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COVER LETTER

- '

TO: Registration Section . .
Division of Corporations ' »

SATORINO INVESTMENT 1. LLC

SUB.IEFT:

Name o Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISETT MURCH

LISETT MURCH EA PA

Name of Person

6635 W COMMERCIAL BLVD STE 207

Firm/Campany

1

TAMARAC. FL 33319

AYVLEIYIIS

Address

BBSVH‘?"I"IV

F

Citv/State and Zip Code

80:€ Hd 8ZNAT BW

14
1S

PLISETT@YAHOO.COM

E-mail address: (Lo be used for Future annual report notification)

i‘or further information concerning this matier, ptease call;

LISETT MURCH

954 263-3711
at ( )

Name of Person

Enclosed is a check for the tollowing amount:

{1 850.00 Filing Fee &
Certificate of Status

B 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code Daxtime Telephone Number

I $60.00 Filing FFee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

2 855.00 Filing Fee &
Certified Copy

tudditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SATORINO INVESTMENT 1.LLC
(Name of the Limited Liatilitv Companv as il now appears on onr records )
K Torida Tiite] Liabilty Company)

06/14/2021

The Articles of Organization for this Limited Liability Company were filed on
LZ1000275476

.. and assigned

Flonda document number

This amendment is submitted 10 amend the following;

A. If amending name, enter the new name of the Hmited liabilitv company heve:

SANTORINI INVESTMENT L. 1.1.C

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, il applicable: SAME _‘rc-ﬁ §_
(Principal office address MUST BE A STREET ADDRESS) Z2 o -
refr [
ot X
e %)
>3 @ |
Enter new mailing address, if applicable: SAME g m
rn
(Mailing address MAY BE A POST OFFICE BOX) — LT 7, T ,.HU
— ryl
=2
m oo

E. lf amending the vegistered agent and/or registered office address on our recards, enier the name of the new registered
agenl and/or the new registered ofTice address here:

Name of New Registered Apent: SAME.

New Registered Office Address:

Enter Florida strect acdth ess

. Florida
iy Zip Cocle

New Registered Agent's Signatnre, if changing Registered Agent:

1 hereby accept the appointment os registered agent emd agiee 1o act in this capacity. I furthar agree ro complv with the
provisions of all stanites relative ro the proper and complete performemce of mv duties, and [ am fomilicr witl aned
accept the obligations of nn posinon as registered agens as provided for in Chapter 6035, F.§ Or, 1f tins docunens is
being filed to merelv reflect a change in the registered office address, [ hereby: confirm ther the fiunted liabiliny
campamy has been notified in writing of this change.

If Changing Regisiered Agenl, Signature of New Registered Agent

1 of 3 62212021, 10:26 AM
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If amending Authotized Person(s) autherized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR - Manager
AMBR = Autbhorized Member

Title Name Address Type of Actlon
MGR JORGE M HERNANDEZ M 16500 GOLF RD APT 208
= Add

WESTONFL 33326
IRemove

CChange

MGR VICTOR A HERNANDEZ M 16500 GOLF KD APT 208

WESTONTFEL 33326

HY 1YL
d¥13433S

o

ki

]
l'\

MGR ANA MARIA HERNANDEZ M 16500 GOLF RD APT 208

143355
VLS|40

WESTON FI. 33320

MGR JUILO E HERNANDEZ M 16500 GOLF RD APT 203

WESTON FL 33326 _
_Remove

CChange

_Add

[ZRemove

C Change

C add

i~ Remove

|7 Change

203 62212021, 10:26 AM



firéfo‘x

D. If amending any other information, enter change(s) here: (dnach additional sheeis, if necessan:.)

B2 = W
-
28 T
2o 3 MO
a2 O
Mo @
"B g

E. EfTective date, if other than the date of Tiling

(optional)
(11 an effective date 35 listed, the dare must be specific and cannct be prior 1o date of filing or more than 90 days after filing.) Pursudnt 1o 6050207 (3)b)
Note: If the date inseried in this block does not nieet the applizable stansiory filing requirements. this date will not be listed as the
document's effective date on the Departimeni of Siate’s records

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earhier of: (b))  The 90th day after the
record is filed.

JUNE 21S8T

j&’@/ (ﬂ A %M Lo

Signanhire of a member or authorized reprvsemta

l&dfu mernber
BETTY DEL SOCORRO MERLANO FERNANDEZ

Typed or pnnoted name of signee

[Yated

Filing Fee: §25.00

6122202}

L 10:26 AM
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