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Division of Corporations

December 27, 2023

SANTIAGO BUTO
3856 ELOISE ESTATES CT
WINTER HAVEN, FL 33881

SUBJECT: SANTIAGO BRITO LLC
Ref. Number: .20000050079

We have received your document for SANTIAGO BRITO LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and 1S being
returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, piease call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |} Letter Number: 823A00029302

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: SWL e %f\ \4 |-

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submined for filing.

Please return all correspondence conceming this maiter 1o the tollowiny:

Sacbey Bats

Name of Persan

S Ve, Bl Rews cebie T}

FirmyCompany

3356 Elugce Eshalen T

Address

i s \—Lm..\ C'L. 33980

C |l\.l%td[g and Zip Code

gmk- e — R(‘l\—ﬁ (R ‘-‘r C,Q:v---l Qoﬂ\

C-mdil adidress: 7w be used for ‘tture anneal wepon notification)

For turther infurmation concerning this matter. please call:

Sh»’hngo 'T?J\-}L. a(C33 M2 -TIETC

Name ol Person Area Code Dasnime Telephone Number

Enclosed is a cheek for the following winount:

£1525.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copyv

(iddilional copy is enelused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gh&v‘&';‘_ 52«\\4 LL«(.
(Name of the Limited Liability Companv as il now appears on outr records.)
(A Flonda Timned Lizbality Company)

The Articles of Organization for this Limited Liability Company were filed on L / Iz /’L:;". € and assigned

Florida document number L2, Qv oo™

This amendment is submitted to amend the following:

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

v /)

The new name must be distinguishable and comain the words “Limited Lisbilily Cumpany,” the designation *LLC™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable: w_f
{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: | lﬂ'
(Mailing address MAY BE A POST QFFICE 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: 2
e of Now Rewistercd Aven \—’}r} o
Name of New Registered Avent: -
New Registered Office Address: v ’ A~ -
Futer Florida sivect address :
. Florida : -
Cirp Zip Cendr

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

[ hereby aceept the appointment as registered agent and agree to act in this capaciy. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my: position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.

v R

If Changing Registered Agent, Signature of New Regisiered Apent




.

If amending Autharized Person(s) authorized 1o 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

v '}.P =2 /Pf ~ /H’ CAdd

ORemove

O Change

~ ff)’ ~ {F‘- TAdd

U Remove

OChange

J /{), 2 { B ClAadd

ORemove

EChar e

-~

™ /p, N / £ O

ClRemove

O Change
N );; N / A DAdd

CRemove

O Change

i& N / A3 DAdd

CRemove

OChange




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

Farld }_s'v'\ -

L}. C‘gufak—\wg G vmamy b

E. Effective date, if other than the date of filing:

(optional)
(Ifan ctlfective date is

Histed, the date must be specific and cannot be prior 1o date of filing er mare than 90 davs afler filing.) Pursuant wo 603.0207 (3nb)
Note; [fthe date inserted in this block dues not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Department of States records. -

N
L

-

If the record specifies a delayed cffective date, but not an eifective time, at 12:01 .. on the carlier of (b)Y The 90th day afier the
record is filed.

Dated \ / o o2 oM

Sdi cge Bodpe TmSiee

Signature of a member or authorized representative of a member

S B 4T x5y @J L\"’ TVV—I '}"('L .

“Typed or printed name of signec

Filing Fee: $25.00



