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TO: Registration Section
Division of Corporations

USANTOS Sﬁ{l.\'(}S LLC
SURBIJECT:

Narme of Limited Lrabibity Company

The enelosed Articles of Amendment and feels) are submitted for filing.

Please retum all comrespondence concerning this mutter w the follow ing:

AARON L EDWARDS

Nuamng of Person

SANTON SPRINGS LLC

Fir/Company

S851 Atamun Street

Addres

Huea Raton, FL 33428

CityiStete and Zip Code

elydentistrvi gl .con

b:-ned nddress. (10 e used for future annual repact notification)
Fur turther intoimmtion concerning this mater. please call:

Aaron ). Edwards 765 3552692
alt )

Area Code

Nunie of Person Lraytame Felephone Numbet

Enclosed is a check tor the follow ing ameunt:

1 So0.00 Fiting Fu,
Certificate of States &
Certitied Copy

taddtivial copry i emclosad)

O S25.00 Filing Fee O $30.00 Filing bee &

Cernfigate of Stutus

{1 553,00 Filing Fee &
Cettitied Copy

fadditional vupy 15 v losed)

Mulbling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire ot Talluhassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

SANTOS SPRINGS LLC

(Name of the Limited Liability Company ns it now appears on our records,)
(A Flonde Tiined Tabality Tompunyy

. . . o S L . 2017202
Mhe Articles of Organization Jor this Limned Lability Company were filed on Vol

L2J0U006ON 3G

and assigned

Florida document numbcer

Phis winendiment is subniitted w anwend the following:

A, 1 amendiog name, enter the oew name of the limited liability company here:

Fhe new naume must be distinguishabie and contain the words “Limited Ligbihty Company,”™ the desigmation “LLCT o5 the abbresiation *1LL.C™

. . - . . 851 Aramun Street
Enter new principal offices address, il applicuble: Alanan Sree

(Principal office address MUST BE A STREET ADDRESS)

Huoce Raton, ML 33428

. - " . h anim Stree
Enter new mailing address. it applicable: 4831 Atanian Strect

(Muailing address MAY BE A POST OFFICE BOX)

Bocu Waton, IFL 33428

B. If smending the registered ngent sndfor registered office address on our records, ¢nter the nume of the new registered

agent and/or the new repistered office address here: )
S
S =
oM -
e of New Registered Agent: i 3 A
- - I —
. - JES] Ammnu U -,: P —d o
New Reaistered Othee Addiress: ST Azaman Sicect PR '
Eier Flarude strees address S50 T p bt
'f[;'l\'n =
o s o 1y —
Hoca Raton Floridu __14_ c,_z ()
(A% = T Cokerd
R 3
m

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appoimtment as registered agent amd agree to act in this cupacitye. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familior with and
accept the obligations of my: position as registered ugent as provided for in Chapter 605, F.5 O, if this document iy
being filed 1o merely reflect @ change in the regiswered office address, 1 hereby confivn that the fimited liabitisy
company has been notified inowriting of this change.

if i,'fwug-iug- Rrglsluu-l .-\;_:eﬁI: Signu-lu;c of .\L'n_H_rgi\h:n'd a-\_gt'r;l-
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I amending Authorized Person(s) authorized to manape, enter the title, nwine, and sddress of each person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
AMBHK AARON ), EDWARDS I85) Ataman Stieet
Cadd

Boca Ruton, FL 33428
ORemove

w Change

AMUR LORENA LDWARDS ARST Ataman Street
ClAadd

Bocs Raton, FL 33428
ORemove

= Chunge

Add

CRemove

O Change

CiAudd

ORemave

OiChange

Cadd

CRemuove

O hange

DOAdd

ORerove

GChunge
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D. ir amending any other information, enter change(s) here: (Attach additional sheets, if necessan:.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date musst be specific and cannot be prior o date of filing or more than 90 days after filing ) Pursuant to §05.0207 (3¥b)
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Depariment of State’s records,

If the record specifics a delayed cffective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b} The 90th day after the
recard is filed.

February 06 2024
Dated .

STgnatu et TINEIGOCE e ditheeized representalive of o member

AARON ). EDWARDS

Typed or ponted name of signee



