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TO:  Registration Section
Nivision of Corporations

SUBJECT:

COVER LETTER

Santa Marta Port Saint Lucie LLC

Name of Limited Linbility Company

The erelosed Anticies of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the fojlowing:

e e e e o e e St e T g e

Name ot Penon

Kelly Jamen-Suarez A

Firms Company

16027 Rosecroft Terrace

Addrosy
RV 3 T LR .
Delray Beach, Fl 33446 -3
Civy/Stiste ansd Zip Code B
Jbraziltropicel@gmail con: ~3
L]
E-inatl address: (1o heused for fuure annual report notificanian)
For further information concerning this matter. please call: :\ﬁ
- - — (]
Kelly Jamen 934 946-4500 o -
al 3 v
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

& §23.00 Filing Fec '

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FI_ 32314

T3 §30.00 Filing Fee &
Certificate of Status

i1 $35.00 Filing Fec &
Cerified Copy

(additicna! copy i» enclased)

{J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additiona! copy i enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Santa Manta Port Seint Lucie L.LC
TNamenf the Lnpiled Doy ompiang s 1 iow apgpears ap sur recorls.)
,K Flonde Chimited LaEGITRY Company)

The Articles of Qrganization for this Limited Liabihity Coinpany were Hled on
23006121613

__ und assigned

Florida document number

This amendment is submitted to wmend the following:

A. Bt amending name, ¢nter the new name of the limited llnb_Ult}-"_t_:.nn\nmn' heve:

——— e oy Pt g

L —r - -
The new name must be distinguishable wad contain the words “Limded Liahiluy Company,” the designation "LLC" ar the abbreviation™]L1.C."

Enter new principal offices address, i applicable: . . c . _____
(Brincipal pffice address MUST BE A STREET ADDRESS) '
(O
o
Enter new mailing address, if appticable: . . . B een
S
(Muiling address MAY BE A POST QFFICE BOX) . P F

HB. If amending the repistered ngent and/or registerad office address on our records, enter the name of the new registered
g B g B 13 egistpre
agent andfoy the new registered office address here:

Name of New Reamstered Apent:

i b T P R e R I R 2l A Mk LararT P ——

New Repistergd Office Address:

- 3 —

Eneer Florida siresr addvess

S— - - , Florida .
ay Zig Code

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

! herehy accept the appointment as registered ugent cad agree o act in this capacity, [ further ugree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my pasition us registered agent ax provided for in Chapeer 603, F.8. Or, if this document {s
being filed to merely reflect a change in the registered office address, [ hereby confirm thal the limited liability
compuny fus been notificd in writing of this change.

if Changiog Rephstered agent, Signature of New Repisterad Apent




If amending Authorized Persan(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 Address Tvpe of Action

MBR Rafael Figusira Rev Trust 373G 5 25 Street, Fu. Pierce Fi 34981
& Add

ZIRemove

{OChange

MBR James BR RubensFigueira LivTrus 739 8 23 Streen, Fr. Pierce FI 34981
= Add

ORemove

CIChange

Claud

CRemove
o

—a

OChange
o

. [&)
'I'UJ\({G‘

PRemove

OChange

OAdd

T Remuve

T Change

(dAdd

[JRemove

CiChangy




D. If amending any other information, enter change(s) here: (drtach udditional sheets, if necessary.)

o e e e e ok 2 e

o ba— iy T

E. Effective date, if other than the dote of flling:

(uptional)
{If an effective date is Hsled, the dote must be speeitic and cannet by prior to date of 1king or more than Y0 days atter Gling.) Purswant w 605,0207 (3 1b)

Note: Ifthe dete inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speciiies a detayed effective date, but noi an gffective time, 21 12:07 eam, en the carlier oft (b) - The 20th day after the
record iy filed.

July 18 2023 - B
Dated _ ' ) 0 .

4

Signaturs of &

i
i
Lt J

P 3

7
3 - . 1 al
STized tepresentative of @ member e

Kelly Jamen

LN
T Typed e prinked nama ofsignec :

Filing Fee: $25.00



