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COVER LLETTER
TO; Registration Section

Division of Corparations

Santa Barbara Venice LLC
SUBJECT:

Mums of Limited Lisbitiv Compuny

The enclosed Anticles of Amzndment aid feets) are sabmbieed for hling

Please roturn all correspondence concetning this matter to bz howing
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Eoclesad is a check for the following amount:
B $23.00 Filing Fee 7] 20,00 Filing Fes & T 45300 Cilmng Fee & o

1 $60.60 Filing Fue,
Centificute of Stutus &
Cerufied Copy

(ndditionnl copy 5 enclosed)

Certificare o Srane Cernfiey Copy

(additionai copy by pradosed)

Mafjling Address:
Registration Section
Division of Corparations Crvision of Corporalions

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Steet, Suie 810
Failabaszee. FL 32303

Sireet Adddres:
Repisiration Seclion

Tallahassee, F1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Santa Barbara Venice 1.LC

(Name of the Limited Liubility Cnmsnn P A5 it now ears on gur records.)
EK Fionan tlmxlc

rahitiry Company

The Articles of Organization for this Limited Ligbility Company were filed on

and assigned
Florida document number 23000121574

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limjted liability company here;

The new nine must be distinguishable and contain the words “Limited Fiability Company.” the desipnation “LEC™ or lhe abbrcviut@"L.L.C."

- 5
Enter new principal offices address, if applicabl: . ) - &= T
" [Sali—
{Principal office addresy MUST BE A STREET ADDRENS) R
w MUST, , e
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inter wew mailing addiess, it applicable: e ST
S A
(Mailing address AAY 8E A POST OFFICE BOX) _ -

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

Name of New Registered Apest:

New Reggstered Office Address:

Enter Fionda sireet addvess

e , Florida
i

Zip Coddu
N

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to compiy with the
provisions of all siarues relative 10 the proper and complete performance of my duties. and { am faniitior with and
accept the oblipations of my position s registered ugent as provided for in Chapter 603, F.S. O, if this document is

being filed 1o merely reflect u change in tne registered vffice uddress, I herveby confirm that the limited liability
company has been notified in writing of 1his change,

i?Chun:;ill:u RL‘[_',’—.:"-I:-E:{'(" Ageut, Signuture of Nc:Rcl:isle;i‘:’d”Ig-_e-nTn"




If amending Authorized Person(s) authorized 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
MBR Rafael Figueira Rev Trusi
MBR Jaines BR RubensFigucin LivTrust

Address

3739 S 25 Sireet. Ft. Pierce ¥1 3498)

Type of Action

o Add

ORemove

CYChange

Y739 § 23 Streer, Fr Pierge FF1 34941

& Add

C'Remove

l

hunge

¥ ]

CSVEY I
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2ld sgnnrs

ch’w

Change

1403
| )

CIAdd

O Remove

C1Change

Cladd

CIRemove

DOChange

JJAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{[Fan effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days afler filing.) Pursoant t 6050207 (3ib)
Nate: 11'the date inserted in this biock does not mest the applicuitle starutory filing requireiments, this dats will not be listed as the
dacunwent’s effective date on the Depurtrent o1 Siate’s tecords.

I the recurd specifies a deluyed effective date, bt not an effective the, at 12:01 a.m. on the eariier of: (b} The S0t duy after the
record 1s filed,

July 1% 2023

Dated

oy st i A ra e o e

tdtTee of a member

Kelly Jainen

Flling Fee: $25.00



