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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: beﬂ)J ﬂRU ND-\SHHM’M/’(N E 5PINID> LLC

Name of Limited Liability Cnmpm\

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

Please return all correspondence concerning this matier 10 the following:

MIWMNE C. P(RGINU S oAy

Name of Person

Firm/Company

219 (ih ST N

Address

Sty Hiraor, FL 34695

Cieys State amd Zip Code

[ /)PRYW\/EWORK;@ GMpL. COM

T matl address: (1o be used tor future annuad repait notitication)

For further infornation coneerning this natter, please call:

MPRWNE /U’RGINU-S wowmm o 727, C43_595

Nume of Puerson Ares Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & (0 §55.00 Filing Fee & )(SGU.O() Filing Fee,
Certiticate of Status Certified Copy ' Cetlilicuie of Staus &
(additienzl copy is enclosed) Certified Copy
Ladditional cupy is eiwlosed!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
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T Nantk of the Limited Liahility Company a5 it ROW appears b eur rc-:nrdS-)‘C;f;‘) ~
(A Florida Limited Liabihity Company) 't

o
) 4
The Articles of Organization for this Limited Liability Company were filed on 0 7 “_ 9 }wt_q and assigned

Florida document number |— j—q OOO 19 5 L/ Lf q | l

This amendment is submitted to amend the following:

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

SENTOS ¢ SANTOS kAC

The new tame must be distinguishable and contain the words “Limited Liubikity Company.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: il{o FL;W DER > H
(Principal office address M UST BEASTREET ADDRESS) E AC H ; PL‘

33480 - 5329

Enter new mailing address, if applicable: ¢ _é_o PI—ANDER S H
(Mailing address MAY BE A POST OFFICE BOX) VELRAY B EACH / FL
33484 5324

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

Name of New Registered Agent: CE L i rf( 6 P‘ N mﬁ\s
New Registered Office Address: 3 L{ O PL Pﬂv DER \-L/ H

Enter Florida streed adedress

D) ELRAY B EAC 1 Florida Mé‘:@l&?

City Zip Code

New Repistered Agent’s Signature, if chanoing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o acl in this capaciyy. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociunent is
being filed 1o merely reflect a change in the registered office address, | heveby confirm that the limited liability
company has heen notified i writing of this change.

If ChangittsBegistered Agent. Sienalyure of N Revistered Agent

CELITA SANTCS




I amending Authorized Personts) 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

MEMBER  MARYLINE C’TRRGJND,SA@M)@J/ 215 6TH ST N Oadd
AMBK Sparery  HARBOR FL 34695 e
¢ Remuve

OChange

venae. Resecck M Smms 340 FIMDERS H Yo
MBR Darny Beack, FL 33484

CORemuove

O Change

OAdd

CIRemove

OChange

Cadd

ORemove

CIChange

Cladd

CRemuove

C1Change

C1Add

CJRemove

O Change




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

if other than the date of filing: JﬁNUARY 0’{") ZIO’Z/?) {optional)

tisted. the date must be specitic and cannot be prior Jate of tiling or more than 90 days after fifing.y Pursuant 10 603.0207 (3xb)
ck does not mees the applicable statutory filing requirements, this date will not be listed as the

F. Effective date,
(I an effective date is
Note: 1 the date inserted in this blo

Jdocument s etfective date on the Department uf State’s records.

I the record specifics @ delaved effective date. but not an cffective tme, at 12:01 aam. en the earlier oft (b)  The 90th day afier the

record is filed.

Jmurry 01, 2024

Dated

o or anihonized represemtative of o member

© TIRGIND. S oA

Typed or printed name of slgnee

MARY

Filing Fee: $25.00



