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- COVER LETTER

.

TO: Registration Section
Division of Corporations

SAINTJOSEPH INVESTMENT LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and tee(s)y are submiited for filing.

Please return all correspandence concerning this matier to the following:

RICKY SOUZA

Namwe ol Person

SOUZA'S TAN & ACCOUNTING PROFESSIONALS INC

FirneCompany

6239 EDGEWATER DRIVE. SUITE D-01

Address

ORLANDO, FLL 32810

Citv/State and Zip Code
INFOGSOUZATAN.COM

E-mal address: (1o be used tor future annual repott notitication}

%

For further information cencening thiz maiter, please call, ..
V ] -
e xc o rar . < 3 }

RICKY S0OUZA 32 KUZ_400 ]
at{ } - .
Name of Person Arca Code Daytime Telephone Number — J

(]

Lt

P

Enclosed is 2 check for the tollowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 3 8§33.00 Filing Fee & O S60.00 Filing Feu,
Certificate of Status Certified Copy Certiticute of Status &
(additional copy s enclosed) Certified Copy
(additonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Stureet, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAINT JOSEPH INVESTMENT LLC,

{(Name ol the Limited Liability Company oy it now appears on vur records.)
(A Flonida TLinued Tiailny mmpany]

. . . i Co. L. . - 1257300 .
The Articles of Qrganization for this Limited Liabiliy Company were filed on 06/25/2021 and assigned

L.21000297 3587

Florida document number

Thiz amendment is submitted to amend the fellowing:

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 Lisbility Company.” the designation “1LLCT or the abbreviaton “1L1L.C

Enter new principal offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: .
« ~ gn ~ -g - !
(Muiling uddress MAY Bl A POST OFFICE BOX) -
o )
> Y
B. If amending the registered azent and/or registered office address on our records. enter the name of the :1'('“7r'cuislvrul
agent and/or the new registered office address here: ’;‘
" -
Name of New Rewstered Agent:
New Redistered Office Address:
Fnter Floridu sireet address
. Florida
Cine Zip Code

New Resvistered Agent’s Signature, if changing Revistered Agent:

{ hereby acoept the appointment as registered agent and agree to act in this capacite. | further agree o comphy with the
provisions of all stanutes relative to the proper and complete performance of my dwties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to mervelv reflect a change in the registered office address, [ herveby confirm that the timited liabifity
cenmpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR ERICK TOR®G 4383 Queensway Dr. Jacksonville, FL 32257

= Ad

O Remove

TChange

TJAdd

TIRemove

OChange

CiAadd

CRemove ('9

C1Change

FAR
v OAdd

[]
CIRemove

-

TChange

O Add

Remove

ElChange

Cladd

ClRemove

OChange




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

oy
‘\J .

nel:

{optional)

F. Elfective date. il other than the date of filing:
(If an effective date is listed, the date must be speetiic and cannat be prior 1o date of filing or more than 94 days afier fHling.) Pursuant to 6030207 (i)
Note: [lthe date inserted in this block dees not meet the applicable statutory filing requirements. this date witl not be listed as the
document s effective date on the Department of Staie’s records.
If the record specifies o delaved eftecuve date, but not an eftective tme, at 12:01 2., on the carlier of: {h) - The 90th day afier the

record 1x Nled.

Dated

Typed or printed name of signee



