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COVER LETTER
TO:  Registration Section *
Division of Corporations ,
SANTANA PROZ ELECTRIC & LIGHTING LLC
SUBJECT:

Name of Limited Lisbllity Company

The enclosed Articles of Amendinent and fee(s) ere submitted for filing.

Please return all correspondence concerning this matter to the following:

Annette vota

Name of Person

API Processing - Licensing, Inc.

FimyCampany

3419 Gali Ocean Drive Suite A

Address

Fort Lauderdaiz FL 33308

Clty/State and Zip Code
annette@apipracessing.com

E-mail address: (1o b used for tutute annual report notitication)

For further informaticn concerning this matter, please call;

954
at (

Annette Mota

S67-0013 x 12

Name of Person Area Cods

Enclosed is 2 check for ths foliowing amount:

B $25.00 Filing Fee O £30.00 Filing Fee &

Certifizate of Status

{J §55.00 Filing Fee &
Centified Copy

(nddizional copy iy enclassd}

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telzphone Number

T $G0.00 Filine Fee,
Certificate of Status &

Certified Copy
{additiopal copy 11 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OI;SMENDMENT 1422000231 644
ARTICLES OF ORGANIZATION
OF

SANTANA PROZ ELECTRIC & LIGHTING LLC

The Articles of Organization for this Limited Liability Company were filed on 03/08/2023 and assigned
L2300¢120521

Floride document numbar

This amend:nent is submitted to amend the following:

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

Tae new neme must bs distingtishable and contain the words “Limitad Lisbility Company.” tha designation "LLC" ot the abbrcviatloxy

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /

/

FEnter new mailing address, it applicable: /

(Mailing address MAY BE A POST OFFICE BOX) e

/

7

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

Name of Naw Registered Apent:
New Regisiered Offics Address: /

=

Enio¥ Florida straet addrass Do ML T

o X

/  Florida 70 ‘1“,(:1%
Ciy Y - A

— s o

Mew Repistered Agsnt's Signature, if changing Registered Agent:

S -

) _ . . R

! hereby accepr the appointiment as registered agent and agree to act in this capacity. ! further agrée-to camply with the
provisions of all stanates relative to the proper and complara performance of my duties, and ! ain familiar with and
accept the obligaticns af my positicn as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to marely reflect a change in the registeved office address, I hereby confirmt thar the limited liability
company has been notified in writing of this change.

L)
-

If Changing Registored Agent, Sipnature of New Renistersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records: . -
e Haz3w0023) (99

MGR = Manager
AMBR = Authorized Member

l:*.
=

Name Address Type of Acticn

JAZHIEL SANTANA 1322 BRAEBURN
CED OAdd

—Remave

NORTE LAUDERDALE FIL 33068
=Change

COO OMAR SANTANA 012 WNW A0TH STREET
Oadd

IRemove

FORT LAUDERDALE FL 33309
& Change

AMBR VICTOR MUNOZ 1070 NW 48TH PLACE
Qadd

CiRamove

POMPANG BEACH FL 33084
= Change

Add

ORemave

OChange

O Add

CRemove

OCharge

JAdd

DRemove

T Change
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D. If amending any other information, enter chunge(s) here: (4itach additional sheets, if necessery,)

e

06/26/2023
E. Effective date, if other than the date of filing: (optional)

{Ifan affective date is listed, the date must be specitic ond cannot be prior ta date ol {iling or morc than 90 days efler fiiing.) Pursunnt 10 605.0207 {3)(b)
Notw If the date inserted in this block doss not meet the appllcable statutory filing requirements, this dete wili not be listed as the
dosument’s effective date on the Depanment of State’s records.

IF the record specifies a delayed effective date, but not an effective time, 2t 12:0! a.m. on tie earlict o {b) Tie 90th day after the
record is filed,

paeg ¥ JUN 28,2023 ‘
e S

E@I@gﬁﬁm%ﬂm&ﬁme of 4 member

Jazhiel Santana

Typed er printed name of sighes

Filing Fee: $25.00



