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oo COVER LETTER

T Registration Sectinn
Livisiun of Corporations . i

SANIPRO PARTNERS. LLLC
-SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for fling,

Please return all correspondence concerning this matter 1o the following:

SCOTT ). WEISELBERG

Nuaine of Person

KOPELOWITZ OSTROW FERGUSON WEISELBERG GILBERT

Firm/Company

ONE WEST LAS OLAS BLVDLSUITE 500

Address

FORT LAUDERDALE, F1. 33301

Cinv/State and Zip Cody
WEISELBERG@KOLAWYERS.COM

E-mail address: (1o be used tor future annual report notificition)
For further information concerning this matier. please call:
SCOTT ) WEISELBERG 934 5254100

at ( }
Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 3 $30.00 Filing Fee & {7 $35.00 Filing Fee & Ci $60.00 Fiting Fev.
Certificate of Status Centified Copy Certificate of Status &
(addwonal copy 15 enclosed) Certitied Copy

radehtional copy s enclosedy

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



r v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANIPRO PARTNERS. LLLC

(Name of the Limited Lialrlits Company as il now appeirs on our records.)
(A Flonda tamned Linbility Company)

- . - L . o T - 0320 .
The Articles of Organization for this Limited Liability Company were Tied on (6/03/X( and assigned

L20000152018

FFlorida decumeni number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability compaoy here:

e new name must be distingoishable and contain the words “Limited Liabiitn Company . the designation “LLCT or the abbreviation " 1LCT
Enter new principal offices address. if applicable: -
o=
by )
(Principal office address MUST BE A STREET ADDRESS) - P -
e
— A
(A .
Enter new mailing address, it applicable: o L.
- bt
{(Muiling address MAY BE A POST OFFICE BOX) ™2
o)
™~

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:

Nune of New Rewistered Avent:

New Reoistered Office Address:

Fnter Florulea sireet address

. Florida
City Zip Code

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

Fherehy aceepr the appaoiniment as registered agent and agree to et i this capacioe. { further agree to complv with the
provisiens of all stainies velative o the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or i this docunient Iy
heing fited o merel reflect a change in the regisiered office address, hereby confirnr thar the limited fiabhility
campany has been notified inwriting of ithis clinge.

I Changing Registered Agent, Signature of New Registered Aypent




If amemding Auwthorized Person(s) authorized to
or removed from our records:

MGR = Munoager
AMBR = Authorized Member

Title Name
AMBR [vans, Steven
AR Levine, Jamie

manage, enter the title, name, and address of each person being added

Address Tvpe of Action

S56 BOULNER CREEK AVE.. FAIRHOPE. AL 30633,
= Add

Algs2n

ORemove

O Change

OAdd

Remove

JChange

Add

B Remove

OChange

ClAdd

CRemove

U Change

CJAdd

O Remove

OChange

T Add

ORemove

OChange




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

06/12/20
E. Effective date. if other than the date of filing: {optional)
(B an effecin e date s Bsted. the date must be spectiic and cannot be prior o date of iling or more than 94 davs alier (Hling.) Pursuant w 6030207 131(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the 1ecord specifies a delaved effective date. hut not an eftective time. at 12:01 a.m. on the earlier of: (bt The 90th day after the
record 15 Nled.

JUNLE 12 2020

\bw_g}‘L__\

Sign#dure of a member or autharized representative nfa membel

Dated

SCOTT ) WEISELBERG

Pvped o printed name o signec

Filing Fee: $25.00



