Division of Corporations
Electronic Fllmg Cover Sheet

L2\ 200457670

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.

(((H21000428045 3)))

T

H210004280453ABC-

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

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
: ZIMMERMAN, KISER, & SUTCLIFFE, P.A.

Account Name
Account Number : 119958980006

Phone ; (487)425-7010
Fax Number : (407)425-2747

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

corporate@azkslawfirm.com

Emall Address:

17
[}

- I - s A ..“.L;.l“:‘._:u,,..:...... E
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7, - =
- . o
v SAN MARCO PROPERTY LLC 2 oo
_':. . ;‘. D N N N MR ) ’_' o O :'
=z = Cortificate of Stats il O T oo O
= = Certified Copy 0o T =
o s s ™~
- Page Count 05 2
2 -3 [Estimated Charge %1500 A
g =

Electronic Filing Menu Corporate Filing Menu Help



COVER LETTER

TO: Registration Section
. Division of Corporations

SAN MARCO PROPERTY LILLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following.

Christine L. Weingant, Esy.

Name of Petson

Zimmerman, Kiser & Suicliffe, P.A.

Fim/Company

3135 E. Robinson Street. Suite 600

Address

Crlando, F1. 3280!

Cuy/State and Zip Code

corporaie @zkslawtirm.com

E-mall address (to be used for Tuture annual seport notilicatien)

For furthar infurmation coneeraing this matter, please cali.

Eileen Sown 407
at{ )

423-7010

Adea Code

Name of Peison

Enclosed is a check for the following amount.

m $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassec, F1L 32314

Daytime Telephone Number

185500 Filing Fee &
Certifbhied Copy

{addiucnal copy 1s enclesed)

O $60.00 Filing Fee.
Certificate of Status &
Certifted Copy
{addricnal copy 15 enclesed)

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAN MARCO PROPERTY 1LLLC

Nume of the Limited Eiability Company as it now appears on nur eecords,)
LA Flonda :d Liability Company)

> .
1072072021 and assigned

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

Florida document number 1.21000437630

This amendiment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distngwishable and contan the words “Limited Liabihty Company.” the designation "LLC" o1 the abbieviation *L.L.C"

Fnter new principal offices address, if applicuble:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOA)

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

agent and/or the new registered office address here: [,
e

M
AL :

Name of New Remistered Agent:

b | AUN 1A

crvefieg

- -
New Registered Office Address: ] —
Enter Florda sireet address .. res
L B (-
- . - - :1
. Florida _ 7T & =
Cuy 2 Code
o - - (%]
TN

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | flirther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and
accept the obliganons of my position as registered agent as provided for in Chapter 605. 1 5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thal the limited liability
company has been noufied i writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MGR Shankar Krishnamurthi 2943 Spring Park Road
[JAdd

Jacksonville. F1. 32207
ORemove

= Changc

l:] Add

ORemove

O Change

ClAdd

CRemove

(IChangc

OAdd

O Remove

[Change

O Add

CRemove

OChange

O Add

ORemove

OChange




D. ITamending any other information, enter change(s) here: (Autach addinonal sheets, if neczssary.)

(optional)

k. Effective date, if other than the date of filing:
(f an eifective date 1s Disted, the date must be specific and cannot he poot o date of filing of more than 90 days altes iling ) Pursisnt to 6035 0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will nut be listed s the

document’s cffective date on the Departmens of State's records

i the record specifies a delaved effective date, but not an effective time, at 12,01 am. on the carlier of. (b) The 90th day afier the
record is filed. M o
2t 22
- R
November 19 2021 -
Dited . o S
’ STl -
RN A V: NI A in -
(e N AL NNV RAANS - P —_ _
; A el o -
. ey
Signature of a membez or authonized representative of « membet - ':;J (-
)
g W
T W
= ™3

Christine I.. Weingan
Typed vr printed name of signee

Filing Fee: $25.00



