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COVER LETTER

TO: Registration Section
Division of Corparations

SAN JUAN FAMILY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter (o the follewing:

ABEL G SANJUAN LOPEZ

Name of Person

SANJUAN FAMILY LLC

FirmCompany

2407 BRANTLEY BLVD

Address

NAPLES, FL. 3417

Cry/Stale and Zip Code

abel.sanjuanfvahoo.com

E-mml address: (10 be used fur future annual repor notification)
For further intormation concerning this matter, please call:

ABEL G SANRIAN LOPEZ 234
al )

Name ol Peraon Area Code

5933302

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

1 $25.00 Filing Fee = 330.00 Filing Fee & (1) 833,00 Filing Fee & [ $n0.00 Filing Fee,
Certificale of Swtus Certified Copy Certiticate of Staus &

(additional copy is enclosed ) Certified Copy

tadditional cepy is ciclused)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahacems ET 29714 A1 e N

Street Address:
Registration Section

A ey et rarst Qe NI



FILED

20727HAR 16 AM 9:55

SECRETARY OF STATE
TALLAMASIER, FL

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANJUAN FAMILY LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Floreda Limuted Liability Company)

. . .. . . . Ly e - 1300
The Articles of Organization for this Limited Liability Company were filed on L3200

120600349090

and assigned

Florida document number

This amendment is submitted 10 amend the following;

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

The new name must he distinguishable and contain the words “Limited Liabiluy Company.™ the designation “LLC™ ar the abbreviation “L.L.CY

Fnter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Reetstered Avent:

New Rewgistered Ottee Address:

Foater Floridu street addresy

. Florida
Ciry Zipy Conde

New Repistered Apent’s Signature, if changing Registered_Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, Ihereby confirm that the limited lability
compuny has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpce of Action
MOGR PEDRO M LUIS MARCOS 13680 BONITA DR
A

BONITA SPRINGS, FI. 341353

= Remove
Change
AMBR MATIAS SANJUAN CASTRO 2407 BRANTLLEY BLVD
Er\dd
NAPLES, FL, 33117
CRemove

TiChange

MGR RENE SANCHEZ P.O.BOX 367926
:r\d(!

BONITA SPRINGS, FL 34136
ORemove

= (Change

AMBR AREL G SANJUAN LOPEZ 2407 BRANTLEY BLVD
—Add

NAPLES. KL, 34017
CJRemove

= Change

—Add

ORemove

i Change




). If amending any other information, enter change(s) here: (duach additional shects, if necessan.y

034072022
E. Effective date. if other than the date of filing: {optional)
(1 an effective date is Hated, dhe Jate muost be specific and cannot be privr e date of tiling or moete thar 94 days afier filing.) Purscant o 6035.0207 (3K
Note: I the date inserted it this block does not mect the applicable stutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an eifective tme, at 12:01 aam. on the carhier of: () The 90th day after the
record 15 filed.

Dated

'/{'{ﬂé}lﬁ’ QG/?/Z’JI/? d{i(rcro Towes af P-’H(ch_o’l -’m—_ﬁad—

Sienzture of & member ur authorized representative of 2 member



