To; ~18506176383

2/16/22. 12:35 PM

- rage: 2af 5 202202-16 17:28:59 GMT 13056023977

Div.sion ol Corparalions

2002 FER 16 FH 1:82

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shuwn below) on the wp and botiom of ail pages of the document.

(((H22000061790 3)))

T

H220000617903A6C.

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

Ta:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : ALEX PINA CO.
Account Number : 120198880695
Phone : (385)883-8471
Fax Number : (385)682-3977

__**Enter the email address for this business entity to be used for future

annual report mailings. Enter only cne email address please.**

R Email Address: client@alexpina.co
- LLC AMND/RFESTATE/CORRECT OR M/MG RESIGN -~ ~
- SANTOS TAMPA LLC » o
— p) i
B @crtiﬁcatc of Status ]I 0 ! - =
Certified Copy i 0 o
[Page Count Ji 04 f% -
[l__"stimaled Charge j[m SZS.UIJ__J . ‘;f
Elcctronic Filing Menu Corporate Filing Menu Help

7707 Ly 834

hips:iefile. suntbiz.orgfseriptsiefilcovt.exe Xnalwa'l J-

Fram: Alex Pina

11



To: +18506176382 N rage: Jof5 2022-02-16 17:38:59 GMT 13056023977 From: Alex Pina

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SANTOS TAMPA LLC

. B T . 0372612 :
The Articles of Organization for this Limited Liability Company were ftled on 01:03:2022 and assigned

- . 37 bl
Florida document number L22000001 209

Thix amendirent is submitted o amend the following:

A. Tramending name, enter the new nume of the limited liability company here:

The new same must be distinguishable ad cortain the words “Limited Liability Company.” the desigration “LLC” o the abbreviation "L L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiling wddress 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
agent and/or the new registered office address here:

’ ™~
Name of New Resaistered Agent:

: e
New Rewistored Offiee Address:

Fater Flovide cirvet cddress . ’ —

. Florida !
Ciny Yip Cade )
New Registered Agent’s Signature, if chunging Registered Apent: L2

I herehy wccept the appointment as regiviered agent and agree to act in this capacitv. 1 further agree o ehmply with thie
provisions of all stanes relative o the proper and complete performance of my duties, and am fomiliar with and
aceept the oblivaiions of my position as registered agent ax provided for in Chapier 6 05 F.8 O, if thiv documeny i
being fited to merely reflect a change in the vegistered office uddress, [ herchy confivm that the limited liubility
company has been notified in writing of this change.

If Changing Repistered Agent, Slgnature of New Registered Agent

Doc ID: 14260039a0d{59051359a18¢c3a2pdfefcIE4p23!
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It amending Authorized Person(s) anthorized to munage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MORM GINA INIGGINS

Address

05 MERRICK WAY TL S

Type of Action

Cladd

M Remove

CORAL GABLES. FL 33134

O Change

D Add

CIRemave

[;](fh;mgc

[ tAadd

LR emave

O Change

Oadd

CIRemove

CiChange

LAdd

ORemave

O Change

[Cradd

CIRentve

OChange

Do¢ ID: 14c5ee38alof5005136%e18¢332bafe1c36402H
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D. If amending any other information, enter change(s) here: (Anach additional shects, [ necessun.y

E. Effective date, if other than the date of filing: toptional)
{17 an effective date i< isted, the date mnst be speeific and cannedt be prior w date 07 filing or maore than 90 days after filing ) Fitrquant e (03,0207 (b
Note: 1f the date inserted in this bluck does not meet the applicable <atnary filing requiremients. this Jate will nol be listed us the

documment’s eifective date un the Department of State’s reconls.

I the record specifies a delayued effective date. but not an effective time, at 12:01 ao. on the earlier ol (1) Flie 90th day afler the

record is filed.

FEBRUTARY 16TH 2022

Dated , .
Sina Heagin

Sicmature of 4 member or authorized reprosentative of'a member

GINA HIGUENS

Typed or printed name ol signce

Filing Fee: §25.00
Doc HD: 14c6ee39a0di59051368e18c3azZbifelc364b23l



