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COVER LETTER

TO: Registration Section
DNivision of Corporations

Sanmo 1, 1LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for [ling,

Please return all correspondence concerning this matter o the following:

Altierts Santana

Name of Person

Sanmo L LLC

FirmvCompany

1395 Brickel] Ave Ste 8(H)

Address

Miami, Florida USA 33131

City/State and Zip Code

alticrises@vahoa.com

E-manl address: (10 be used for tuture annual report notification)

For further information concerning this matter, please cail:

Altieris Santana 305
at { )

Arca Code

TOHI66TL

Name of Persan Davtime Telephone Number

Enclosed s a clhieek Tor the following amount;

= S25.00 Filing Fee (3 $30.00 Filing IFee &

Cernficate ot Status

[ $35.00 Filing lee &
Certified Copy
tadditional copy is enclosed)

O S60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(andditional copy is enclosed)

Moailing Address:
Registration Scction
Iivision of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahasscee
24135 N. Monroe Street. Suite 310
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION. . AP ER
OF

29 JuL 12 B BILD

Sanmo 11 LLC

(Name of the Limiged Liability Company s iUnow appears op our recnrds.)
(A Flonda Limated Taabkiliy Company)

. . - L. . ! L. sy . . 3/71)7 .
I'he Arucles of Organization for this Limited Liability Company were filed on 010272020 and assigned

120000009390

Florida document munber

This wnendment 1s submitted o wmend the fellowing:

A, T amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishabie and contain the words “Limited Liabiliay Company,”™ the designation "LLC™ ur the abbreviation “L.1.C”

h . . . - 308 1ok >|~‘.“
Enter new principal offices address, if applicable: 1395 Brickell Ave Ste SO0

(Principal office address MUST BE ANTREET ADDRESS) Miami
Florida - USA 33131

13935 Brickell Ave Ste 800

Enter new mailing addeess. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Miami

Flonda LiSA 33131

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

Name of New Rewistered Apent: Aliieris Santana

395 Brickell Ave Ste 800

Futer Flovida street address

New Registered Oflice Address:

o 3313
- Florida - 13

City Zipr Code

Miami

New Registered Acent's Sienature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performanee of my duries, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunment iy
heing filed to merely reflect a change in the regisieced office address, 1 hereby confivon that the timited labiliny
company has heen notified in writing of this change.

¢

If Changing Registered r\g't‘lnl. Si;{nururc of New Registered Apeat



If amending Authorized Person(s) authorized 1o manage, enter the title, na

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Tieo rusl
AMBR Altieris Santina
AMBR Joshua W Maorris

Caen
T

TR ¢

Address

1395 Brickell Ave Sie 8300

me, and address of cuch person being added

A%

y

b

Tyvpse of Action

= Add

Miunu

CiRemove

Flonida LiSA 33131

I Change

1393 Brickell Ave Ste 300

Ciadd

Miami

CiRemove

Florida LiSA 33131

= (Change

F393 Brickell Ave Ste 8(4)

CAdd

Miami

[DRemove

Florda USA 33131

= (Change

Oadd

CiRemove

DChange

UAdd

ClRemuve

L1 e

L:' Add

CIRemove

CiChange




S R
. If amending any other information, enter change(s) here: (Atach udn’m(q#r;{.'_.s‘!w‘vt:\: if necessary.)
R -

PR LT i‘-\‘f" g L5
ARCEA

. . ] . July 07.2021 .
E. Effective date, if other than the date of filing: (optional)
(I an elective date is histed, the date must be specitic and cannot be prior to date of filing or suore than 90 days atter filing.) Fursaant to (05,0207 (3)k)
Note: Ifthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed a5 the
documuent’s effective diute on the Department of Stue’s records.

I the record specifivs a deluyed effective date, but notan cffective time. at 12:01 am. on the earlier ot (b) - The 90th day after the
record s filed.

July 07 200210
Dated .

A

~
Sig:mlyf',r’nwl}ﬁcr ar actherized representative af 2 member

Altieris Santana

Typed or printed name of signee

Filing Fee: $25.00



