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ARTICLES OF AMENDMENT
TO *
ARTICLES OF ORCANIZATION .
OFr

SANTABELEN LLC

(Name of the Limited [iabiiity Company ay it now appears on our records.}
(A Fionda Lirmtad Lishibty Uempeny)

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

Flurida doccment numbe; 120000043753

and assigned

This amendment is submitted to amend the following:

A, Tf amending name, enter the new name of the limited hability company here:
NiA

: r~2
The pew name must be distingrishable and contmin the words "Limiwed Liskility Company.” the designacion “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: HiA

(Principal pffice address MUST BE A STREET ADDRESS) A
2

Enter new mailing address, if applicable: NeA 2L
A

(Matiing address MAY BE A POST OFFICE EOX}

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

MName of Mew Repisterad Agept: NA

New Repisiered Office Address:

Enter Fionda sircet oddress

. Florida
Ciry Zin Code

New Registered Apent’s Sigoature, if changing Repistered Apent:

i hereby accept the appotntment as registerad agent and agree o sci i ihis capaciry. [ further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and Iam fumiliar with and
aceept the obligations of pty position as registered agent a3 providad for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the iimited liability
company has been notified in writing of this change.

[I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage. eniter the title. name, and address of each persoa_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARIA B HIDALGO 7951 RIVTERA BLVD, 10:
Tadd

MTRAMAR, FI. 33022 _
mRemove

TChange

MGR PARLD A ORMEND 7951 RIVIERA BLVD, i01 C
S — Add

MIRAMAR, FI_ 331022
CRemove

= Change

Jadd

ORemove

UChange

ZiAdd

TIRemove

CChange

Lladd

—Remoave

IChange

OAdd

CJRemove

JChangs
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necesyary:)

E. Effective date, if other than the date of filing: (optional)
(If an eifective date is Lisred, tse date must be specific and cannot be prior to daie of filing or more than 90 days afer fling.) Pursuant 1o 5050207 (3yb)
Note: [fthe date inserted in this biock does not meet the applicable statwtory fling requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records.

If the record specifles a delaved effective date, but pot an effective time, 2t 12:61 2.m. on the earlier of: (b)  The 90th day 2fter the
record is filed. g

/ l "J

/! f"i

SEPTEMBER 26TH "0}3 / £
Dated , . f/ / I
T hoi '
L / Ly /'/

Signaturs ef rmembsyor authar ced TR SRR B S‘ memeer

f

PABLO A. ORMEND

Typad o: printed name of signee

Filing Fee: 325.00



