.00 Filing Fee &

O S40L00 Filing ¥ee,
Certitied Copy

Certificate of Status &
Certified Copy

{additional copy is cuclosed)

tadditional copy is enelosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strecet, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Hioh Oualilu AWeradions Lol
\J  (Name of the Limitkd Liability Company as it now appears on our records.} l‘é

(A Florida Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L \q DD DO UISDSZ_

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here: &

Santos (lass | LLC

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

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

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 address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of niv duties. and Fam fumiliar with and
acceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limired liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent




I 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 of Action

JAdd

ORemove

C1Change

OAdd

ORemove

{dChange

Cadd

ORemove

LiChange

Ol Add

CRemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after fifing. ) Pursuant to 605.0207 (3)(b)
Nate: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Departmeni of State's records.

tf the record specifies a delayved effective date. but not an effective time, ai 12:01 a.m. on the cardier of {b)  The 90th day after the
record is filed.

Duted | !HIZO

(e nsC

/ / Stgnature of v member or authurized representative of a member

J050, U Sowties &oru

“Typud or printed name of sipgnee




