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COVER LETTER

TO:  Repistration Section
Division of Co:porrtmnx

SUBJECT: ___ SAR) EfuTEf«PMSQ LLC

Name of Limited Liabiﬁly Company

MALIA S Risto

Name of Parson

Firm/Company

19 St 23N~ Ao

Address

EO\MWL% Bescl, £ 37YIS
CityfState and Zip Code .
Msantes risco @) Qpmanl.com
E—miladmms(mbcuscdfmﬁmmﬁfrcpunmﬁﬁmm)

For further informanion concerning this matter, please call:

MARIA _ SAnTOS 1S O aS6l 5 bol-/06%
Area Cods

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount-

%525.00 Filing Fee (1 $30.00 Filing Fee & [J $55.00 Fiting Fec & L] $60.00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
(acdditionat copy is cockosed) Centified Copy
{addirioml copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suitc §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on sQP h’m b e l [ ; ZD L:émd assigned
Florida document numnber LZIOOO/éngLZ_ ’

"This amendmen is submgitted to amend the foliowing:

A. If amending hawme, enter the new pame of the Emited Jinbitity company hexe:

The new name must bcdislinguishahicmdmmaﬁ: the wards “{imited Laabifiry Cm:my."t!ndedm “LLCT ar the abbreviatian “LAC

Enter new principal offices address, if applicable:
Principal o, address MUST BE A4 STREET ADDRESS,

Enter new mailing address, if apphicable-

(ailing address MAY BE A POST OFFICE BOX)

B. lfamendingtheregistutdagemandlormgistemdofﬁteaddressononrremrds,ent:rlhen:meoﬂhguewr_egm ered

agent and/or the new registered office address here: _ L

Name of New Registered Agent: MAL A SANTOS [,)SﬁO )

New Registered Office Address: 7/Q) > O 7\3er /4»6, p
!:mcrl-'bndammadzbm . ' -
Ronton Beach e S2V3S

Cin Zip Code

[

accepl the obligations of my position as regisiered agent as provided for in Her 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office « . I hereby confirm
company has been notified in writing of this change. /
/f /




or removed from oqr I'an:ls’:iﬁ” TrssnmLOU O manage, enter the and address of each being added
——-oved [rom our recarvs

MGR =

Maliager

AMBR = Authorized Member

Title

N.
ame Addresy

Tvpe of Action

MIBL  _HALIA SAVTOS 1150 15 50 23 Ave %
d ——

Ml

{4~ h) ea,,dq ii[, gy?imncmw
\ DIChange

RALIH AN, (1S S &”—_—L\ Auve CiAdd
V)‘(—C‘L‘) B&‘KCL\ ,:L%VZS‘ >6cmovu —

OChange

OAdd

ClRemove

C1Chan e

DAdd

ORemove

BChange

BlAdd

CORemove

CIChange

DAdd

ORemove

O Change




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

docwnent’s effective date op the Departiment of State’s revords.

If the record specifics a defayed effective date. but not an effective time, at 12:01 a.m. on the eardicr of: (b) The 90th day aficr the
record 1s filed.

Dated g@_i? ’L(?MO Lel/’ /1 7(\.I

Filing Fee: $25.00



