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P COVER LETTER

»

TO: Registration Section .
Division of Corporations

SUBJECT: Sanchez LQLOﬂ ¢ lyee C[lft?, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retuen all correspondence concerning this matter w the following:

(oabriels. D. Sancrez Barghong 2 Merli Lope i

Name of Person

Firm/Company

‘_533\ Shengndoah LJCM Apt A

Address

Otlando. FL 22803

Cinv/Stawe and Zip Code

1

E-mai! address: (16

FaT tuture annual report natificaiion)

For turther information concerning this matter, please call:

%CN(\ lefL 107, 3L -BL T

Numie of Person Arca Code Daviime Telephone Number

Enclosed s a check for the following amount:

01 §25.00 Filing Fee A $30.00 Filing ee & (183500 Filing Fee & 0 S$60.00 Filing Fee,
Certificale ot Status Certified Copy Certificute of Status &
tadditivnal capy s enciused) Certufied Copy
N {additional copy is enclosel)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassvee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



© ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Samhw Lawn ¢ ree Cave, Ll

{Name of the Timited Liability Company as il now appears on our records.)
- _ability Company)

The Articles of Organization for this Limited Liability Company were tiled on O‘—{ !O@/ 30 2 and assigned

Florida document number L—Zq OOD{L (ﬁq 5(:19\

This amendment is submitted to amend the following:

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

— nlp= (oot andending Avanew Name )

I'he new name must be distinguishable and contain the words “Lijnited Liabiliy Company. the désignation “LLC or the abbreviation L. L.C.

Enter new principal offices address, if applicable: F)Qﬁ ‘ Rheﬂ(lﬂdoah wa% ﬂp’l A
(Principal office address MUST BE A STREET ADDRESS) Otlandy, L 22603

Enter new mailing address, if applicable: 743 PH"WSS CMD‘ CT

(Mailing address MAY BE A POST OFFICE BOX) 0( longo, Fl_328049 s
w2
= = VT
T e
B. If amending the registered agent and/or registered office address on our records, ft

agent and/or the new registered office address here:

— 'i:-:f'
o _— e e
Nane of New Registered Agent: MP T l\ N I—()IYZI ME Uil -
- N

New Registered Office Address: SQS| Sh?ﬂ{ll\doal/\ wa.l/\ AO" E != _

Enter Florida A\‘lregjadrlﬂ'.\.k'

[\f luﬂd:) . Florida BQ%D}

- Cin Zip Code

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

[ heveby aceept the appointment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of «ll statuies refative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of ny position as registered agent as provided for in Chapier 6003, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby-comfyym that the limited liability
company has been notified inwriting of ithis change.

7
If Changing ch‘m}zﬂ?",\gﬁ-m. Sipnature of New Registered Ageat



I amending 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

Mok

Name Address

Type of Action

Merlin Lopen Mejra. 5051 Sheuniab Wy BBl

ORemove

Ovlando, f 32907

OChange

AMDR  (abrels DSz Borahons 51 Shawitadas A A e

Ovlandy, L 22203

ORemove

1 Change

OAdd

CiRemove

s DChange
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D. If amending any other information, enter change(s) here: (driach udditional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of Staie’s records.

(If an cffective date is listed, the date must be specific and cannot be prior to date of #iling or more than 90 days after filing.} Pursiant to 6035.0207 (34b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

record is 1iled.

If the record specities a defayed effective date, but not an effective time. at 12:01 am. on the carlier of: (b) - The 90th day after the
Dated
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Signaiure of @ méwber6f authorized representative of a member

C/]CL Dy [ d&htfwe?

Typed or printed name of signee




