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TO: Registration Section
Liivisinn of Corporations

SANTIAGO PALLETS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return alb correspondence concerning this matter 1o the tollowing:

LOVIZT T IXOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 5TH 220

Addess

HOUSTON. TX 77064

Ciiysstate and Zip Code
BRI 224@ENCEHLE.COM

Fomnl acddress: (1o be weed Tor tutare anonal reprart nonfieaiion)

For turther informadion concerning this maner. please call:

LOVETTE DXOBSON

] EER-162-3453
nt( }
Name of Person Area Code Davtime Telephone Number
Enctosed is a check for the following amount:
™ 52500 Filing Feu 01 $30.00 Faling Fuee & C1855.00 Filing Fee & T So0.00 Filing Fee,
Cenificate o Statos Certitied Cuopy Certicate of Stats &
fadditional copy is enclosed) Certified (‘.'Op_\'

(addiziona! copy i encloned)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Sutte 310
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANTIAGO PALLETS LLC

rSame of the Limited Linbiliny Company as (L now sppears nn our records.)
(A Flonda Limited Taabluy Company;

370 ekl .
(/212022 and assigned

The Articles of Organizasion for this Linited Liability Company were hied on

. . i ( 19
Flonda documaent number L22000191094

This amendment 13 subnutted 1 amend the following:

A. IT amending name, cnter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Limited Lighidity Company,” e desigmnion " LEC™ or the abbreviation 1L Lg

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST QFFICE BOX)

EHIE

Hd 2-\d332202

B. Ifamending the registered agent and/or registered office address on our records, enter the nagit-of the pew réffMejered
s 4
agent and/or the new registered office address here: ,-35: .r
ol
Tl (Ve

7

Name of New Registered Agent:

New Reaiswered Ofliee Address:
Forer Flovidu sireet ric/tfrl.',\\

. Florida

Ciy Zip Conde

New Registered Agent’s signature, if changing Registered Agent;

Fhereby acoept the appoiniment as registered agent and agree o act in this capocioe, 1 further agree o comply with the
provisiony of all stetutes relative o the proper wd complete performance of my duties, amnd [am fumiliarwith cmd
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5, Or. if this docunient is
being fifed w merely reflect a change in the vegistered office uddress. { hereby confinm thai the imited fahilioy

conpany has been notified imwriting of this change.

IT Chupying Registered Agent, Signuture of New Repistered Apent

{{{(H22000301226 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actitm
AMBR Brivan Bouchant Quirino 4302 Reynalds Creck Ave
= A

Plant City, FL 33363
ORemeve

DiChange

T Add

CRemove

TIChange

CIAdd

CRemove

MChange

A

ORemove

O Change

CFadd

LiRemove

Change

CrAadd

O Remove

CIChange

(((H22000301226 3)))
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D. IFamending any other information, enter change(s) here: Cdnach additianal sheeis, if necessary.y

E. Effective date, if other than the dare of filing: {optional)
0 clleetive date is hated, e date must be specitic amd cnaot be prior ue date o 1iling o more than 90 dass alter [ing.) Puraant io 6030207 (3ih)
Note: 18the date inserted inihis blueh does not meet the upplicable statutory tiing requirements. thes date will not be Histed as the
ducument’s effective date on the Depatinent of Stiie™s reconds,

If the record speeifies a delay ed etfective date. but nai an effective time. at 12,00 aan. on the varlier of: (0)  The Y0th dav aster the
pecord is {iked.

September st 2022
Lhated

.‘%ignuu;i": ol g member of authorized reprosentative of i membet
rd

e r
C_‘;Scwzﬁryﬁ- d erﬁm/[’:?

Suntiage Salgado

Ty ped o prinled name of signey

Filing Fee: 52500 ({(H22000301226 3}))



