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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRSantolava 2 LLC
{Name of the Limited Linbiity (,‘_ompnnL-u it novw appears oo ollr pecorde )
Flanca Liited Liabitiny Company)
DECEMBER _. and assigned

The Arteles of Organgzation for this Limited Lisbility Company were filed on
L.22000500982

Florida docurnent number

This wrendment is submilted to amend the following:

A. If amending name, enter the new name ol the limited lisbility company here:

ke new nume mest be Jistinguishahle and contain e words “Limited Liability (‘n:ﬁr;sny." the designation "LLC™ oc (ke abbreviation ~1.1.C.”

Enter new principal olfices address, ifupplicuble:

(Principal office adidress MUST BE A STREET ADDRESS) e ey i(f; :.:

E

” e ] =
o _J' . 1 ———
Enter new mailing address, if applicalle: o . ;—‘}- ﬂ: "U‘”-'—i"-'
{(Muiling address MAY BE A POST OFFICE BOX) LI m

A

[N :r]\—:—; {._;a'- .._{. ,

ST

I, 1t amending the registered agent and/or registered office address on our records, enter the name of the n#% registered

aocat amdior the uew registerced office address here:

Namwe of New Repistered Apent:

New Rewistered Office Address:

Hnier Florid gree! addrna

. Florida
Zip Code

New Registered Apent's Signatuve, i chaneing Repistered Agent:
L irereby aecept the appoinirient is registered ugent and agree o act in this capacizy. { further agree (o comply with the

provisinay of all statutes relative 10 the proper and complete performance of my duties, and { am familior with and
accepi the obligations of my position us registered agent as pirovided for in Chapter 603, 1.8, Or, if' this document s
heing filed to merely reflect a change in the registercd office address, [ hereby confirm ihar the limited lability

company has been notified in writinyg of this chunge.

1 Changing Registered Apent, Signalu-j.\'—n'f New Registered Apent

HIL COO0BT 1™
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Il amending Authorized Person(s) authorized to manage, enter the fille, name. nnd addvess of each person being added
or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tyvpe of Action
M HR JULIETA GOMEZ 3706 VISTA WAY WESTON, FI. 333131
A E ‘\l'ld

CRemove

_ OChunge

Cadd

o Remave

[ Change

— ﬂ/\dl!

CRemove

__DChange

_Oadd

CRemimv e

- TChange

_TAdd

TRemove

= Chunge

iladd

C Remove

OChange

R Lo RBLD S
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D. If amending any other information, enter change(s) here: (Atwch addirional sheets, if necessary.,)

L. Effective date, it other than the date of {iling: {optional)
(1 nay e Mective date is lisied, the e muw: be spezilic urd cannet be grior o daic of Siling of mo-e than 96 days aster 1iing. ) Pursuant 1o 6050207 (3)b)
Note: I the date inserted in this Mock does nat meet the applicabls stnmtory filing requirements, this Jduie will not be listed a3 the
dorument’s effective date on the Departineat of State’s records,

the record specilies a dslaved effective Jute, but not an eftective time, at 12:01 a.o. on the carlier of (b)  The 90t day after the
teenrd 14 fited,

i2/05 2022
— e =i S A

L
‘ 1
o Siimai iﬁ of s member ar nuthonizod rc.ptﬁsc__zyﬁvc of o wember

o (:_:)CM'\ 5,-1.,\ :\\ow\,i}é _i.‘ﬁl'il'.ﬁ Lo, 6
C Siw /

Dyated

7 Typed or prunied pem

HLLOO ONIBELD A
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