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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

CARL TELIAS
TELIAS & COMPANY, INC.
2799 NW 2ND AVE, STE 107

BOCA RATON, FL 33431

SUBJECT: PIEDRA SANTAS GROUP LLC
Ref. Number: L21000122464

We have received your document for PIEDRA SANTAS GROUP LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days Sor

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce .
' Letter Number: 921A00023605:;

Corporate Records Supervisor |l X

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PIEDRA SANTAS GROUP, LLC

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARL TELIAS

Name ot Person

TELIAS & COMPANY, INC.

Firm/Company

3799 NW IND AVENUE - SUITLE 107

Address

BOCA RATON, FLOREDA 33431

City/Stawe and Zip Code

CTELIAS@AMLBSA.COM

E-mail ackdress: (1o be used tor future annual report notiticaiion)

For further information concerning this matter, please call:

MR

CARL TELIAS 361 90+1-3657
at ( )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
[ 525 00 Filing Fee J $30.00 Filing Fee & (1 555.00 Filing Fee & O $60.00 Filing Fee,
Certificine of Staius Certified Copy Certiticate of Status &

(additonal copy i< enclosedy

Strect Address:

Mailing Address:
Registration Section

Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certified Copy

tadditioml capy is enelased)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIEDRA SANTAS GROUP, LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Linnied Linbility Company)

MARCI 15, 2021 and assigned

The Articles of Organizadion for this Limited Liability Company were filed on

S 2 2
Florida document number 121000122464

This amendment is submitted to amend the folfowing:

A IFamending name, enter the new name of the limited liability company here:

* the destgnation "LLC™ vr the ahbreviation <L LC.™

The new nanwe must be distinguishable and contim the words “Limited Liabikity Company,”
Enter new principal offices address, if applicable: Gy =
r o -
_— . - - it
(Principal office address MUST BE A STREET ADDRESS) i &2 ﬂ
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Enter new mailing address, if applicable: :

(Muiling address MAY BE A POST OFFICE BOX) : b

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 Rewoistered Agent:

New Registered Offiee Address:

Enier Florida sireet address

. Florida

ity Zipy Code

MNew Revistered Avent's Sivnature if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree t act in this capacity. ! further ayree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tan famitior with anel
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited fiahilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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
MGR KATHERINE COHEN
MGR NICOLAS JIMENEZ ALARCON
MGR IVAN A ROJAS RAMIREZ
AR SALOMON ROJAS BETANCUR

Address

22 NE IST STREET - SUITE 203

Type of Action

OAdd

MIAML FLORIDA 3313

= Remove

OChanye

22 NE IST STREET - SUITE 205

OaAdd

MIAMIL FLORIDA 33431

ORemove

= Change

J2NEIST STREET - SUITE 206

OaAdd

IR Bk ]

33132

MIAMIE FLORIDA

ORemove

o =2

22 NE IST STRELT - SUITE 205

=
B3=Ts "han :'t?‘a

- i

MIAMIL FLORIDA 33132

-~ .y
 ORemoye )

-_— C‘J
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= Change

DAdd

ORemove

OChange

Oadd

CJRemove

CiChange




D. Il amending any other information, enter change(s) here: (Anach additional sheets, ij necessary.)
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10/05/2021 .
(optional)

E. Effective date, if other than the date of filing:
(1 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than %) davs after Giling.) Pursuant w 6050207 13)(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 un the Department of State’s recards,

If the record specifics a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (h) - The %th day afier the

record s filed.

OCTOBER 3 2021

Pated / .
A e’

vOSlgnmurc ofa member or authorized representative of a member

NICOLAS HIMENEZ ALARCON

Typed or printed name of signee

Filing Fee: $25.00



