720 000 \4% F40

(M

{Address)
(Address)
(City/State/Zip/Phone #)
- (73] D
[ Pekue [ war [ maL a0 B
=1 X
—m =
I S;‘ @
(Business Entity Name) e nt 1
0 R
fney o
mT o
F
(Document Number) R ety <l Yo
L=
m o
Certified Copies Certificates of Status RE
AUB 0 4 779

Special Instructions to Filing Officer:

Cffice Use Only

471

a

)




COVER LETTER

TO: Registration Section
Division of Corporations

SANTIAGO BETANCUR LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please retur all correspondence concerning this matler o the following:

Santago Betancur

Name ol 'erson

Iirm/Company

234 NE3RD ST Unit 1204

Address

MIAML FL 33132

City/State and Zip Code

argen_corpf@live.com

E-mail address: (10 be usexd for {uture annual report notilication }

Far further information coneerning this matter. please call:

Santiago Betancur 786 T18-3862
at( )
Nume of Person Ares Code Naxtime Telephone Number

Enclosed is a check tor the Tollowing amount:

= $25.00 Filing Fee O 530.60 Filing Fee & O $55.60 Filing Fee & O 360.00 Filing Fee,
Certiticate of Status Centified Copy Certiticate of Status &
Ladditional copy is enclosed) Certitied Copy

tadditional copy 15 enclosed)

Matling Address: sStreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre ot Tallahassce
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FIL. 32303



ARTICLES OF AMENDMENT e
TO _
ARTICLES OF ORGANIZATION i} [F D
OF
WAUS -, PN g og

SANTIAGO BETANCUR LLC CEPDETA

{(Name of the Limited Liability Company as it now appear un our rt‘cqra-g. 0 'AH" : UF %) ;;'ETE
(A Flonida Timited Thbility Company) -

07/10/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

120000198740

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing uddress 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida
Ciny Aip Cixle

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

Fherehyv aceept the appointment as registered agent and agree to act n this capaciie. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am fantiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, FF.S. Or, if this document s
beiny filed to mereh reflect a change in the registered office address. hereby confirm that the limited liahilin:
campany has heen natificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Type of Action

MGR Santiago Betancur 234 NE JRD ST Unit 1204 MIAMIL FL 33132
= Add

ORemove

OcChange

AMBR Ana Toro Rodriguez 234 NEIRD ST Unit 1204 MEAMI FEL 33132
OAdd

CiRemove

CChange

Oadd

ORemove

C}Change

Oadd

ORemove

CChange

O Add

T Remove

CChange

Oadd

ORemove

O¢Change




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

k. Effective date, if other than the date of filing: (optional)
(11 an chlective date is listed. the date must e speeific and cannot be prior Lo date of filing or more than 90 days after iling.) Pursuant o 603.0207 {3)ib)
Noter [{ the dute inserted in this bluck does noi meet the applicable statutory fling requirements. this date witl not be listed as the
document’s efiective dute on the Department of Staie’s records.

If the record specifies o delayved etfective date, but not an eftective tme, at 12:01 a.m. on the earlier o7 (b) - The 90th day after the
record s filed.

21 July 2020
Dated .

g-_ﬁﬂuﬁﬂeao 1A peLn-
Signature uf/umgmbcr‘(ﬁ"".ﬁlhnrir_cd representative of s member

Santiago Betancur

Typed or printed name of sipnec

Filing Fee: 525.00



