]

(2300035 3|q

— (UMM

— 500413595505

{City/State/Zip/Phone #) 02.714723--11014--013  «25, 00

[] Pickur  [] warr [] mai

{Business Entity Name)

{Document Number)

o2
L
Certified Copies Certificates of Status -
Rl =< ,
I \
Special Instructions to Filing Cfficer. I L, -
—
m (&4
Office Use Only {ﬁﬁ'f. 3 e

A
L}

O714/7




DecuSign Envelope 10 8B7BCB12-6367-48943-A4DA-ACUSDCDALESS

. CUVER LETTER
TO: Registration Section
Divisien of Corporations
22853 SANTA LUCIA LLC
SUBIJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
MERCEDES CRUZ
Name of Person
2285 SANTA LUCIA LLC
Firm/Company
Y6 SANTA CRUZ DR
r':’
Address ’
KISSIMMEL FIL 347406 )
City/State and Zip Code .
¥
merahisani@yahoo.com '_;3‘ - b
E-mail address: (1o be used for future anpual report notifivation) LIre o ¥
-] [
—
i i

For further information concerning this mater, please call:

407

JOSE LEBRON
al(

21R-0095
H

Name ut Person

Enclosed is a check for the tollowing ameunt:

[C1 830.00 l:iling IFee &
Cenificate of Status

= 523,00 Filing Fee
Certified

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Area C

i $55.00 Filing lee &

ade Dayvtime Teiephone Number

[0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional eopy is enclosed)

Copy

Stroct Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, FLL 32303
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AKEICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2385 SANTA LUCIA LLC

(Name of the Limited Lialvility Comp:any @y i 0uw appeiars ¢n our records.)
(A Flonda Timited Liability Company)

- . . L L . 20/2023 .
[he Articles of Organization for this Limited Liability Company were filed on 07720/2023 and assigned

[.23000345319

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “IL1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: . =

(Mailing address MAY BE A POST OFFICE BOX) S

-—{
B. If amending the registered agent and/or registered office address on our records, enter the nafite of e new registere
agent and/or the new registered oftice address here:

Nuame of New Reeistered Avent:

New Reuisiered Oftice Address:

Enter Floridu street address

. Florida
Civ Zip Code

New Revistered Apent’s Sionature, if changing Revistered Agent:

! hereby accept the appointnient as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being fited to merely reflect a change in the registered office address. [ herehy confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Repistered Agent
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11 AINCHUITE AULIOIZCU 17CTSOIS ) AULIOTIZCU LW Hanagc, enter the title, name, and address of cach person being addes

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namg¢ Address
MGR MERALIS CRUZ 3196 SANTA CRUZ DR
O Add
KISSIMMER 11, 34746
mRemove
O Change
MR 1.LUIS CRUZ ROMAN 3196 SANTA CRUZ DR
Oadd
KISSIMMEL IFL, 34746
wWRemove
OlChange
ClAdd
ORemuove
=
-5

[
LIChange

e S OAdd
[ =
F g =
I.‘q{“ o ! .
st 7 ORemove
T =

i al

OChange

OAdd

ORemove

{JChange

Badd

ORemove

ClChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets., if necessary.)

=
dri
P
.f: - -
ca T
M, -
TS s .
‘71'.'8 va
=t —
™1 (&)
(optional)

E. Effective date, if other than the date of filing:
(1T an eMective date is listed. the date must be speeific and cannot be prior o date of filing or more than 90 days afler filing.} Pursuant w 603.0207 (3)(b)
Note: [fthe date 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.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) - The 90th day after the

record s filed.

8 AUGUST 2023
Dated
DocuSigned by:
Signature of s member or authorized representative ot a member

DD450759FBTEACF

LLUIS CRUY

Typed or printed namu of signee



