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COVER LETTER

TO: Registration Section
Division of Corporations

FOUR SAILORS. LI.C.
SUBJECT:

Name of Limited Liabiliy Company

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

Please retwrn all correspondence concerning this matter to the following:

SANTIAGO ) PIAZZA

Name of Person

MARGARITO, LLC

Firm/Company

6303 BLUE LAGOON DRIVE. SUITE 200

Address

MIAMI FL 33126

City/State and Zip Code
chaltar@halscepa.com

E-mail address: (1o be used Tor Tuture annual report notification)

For further informatien concerning this matter, please call;

SANTIAGO ). PIAZZA 303 373-0125

at{ }
Nuame of Person Aren Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee &

01 $60.00 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
{addinenal copy 15 enciused) Certified Copy
taddiuonal copy s enclosed)

Mailing Address:
Registration Section

Division of Corporations
PP.O.Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT FH“ ED

TO
ARTICLES OF ORGANIZATION 22 uN - PH 2: 4,8
OF SECKE
T ”-—- ;}-_hl .“- -F.F TE

FOLR SAILORS LI,

(Name of the Limited Liability Conpans as it pow uppica
3 Sisbty Company ¢

on our records. )

0472172022

The Anticles of Organization for this Limited Liability Company were liled on and assigned

- . Iy
Florida document number 1-22(K0141764

This amendment is submitted to amend the following:

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

The new name must be dntinguishable and contain the words 1 imited Liabihty Company.” the desigration “L1LC of the abbreviaton L L O

Enter new principal offices address, if applicable:

{Principal office addrexs MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BNX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florsda street audress

. Florida
Ciy Lip Conde

New Repistered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capucity 1 further agree to comply with the
provisions of all statutes relative o the proper and complete perfornance of mv duties, _cmd Fam ﬁfr_nii.iur with and _
accept the obligations of my position us registered agent s prowvided for in ('I'mph.'r‘ 605 F.8 ¢ )r., I_f. this Ado:..‘rfmum is
being filed to merely reflect a change in the regisiered office address, hereby confirm thar the fimited liabitity
company has been notified in writing of this chunge.

ITChanging Registered Apent, Signature of New Regintered Apent




If amending Authorized Person(s) authorized to munage, enter the title, nume, nnd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Adiress Type of Actinn
MGR MARGARITO L1 0303 BLUL T AGOON DRIVE, SULHHE 200
OaAM

MIAME FL 33126 _
mRemone

CChange

MGR SANTIAGO J. PIAZZA 60 BLUE LAGOON DRIVE, SUILTE 209 -
= Add

MIEAMIL HL 3326
CRemuove

OChange

Ciadd

CRemine

T Change

TAdd

Hemowve

[J¢ hange

Cadd

ORemme

CChange

Tadd

TORemosve

CChangye




. 1f amending any other information, enter change(s) here: (Anach adefitional shevts. if necessan )
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E. Effective date, if other than the date of filing:

(optional)
{1t an eftecus e dare s ised, the date must be spectfic and canaot be priot to date of Ping of moee than 90 days atter Bilng ) Purseant to 605 0207 (3nb)

Note: I1the date inserted in this block dues not meet the applicable statutory Biling reguirements, this date will not be disted as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delay ed effective date. but not an effective time, wt 12:01 a.m. on the carlier ot (h) The Ytk das after the
record s Dled.

Dated Os-70-70 L , r'vﬂfﬂj ST

o
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Signuture of a ingrber-grtmTized representatis e of a member

Cavidee  Joske ﬂ-\?z:\

Ty ped or printed name of signec
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