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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sanaofita LLC

iNume of the Limited Liubility Company as it now appears on vur recerts.)
CA Flarda Limnted Lty Companyl

. . o Co e o . - 131/24
The Articles of Qrganization for this Limited Laabiliny Company were hled on otz

Florida document number L 24000057784

and assigned

I his amendment s subimiited to amend the following:

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

The new name must be diglinguesshable and contiun the words “Limsted Linbility Company.” the designaion “LLCT erthe abbreviation “L.LCY

Enter new principal offices address, il applicable: 7907 4in SN STE 8631
(Principal office address MUST BE ASTREET ADDRESS)

St. Petersburg, FL 33702 -

1)

i
i

Enter new miailing address, if applicable;

- e,
)
h

P

Mailing address MAY BE A POST OFFICE BOX)

6 Ky L-[svRnit

43

J

SR

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 Repistered Agent:

New Rewgastered Office Address:

Fater Flovidu siveet adedreas

. Florida
Cine

Aip Condy
New KRegistered Agent’s Signature, if changing Kegistered Agent;

I herehy accept the appoinimens ax cegisiored agent amd agree fo et in this capacity. | farther agree o comply wil the
provisions of all stantes refative 1o the proper and complete perfornnce of my duties, and Tan femifiae with and
wccept the obligations of my position as registered agent as provided for in Chaprer 605 F .5 Or_if this docinent is
being fited 1o merely reflect a change in the regisierad office address. 1 hereby confirm that the limited liabilit
compamy has been notitied inwriting of this chinge.

If Changing Revistered Agent. Signmure of New Registered Apent
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If amendinyg Authorized Person(s) authorized to manage. enter the (itle, name, and address of each person beiny added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Numw Addriss Typu of Avtion

A

CiRemve

CiChange

E:‘ Add

CHenmenve

CiChange

I Add

ORemove

T g

Madd

IRemine

CHChange

ClAadd

L Remuve

D Change

J1Add

CiRemove

CiChangy
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DI amending any other information. enter change(s) here: (dutach additional sheets if necessary.)

k. Effective date. if other than the date of filing: (optional)
(Han effective date iy histed. te date must be apecilic and cannst be prior o date of filing or moze Gran 99 davs alier fting.) Putsiant (o 6030207 (b
Note: Bthe date inserted in s block does not meetthe apphicable statutory Bling requirements. this diste will mot be bisted as the
document’s ettective date vin the Department ol State’s records.,

I the record specities a delayed ertfecthive date, but notan elfective tise, al 12:010 aum, on the carhier of: (b Phe Y0th duy after the
recard s filed,

Dated March Tth 2024

//:I ,f“""-_: :?—-__ 3 e -"Tl /(.;:.___‘.’/_: P
/ 4 f///f’ §/‘/ L i e

sStenature ab o swember or authorzed representative of a mcmber

Mat Smith

Tyned or prmied name of signee

Filing Fee: $25.00



