AL OO0 323224

(Requestar's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Peckur  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ARREARY

500391637905

gcT 4 202
S. PRATHEF

Of :0I WY 82 700 420




COVER LETTER
TO: Registration Section
Division of Corporations

SANTOMAS HOMES
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matter o the following:

LUZ A HOYOS

Name of Person

SANTOMAS HOMES

Fim/Company

3224 HAWFORD CIRCLE

Address

Cuy/State and Zip Code
BELLE ISLE, FLORIDA, 32812

E-mail addiess: (10 be used for future annual report notification}

For further information concerming this matier. please call:

LUZ A HOYOS 6H8Y
ar( )

269 3798

Name ol Person Areca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee = 530.00 Filing Fee &

Centificate of Status

[0 $35.00 Filing Fee &
Certified Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centthed Copy

{additionai copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassce. FLL 32314

tadditivnal cupy i~ enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=, ~
SANTOMAS HOMES i %
{Name of the Limited Liability Company as it now appears on our records,) Sl -
(A Flonda Linted Tiability Company) L0 = .
23 ; i
- byt S
Thoa e ot e T vt T oialail . s £51 07/19/2021 J T o !
Ihe Aricles of Organization for this Limited Liability Company were filed on anid issigned .
oo 2 32820¢ TR,
Florida document number H21000328229 PRI« ‘
<3 B
This amendment is submitted to amend the following: e -
Loy K..,J h
S (=]

Al I amending name. enter the new name of the limited liability company here:

SANTOMAS HOMES LILC

The new name musi be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation »L.L.C.”

- S . . 5224 HAWEF IRCLE
Enter new principal offices address, if applicable: 5124 HAWFORD CIRCLE

(Principal office address MUST BE A STREET ADDREsS) ~— BELLESLE FL.32812

. - . . N
Enter new mailing address, if applicable: /A

(Muailing address MAY BE A POST OFFICE ROX)

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

T
Name of New Registered Agent: N/

New Repistered Office Address:

Enier Florida street address

. Florida
City Zip Code

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

[ herehy accept the appointmeni as regisiered agent and agree to act in this capacity. Sfurther agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




3
“ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

r

itl

Ll

Nume Address Tvpe of Action

AMBR JTULITAN S RUILZ 3224 HAWEFORD CIRCLE
= Add

BELLE ISLE, FL. 32812
ClRemove

OChange

Oadd

ORemove

CIChange

D Add

ORemove

O Change

O Add

CIRemove

OChange

OAdd

CIRemove

CChange

Oadd

CiRemove

CChange




D. If ameading any other information, enter change(s) here: (Awach additional sheets, i necessary.)

i {(Luz AL Hoyos) Want o change my Title from MGR to AMBR

E. Effective date, if other than the date of filing:

{optional)
(If an ellective date s listedl, the date must be specific amd canpel be prior to Jate of filing or more than 90 days afier fling,) Pursuant to 603.0207 (3)(b)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

JULY 23

Teo =
2022 SN
Dated —" ~
‘ A~} ur e
- o

—_ 3-3 [ o

o U CLom =

T Sipnutareotrmemner or autHorized representauive of o member ekl 5t

LREN '

b :1. Pl ol
i puia
LUZ A HOYOS o -
JZ A HOY oo S
Typed or printed name of signee o e
b o

Filing Fee: $25.00



