Ah2AZ20000472%9L

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[(Jrexue [ war ] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
MAR 01 2022

Office Use Only

ORI

600381832106

CES--OI0S--017 ¢S




COVER LETTER

TO); Registration Section R
Division ol Corporations ) . ‘
b JLOSANTANA LLC v *
SUBIECT:

Nume of Lonited Liability Company

The encloscad Articles of Amendment and feesy are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

CRISTIANE SANTANA

Namwe ol Person

HUOSANTANNTHE

Firm/Company

4897 CYPRESS WOODS DR 632

Address

ORLANDO FIL, 32811

City/Suate and Zip Code
GGSLLCE@HOTMANL.COM

E-mal address: (1o be used tor future annoal report notification)

For further informaiion concerning this matter, please call:

THIAGO CASTRO

407 O86-8175
at | )
Name of Person Arey Cade Daytime Tetephone Number
Enelosed 150 check tor the Tollowing mnount:
® 2500 Fiting Fee O 330.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificaic of Sties Cerntified Copy Cenificate of Staus &

(eddinonat copy is cochssed) Certitied Copy

tadditonal copy is enclosedt

Mailing Address: Street Address:
Registration Section
Pivasion of Corporations
P.0. Box 6327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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AKINICLES OF AMENDMEN'T

TO R
ARTICLES OF ORGANIZATION ’
OF o an
A N 1)

JLC SANTANA LLC

IName of the Limited Liability Company as it now appears on our records.) R
A Flonda Limited Liabiiity Compinyy

The Articles of Organization for this Lunited Liability Company were filed on 01/2412022 and assigned

Florida document number 122000042382

Thiz amendment is submitted to amend the tollowing:

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

H-G-EANTANA+HES

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbres jation =i, 1.0

7261 CROSSROADS GARDEN DR 3319

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO FL 32821

Enter new mailing address, if applicable: 7261 CROSSROADS GARDEN DR 3319

(Muailing address MAY BE A POST (4 FICE BOX)

ORLANDO FL 32821

R. I amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: GOLDEN GROUP SERVICES LLC

4897 CYPRESS WOODS DR 6302

Enter Flavida streer address

New Regstered Otlice Address:

QRLAMDO Florida 32811
City Zipr Condee

New Registered Apeont’s Sienature, if changing Revistered Avent:

Pherehy accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree o comply with the
provisions of all staiutes relative to the proper and complete performance of my dwties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilioe

company has been notified inwriting of this change.

If Changing Replstered-mgent Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGHR CRISTIANE SANTANA 7201 CROSSROADS GARDEN DR 3319
D{\(itl

ORLANDO FL 32821
ORemuve

= Change

MOGR JORGE LUIZ CSANTANA 7261 CROSSROADS GARDEN DR 3319
Oadd

ORLANDO FL 33821
ORemove

= (Chang

MGR JORGE LUIZ CSANTANA IR 7261 CROSSROADS GARDEN DR 3319
Cladd

ORLANDO FLL 32821
ORemove

= {Change

OAdd

ORemove

CChange

D Add

CRemove

CIChange

ClaAdd

CiRemove

OChange
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D. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessary. J

L epr e - . 02/16/2022 .
E. Effective date, it other than the date of filing: (optional)
(T an etfective date is Hsted, the dite must be speeific and cannot be prion to date of filing or more than 90 days after Aling, ) Pursuant to 603 0207 (3ub)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docimment’s etfeetive date on the Pepartment of State's records,

i1 the revord speaifies a delayed effeetive date, but netan effective tme at [2:01 aom. on the carlier of: (b)Y The 90th day after the

record i3 nled.

FEBRUARY 16 2022
Dated .
Docusi?m by.
‘ l : : S—
. 13ECadABECS748a Signature of & member or authorized representative of a member

CRISTIANE SANTANA

Typed or printed name of sipace



