T 1

L2Y0pp0 bk Yo

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] man

?gusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

[IRLRELAYRON

700427722547

D4f30f'24-—01[102-—0[11 25,00

!

-
-
-

)

26 M Md 0 8dV e
a=




COVER LETTER

Ty Registration Section
Division of Corporations

4 -
SURIECT: W AN m edra , LLC

Name of Lisnited Liability Company

The enclosed Anicles of Amendment and fec(s) are submiited for filing

Please return all correspondence concerming this matter 1o the following:

gﬁUANNqH ﬂt.mmtooe

Natyk of Petson

Sau_Menza , LLC

Fign/Compuany

(L0 (LYY St N ppr 5S¢

Adkdress

St tdergbere , FL, 3% 408

CREState o Zip Code

Savame P 45t @Yyatioe ,cn 1

Tromail address: (to De used Tor future wHoml repon nonficanon)

For further information concerming this matter, please call:

SQUANN@H ALmacenc m(qiﬂ) S"M - )C]OS

Nantw of Person Area Code

Praytirme Telepboue Numnter

Enclosed is o cheek for the following amount:

BB 525100 Filing Fee [0 32000 Filing Fee & 085500 Filing Fee & O $66.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status X
Cadtisional copry is encloned) Cenitied Copy

{additional copy i~ encloned:

Maiting Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIL 3231 2415 N Monroe Street. Suite 810
Tallahassee, FiL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

San Megia , Lic
(Nunw of the | Im'ltcd\l,lnhilitv Com
Ak

amy s It rody ppears o our recopdds)

TV
-
The Artickes of Ovganization for this Limited Liabiliny Company were filed on iq ‘pr . \ , _2.‘)’ L9 and assigned

Florida document number L L 00006 § 4p ﬁ .

This amendment is submitted 1o amend the Totlowing:

A I amending name, enter the new nume vf the limited liability compuany here:

MV

=i =~

The niew 1mime 1t be distingnishable and contain the words “Limited Liability Company,” the desgnation *LLC” or the ubbreviatién "1z L. ('%
e Hi w __‘_..l
Enter new principal oflices address, it applicable: Ly
P P I’ =
(Principal office address MUST BIC A STREET ADDRESS) m
2

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Iramending the regisiered agent and/or registered office address on our records, enter the name ol the new registered
poeent aud/or the new reeistered office addreess here:

Name ol New Registered Awgent:

New Registered Oftice Address:

Enter Flovida street aedidress

. Flurida

City L Conde
New Regivtered Agent's Signature, if changing Registered Ageni:

I hereby aceept the appormtment as registered agent und agree 1o cet i this capacity. [ further ugree 1o comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilive with and
cecept the obfligations of my poxtion ay registered agent us provided for in Chapter 603, 175, Or, if this dacument is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiluy
company e been nanfied o wrinmg of this change.

If Changing Registered Agent, Signature of New Regitered Agent




[T amending Authorized Person(s) authorized to manage, enter the titte, name, and address ol each person being added
or removed from vur records:

AMGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁﬂl&fl Savannnd Jemazope iGo et S4 AN L!Aid

Sﬁl-(’i¥ﬁf“\\-)L:<’; L FL- ORemove
33?’0f) , lq‘DL SZ—CP OcChange

CIAdd

ORemove

DiChamze

Uadd

ClRemove

OChange

DAdd

FIRemove

EiChange

Add

ORemove

CChange

Oadd

{ZIRemave

OChange




Here are the 5 bages momma

1. It ameading any other information, enter change(s) here: rtach additional sheets. i necessary. i

I, Kfective date, if other than the date of filing: (optional)
(11 wn effective die is Listed, the dute must be specitic and cannot be prior to date of filing o more Uun 90 days siter Gling.) Pursvant to 605.0207 (3Xh)
Note: 1Fthe date inserted in this block does not meet the applicable statutory Giling requirements, this date will ot be histed as the
document's effective date on the Depaniment of Swate’s records,

if the record specities a delaved effective date, bui not an effective time, at 12.01 a.m, on the carlier of: (b)) The 9Gth day after the
record is filed

Dated H pci \ 7:‘3% C Leiv

Signature of o meraber or authonized representative of a meimbe

SAvaNNAY ALmAZODE

Tvped or pnited name of signee

Filing Fee: S25.141)



