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. COVER LETTER
Ty Registration Section
Division of Corporations

SURBJECT: Center Lock Desivns 1.0

Nine of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling

Please return all correspondence concerning this maiter to the tollowing

I nvid Santiago

Name ol Prerson

Center Lock Desions 110

FimvCompany

13786 Cleto Dr

Address

Estero FIL 33928

Citv/State and Zip Code

centerlockdesienst@email.com

F-mal address: (0 he used for future annual repart notification}

For turther information concerning this mattier. pleise call:

David Suntineo al (604 y 712-1914
Numw of Person

Area Code

Englosed s 0 check for the [oilowing amouat:
1 $25.00 Filing Fee = S30.00 Filing Fee &

1 832,00 Filing Fee &
Certificate of Sutus

Centified Copy

(additional copy s enclosed)

Dastime Telephone Number

T $60.00 Filing Fee.
Certiticaie of Sqatus &
Certified Copy

80:2 Wd 0F 438 120

tadditional copy i enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Center Laock Desions BILC
{(Name of the Limited Liability Company s it now appears on our records.)
(A Flonida Limited Taabitiiy Company)

and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on Febnisary 20, 2020

Florida document number 120000057196

This amendment 15 submitted to amend the following:

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

David Santiago Media 1L1.C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLCT or the abbreviation “[.1.C

Enter new principal offices address, if applicable: N/A S
Iy =
(Principal office address MUST BE A STREET ADDRESS) - :*'" 2] u—q;-?
. —~ L
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Enter new mailing address, if applicable: N/A M., = e
“'r- —i ,-\.J e
(Mailing address MAY BE A POST OFFICE BOX) ==
m o

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

asent and/or the new registered office address here:

Name of New Registered Avent: NIA
New Rewistered Oftice Address: N/A
Fonter Floricks street address
N/A . Flarida N/A
Zipy Codde

ey

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoimment as registered ageni and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relarive 1o the proper and complere performeance of my duties. and | am _famifiar with and
accept the oblications of niy: position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm thar the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person _being added

or I‘EI‘IIO\"Ed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Aclion

Title Name Address

Tiadd

CRemeve

i

Change

Tiadd

TCiRemove
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3 hange

TiAdd

C'Remove

LiChange

AW

CiRemove

CiChunge

JAdd

CIRemove

Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.
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E. Effective date, if other than the date of filing:

(I an eftective date is Tisted. the date must be specilie and cannot be prior e date of filing or more than 90 davs after Bling.) Pursuant 10 6030207 (33(b)
Note: 1fihe date inserted in this block does nor meet the applicable staiwtory 1iling requirements. this date will not be Tisted as the

document’s eftective date on the Departiment of Stae’s records.
The QUth dipy atier the

I the record specities a delaved elftective dute. but not an effective time, st E2:010 wam. on the carlier of: ()

record is lled,

Dated S (fvpllcf“! 6(( Z C"ﬂ.

[pnaiudAl o member or awthorized representative of i member

m owiJ Sa\d—:aqo
-— Tehed or printed name ol agnee
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