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COVERLETTER

TO: - Registration Scction
Division of Corporations

SANTACASA LLG
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Blease return all correspundence concerning this nudier to the tolowing:

CRISTINA MASCARENHAS

SANTACASA LLC

Nume of Person

2414 DEER CRELEK RD.

Firm/Compuany

WESTON FL 33327

Address

CRISE@FAEZY.COM

Cirv/State and Zip Code

E-manl address: (o be nsed tor jure annual report nonfication)

For further mformation concerming this matter, please calt:

CRISTINA MASCARENIIAS

934
at{ }

trn

331818

Naene gf Person

Enclosed is a check for the following amount:

) 825.00 Filing Fue 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Numbuer

C $35.00 Filing Fee &
Cerufied Copy

m 56000 Filing Fee.
Certificate ol Sudus &
Certitied Copy
tadditional copy is encloscds

(additional sopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenure of Talluhassee

24135 N, Monroe Swreet. Suite §10
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2022 AUG - 2 AMII: 27

SANTACASALLC

(Name of the Limited Liability Company as it now appeavs oh our records.)
(A Floruda Timned Ly Company)

. . ‘ . 72002022 :
T'he Articles of Organization for this Limited Liability Company were filed on o720 and assigned

L22000321026

Florida document nwmber

This wmendment is submitted to amend the following:

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

The new nimme must be distinguishable and contain the wards “Limiwed Liability Company.” the designation “LLE™ or the abbreviation "L

F.nter new principal offices address. if applicable:

(Priucipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 1 POST QFFICE BOX)

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

Namie of New Reaistered Apent:

New Registered Office Address:

Fneer Flovida storeet addvess

. Florida
(_'."I_\' Z.";) Code

New Registered Apent’s Signature, if changing Registered Agent:

7 herehy aceept the appointment as vegistered agent and agree (o act i this capaciiv. [ further agree to comply with the
provisions of all statutes velative to the proper and complete performance of n: duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited liability
company has heen notified in writing of this change.

1t Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized 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
MGR ENUARDQO MASCARENHAS 2414 DEER CREEK RID
L Aadd
WESTON FIL. 33327
JRemove
= Change
MGR CRISTINA MASCARENHAS 2314 DEER CREEK RT) -
Ll Add
WESTOW FI. 33327
JRemove

m Change

EIAdd

JRemove

OChange

T Add

CJRumove

CHohange

Uadd

JRemove

[} Change

) Add

TIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, i necessary.)

F. Fitective date, if other than the date of filing: {optional)
{Ifan eftective date is listed, the date mnstbe specific and cannet be prive to date ot filing or more than 90 days after filing. ) Puisuant to 603 0207 (3ith)
Note: I the date iserted o this block ducs not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Diepartment of State’s records.

It the record specities a delaved effectve date, but not an effective time, at 12:00 wm. on the caclier oft 1hy The 90ch day atter the
record is fied.

JULY 297TH 2022
Dhated

(J\mum Cilihun

Signatre ol a member \J}ll whorived representative of 4 member

\

]

/
CRISTINA MASCARENIIAS

Typued or printed name of sighee



