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COVER LETTER

TO: Regisiration Section
Division of Corporations

MrSante LLC

SUBJECT:
“ Name of Limited Liabiliy Company

The enclosed Articles of Amendment and ‘ee(s) zre submitied for filing,

Mease retern ail correspondence soncerning this natter Lo the Tollowing:

Lucia Estrelia

Naime of Person

Licenses & Penuits LILC

FiernfCompany

8300 W Flagler St

Address

diami, FI 33144

CitysSrate and Zip Code

Heenses| icemail.com
L

£-mail address: (1o be used Tor fulure annual renornt noii lication)

For lurther information corcerning this mauer. please call;

Lucia Estreila 308 226-8727

— )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is 2 check for the following amount:

&= $25.00 Filing Fee  £30 00 Filing Fee & £ $35.00 Filing Fee &
Certificale of Status Centified Copy
{addilional capy is enclyseg)

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

taddizianal copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Mowroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mr.Santo L.LL.C

(Name of the Limiled Liability Compary as it now appears on our records.)
A Flonida Lomuted Liability Campany}
and assigned

The Articles of Organization for this Limited i_iability Company were filed on 04/13/2022
L22000174323

Florida document number
This amendment is submitted 10 amend the foliowing

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

LLCT or the abbreviation “L.1L.C."

Revive Your Floor LI.C
‘Fhe new name must be distinguishabic and contain she words “Limited Liahility Company.” the designation

Enter new principal offices address, if applicable:
(Priucipal office address MUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _
B. If amending the registered agent and/or registered office address on our records, enter the name ol the ey registered
agent and/or the new registered office address here: " §
L =
’ -t -
. . g ! } -
Name of New Registered Agent: - —
-"; _"_‘ (%) : ——
New Registered Qffice Address: O i3
Enter Florida street adeh ess 1=
4 e U
. Florida - 3
iy 3 Zi\Ddc

New Repistered Apent’s Signature, if chaneing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability

company has been natified in writing of this change.

FCh:mging Registered Agent, Signature of Now Registered Apeat
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I amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

JdChange

OAdd

CHemove

“iChange

Oadd

_ ORemove

OChange

dadd

CRemove

_ DChange

Dadd

CiRemove

JChange

ndd

IJRemove

JChange
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D. Ifamending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

March | 2024
K. Effective date, if ather than the date of filing: "

(Ifan efective date is listed, the dete must be specific and canan: be prior te date of filing of more than 90 days after fling.) Pussuart o 605.0207 (34M
Note: Ifthe date inseried in this block does not meet the applicable statutory fiiing requiremenss, this date wil! net be listed as the
dacument’s cffective date on the Depariment of State’s records,

/]

I the record specifies a delayed effective dmu{ 91‘1: not an effective lime, ai 12:01 a.m. on the earlier uf: (b)  The 90tk day after the
record i3 filed.

(nptional)

March 01 i 2004
Dated / .

/’ " Signature of a meriber o avthorzed represcrtative of a member
7

Ttago Bonfim Dos Santos

Typed or printed name of signec

Filing Fee: $25.00



