LAIeoUSY Sb 7

Division ol Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000411231 3)))

H2100041123134BCP

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.
To:

Division of Corpecrations
Fax itumber (B50})617-6383

Account Name
Account Number
Phone

Fax Number

LAW OFFICES OF SANDPRA CLAVIJO
120200000073

(305)860-0901
(305)688-2916

=«Enver the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**

Email Address: infodsclavijo.com
' AR
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN ’ ;
SANTCORP, LL.C IS
s = e
— = 2 =
IEL‘I'IIHL‘ZI[C oi Status [ 0 on =
[Certitied Copy | 0 = =
|Pngc Count | 01 o
|Eslimulud Churge ’ $25.00
A. RIVERS
NOV 3 0 2021

Llectromce Filing Menu Corporate Filing Menu Help



COVER LETTER

TO: Kegistration Section
Divisinn of Corporutions

SANTCORPLELC
SUBJECT:

Namne of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return ] correspondence concerning this matier to the following:

JUAN ACURBINA

Name ot Person

SANTCORP, LLC.

FimiCompany

T220 NW 10th st

Address

Miami, FL 33166

Cry/State and Zip Code

sclavijotshotmanl.com

l-mail uddress: (to be used for tutere annual repunt noiication)

For turther information concerning this matter, please call:

SANDRA CLAVIIO 303 3600001

aty )
Name ol Persan Arva Code Davtime Telephone Number

Liwlosed s cheek for the following amount

M 52500 Fihiag Fee T S30.00 Fihing Fee & 1 $53.00 Filing Fee & {1 $60.00 Filing Fee,
Certiticaie of Stutus Certitied Copy Ceruficate of Status &
taddimonal vopy s enclased) Certtfied Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

SANTCORP,LLC

(e of the Limited I,inh.i_lil\ Campany pt il new appears nn our recoedy)
A Flanda ibility Lompany )

The Articles of Organivation tor this Limited Liability Company were filed on 1071972021

L2100G354567

and assigned

Florda docuiment numbser

This amendment is submitied to amend 1he following:

Ao IMamending nime, enter the new name of the limited liability company here:

SANTCOR.LLC.

The new nume mest be distnguskable and contain the words “Limited Liability Conzpany,” the desigration “LLC™ or the abbresiation “1.1.C.7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Fnter new muailing address, ifapplicable:

(Mailing addreass MAY BE A POST OFFICE BUX)

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

Name of New Registered Apent: LUCIA JOHANA QUESADA 5 B
_' .,.-4-
C VEN|CE
New Repistered Ollice Address: 811 FALLS OF VENICE CIR %
Eorter Floridua sireet inddren L < -
: ; 5o
VENICE . FIUrillll 34402 " /\-1 }’ '.'ﬂ
Caty Zip Caude = N
: 4 2= O
New Hegistered Apent's Sipiciture, if changing Repistered Apent: o —
e W

Fhereby wecept the wppainiment ay regitered agent amd agree (o act in His capaciiy. I further agree to coin -IB wirff e
proviswns of alf siciutes relative to the proper and complete performance of my duties, and am fumiliar n‘ifﬁund
accept the ehligedions of iy prusition us regisiered agent as provided for in Chaprer 803, F.S. Or, if this document is
ey fited to merely reflect o change in the registercd office address, § hereby confirm thar the limited tiahitipy
compuny s heen notificd inoweiting af this change. 7 )

Y ) (,C(k Decdis

FEChmnging Régitered Agent, Sighalure of Sew Repistered ,G‘,_cn—l-——




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

MGR = Munager
AMBR = Authorized Member

Y

Title Name Address I'vpe of Action

MAdd

ORemuowve

CiChange

TiAdd

CIRemove

TChangy

Cladd

ORemove

O Change

CiAdd

TRemove

O Change

dAadd

CRemove

i Change

TIAdd

TCiRemove

OChange




0. I amending any other information, enter change(s) here: (Aiach additienal sheets, if necessary.)

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

(optional}
(I an elieetne date s histed, the date st be specific amd cannol be prior tw date of filmg or mere than 90 days atier liling ) Pursuant 1o 6050207 (3i(h)

Note: 1 the date wseried in this bloek does nal mieet the applicable statutory ling requiremenis, this date will not be listed as the
Jdocument’s ctieclive date on the Depariment ol Stale’s regords.

IV the reeond ~pesities o delayved effective date, but not an eftectve tme, at 1200 am. on the carlier ot (b1 The 90th day alter the
record s hled

1520210
Dated _ 0

Signature of a member ur authorized representatne of o member

JUAN A URBINA

I'vped or pnnted name al sigace

Filing Fee: 325.00



