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ARTICLES OF AMENDMENT IL ED

ARTICLES OF ORGANIZATION

OF Gz
s
£r
SANTUARY HORIZONS ENTERPRISES, LLC
[N { Ta ; w e 00 Ny ords. )
i y Company)
1he Anicks of Organization for this Limited Liabitity Compuny were filed on 10/25/24 and asigned

Florida dosument number 24000455248

This amcndment is submined 1o amond the Tollowing:
A T amendlog name, enter th the Himited [iabifity co;

SANCTUARY_HORIZONS ENTERPRISES, LLC
The now name Mg be distegrishalic amd contain the werks “Limeed Lishdity Company,” the designatiog “LLE™ of the sbhrevanoa "L L C 7

Enter ncw principal offices sddress, H applicabde:
{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new maiting rddress, Il spplicahie:
{Mailing eddrexs MAY 81 A POST QFFICE BOX)

B. f amending the reglstered agent and/or registered office address on our records, enter the nsme of the new

| { W T ) hece:

Name of New Bepistered Agent:

New Regisierpy Office Address:

Enner Florda vaeer addres

. Florids
Oy Zip Cade

b il N L] { ni;.

{ hevehy decept e appointment as registered agem and ngree ta uct in this capecity. ! further agree o comply with the
provisions of off sintites relative to the propor and complete performance of my duties, and 1 am familiar svith and
uecep! the oblipations of my position as reglsiored agont os provided for in Chapier 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbiliry
company has been natified in writing of this changr.

If Changing Reghtered Agent, Shpnsture of New Regiyjeredt Agral
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if amending Authorized Person{s} authorised to manage, enter the tile, aame, and address ing added

or remaved rom oug resords:

MGR = Mansger
AMBHR = Authorized Member

Lire Name

O Ad

3 Rermene

O Change

O Remose

O Chanye

O Add
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k. Ifamending any other information, enter chanpe(sy herer (oAttnch ndditeonadd shevis, of sevesuny)

E. Effective date, if other than the date of filing: N/A {optional)
{1f an efTective daic 11 Intad. the iz mant be perific wad cannot be preoy 1o e of Bling or mare than 90 days afler fling ) Percant to 605 0207 ()b}
Ngte: 1Tihe date inserted in this block does not meet (he epplicable asatary filing requirements, this date will not be fived 83 1he
document s efTecrive date on she Depantmens of Siate’s recards

1f the record specifies a delayed effective date, but not an effective time, at 12:0@ a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dam(&émgmbgc Wi . 7—"2"{.

’/n

Sigranun of 3 member of suthortred representative of 2 mwniber

Kevin Mendoza
Typal ot printed name of sighee
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