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COVER LETTER

TO: Registration Section
Division of Corporations »

Suint Joseph Investment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

PPlease return all correspondence concerning this matter to the following:

Megan Beleourt

Name of Persan

Souza's Tax & Accounting Professionals Tne

Firm/Company

6239 Edgewater Drive, Suite -0

Address

Orlando, FL 32810

Citv/State and Zip Code

INCOrPAritingsouzalin. cotn

=it address: (to be used for titure annual report natitication)

For further information concerning this matter. please cali:

Mezan Beleourt 321 8951099
al{ )
Nunwe of Person Area Code Davtimw Tebephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing Fee 1 $30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
ddmanat copy is enclosed) Certitied Copy

raddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1 32314 2413 N, Monroe Sureet. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

Saint Joseph Investment LLC 232] Cp] 26 PH 2: 09

{Name of the Limited Liability Company as it now appears on our rrcnr:h l
(A Flonda Limited Liabaliny Company)
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—-4
[

‘_ N .] t T e
28/207 o e
(6/28/2021 and asswmd

The Articles of Organtzation for this Limited Liability Company were hled on
L2EH000297587

Florida document number

This amendment is submitted to amend the following:

if amending name, enter the new name of the limited liability company here:

The new nume must he distinguishable and contain the words “Limited Liabiline Company.” the designation “LLCT or the abbreviation ~LLL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Oftice Address:

Futer Florvicda sireet acelress

. Florida
i Zipy Conde

New Registered Avent’s Sienature, if changing Registered Aeent:

Fhierehy accept the appoimiment as registered agent and agree 1o aci in this capacine. 1 further agree (o comply with the
provisions of all siatuies relaiive to the proper and complete performance of myv duries, and Fam familior with aned
aecept the abligations of my position ay registered agent as provided for in Chapter 605, 125 Or. if this document s
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liahility:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christian Ruiz 238 Killington Way
A dd

Orlando. FIL 32833
ClRemove

{IChange

MGR Erick Toro 4385 Queensway Drive
Df\dd

Jacksonville, FLL 32237
= Remove

OChange

CAadd

ORemove

JChange

CAdd

CIRemove

COChange

TJAdd

CIRkemove

OChange

Oadd

ORemove

OChange




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

E. Eftective date, if other than the date of filing: {optional)
(1 an etlective date is listed. the date must be specific and cannot be prior to date of filing ar more than 90 days afier iling. ) Pursuant 1o 6030207 (34h)
Note: [Fthe 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 on the Deparument of State’s records,

If the record specifies a delaved effective date. but noi an effective time, at 12:01 am. on the carlier of: (b)  The 90th day atter the

record 15 Hled.
. CW«/

Signaiure of a muﬁbu ar .wt]u ized representative of a member

Pated

Carlos Eduardo De La Puente Buckley

Tyvped or printed name ot signee

Filing Fee: 82500



