L23000291135

VAN

{Address)

500411100605
(Address)
(CitylState/Zip/Phane #) B CEAES--0I01 --012 #3500

[] Pcxur [ war [] man

(Business Entity Name)

{Document Numbey)

Certifiec Copies Ceruficates of Status

Special Insiructions to Filing Officer:

1y RO

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations .

THE SANDY SANTA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anrticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

AMY MCOQUEARY

Name of Person

THE SANDY SANTA.LLC

FirnyCompany

3547 BRITTONS COURT

Address

FORT MYERS, FI, 33916

City/State and Zip Code

)
THESANDY SANTA@GMAIL.COM

E-roail address: (10 be used for future annual report notification) .
w0
Far further information concerning this matier, please call: B} =
- —

AMY MCQUEARY Sz 249-0773

at( )
Namw of Person Area Code Davtime Telephone Number

IEnclosed is u check for the following amount:

= $25.00 Filing Fee {0 530,00 Filing Fee & [J $53.00 Filing Fee &
Certificate of Stutus Centified Copy

(mdditional copy is enclosedy

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Nivision of Corporations

I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SANDY SANTA LLC

(Name of the Limited Liahility Company as it now appeirs on our records.)
(A Flonda Limited LiabiTiny Company)

. , . L T, 2033
I'he Articles of Orgamzation for this Linuted Liability Company were filed on 06716/2023

23000291175

and assigned

Florida document number [

This amendment is submitted to amend the following:

Ao If amending name. enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation "LL1L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) -
Enter new mailing address, it applicable: )
(Mailing address MAY BE A POST OFFICE BOX) M P

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

Name of New Registered Agent:

New Revistered Ottice Address;

Fnter Flovwda sireet adidress

. Florida
City Zip Code

New Registered Avent’s Signature, if chaneing Revistered Avent:

! hereby accept the appoiniment ax registered agent and agree o act in this capacity. ! firther agree to comply with the
provisions of all staties relative 1 the proper and complete performance of my dudies. and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed o merelv refloct a change in the regisiered office address. 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If anrending 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 Nime Address Tvpe of Action
AR AMY MCQUEARY 3347 BRITTONS COURT
Oadd

FORT MYERS FL 33916

CIRemove
= Change
MGR AMY MCOQUEARY 3347 BRITTONS COURT
m Add
FORT MYERS FL 33916
ORemuove
O Change
AR - THOMAS MCQUE}\ RY 3547 BRITTONS COURT
[IAdd
FORT MYERS FL. 33916
ORemove

= Change

MGR THOMAS MCQUEARY 3347 BRITTONS COURT
= Add

FORT MYTERS FL 33916
O Remove

O Chunge
bl

TIAd

1

_ ORemove

v
- ~F1Change
ro

Aadd

ORemove

O Change




D. [f amending any other information, enter change(s) here: (rach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan etfective date s listed, the date must be speeifie and cannot be prior to date of 1iling or more than 90 days after fling.) Pursiant o 6030207 (31(1)
Note: fthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will nat be listed as the
dovument’s effective dute vn the Department of State s records.

[ the record specifies o delayed effective date, but noi an eftective time, at 12:01 a.m. on the carlicr of: (b)  The Q0th day after the
- - =m
record is filed.

/ -
Duted W ?L . Z&ZB . .

Sighature o' & member or authorized representative of a member P

AMY MCQUEARNY

Typed or printed nanwe of signee



