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COVER LETTER

T Registration Sectivn
Division of Corporations

SUBIECT: VDS eI BQD._)D‘___\.\—CJ

Name of Limtted Lishilite Company

Phe enclosed Articles ol Anendment and Feetsy are submitted for liling,

Please retern ol correspondence concerning this nvatier to the tollowing:

DAVID 5 pli0

e et Poson

LOS CARPTTY. Glou?, \uc.

Firm Congpraan

VAo BHUAKAL oy = 20D

Address

LCAML, AR A

iy state and A Code

LOVSCADTTAL_ (0000 @& »upueD.Cokt

ol address o be usad tor future mnwal report nonticanon)

For tegther informatien concerning this maiter, please vall:

VAVID ©enlo 0 A8k, b} -A05R

Name ol Person Area Code Das time Tekephoue Sumber

I nclosed is avheck Tor the Tellowing amount: %E LE_.TIE{L

E w200 kiling e O siona Filing Fee & Os3500liling tee & O Seo ot g 1ew.
Certificute ol Stilus Certificd Copn Lertiticsiv ol Salus &
Ceddttienal copy s ynclossd Certitied Copy

vaddimonat copy s ciichosgad s

MALTLING ADDRESS: STREET/OCOURINR ADDRESS:
Hegistration Sectien Registration Nection

Dy ision of Carperations [Yviston ol Corporations

PO Bos (327 Clitten Building

Pallahussee, 11325104 2661 Faecutin e Uenten Clicle

Pallahassee, FLO32501
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

DAVID QSORIQ

1390 BRICKELL AVENUE #200
MIAMI, FL 33131

SUBJECT: LOIS CAPITAL GROUP, LLC
Ref. Number: L13000109563

We have received your document for LOIS CAPITAL GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.

The form submitted is tor a corporation NOT an LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist It Supervisor Letter Number: 417A00012290

www.sunbiz.org

Divician oaf Coarnaratiarne . POY ROY £297 _Tallahacens larida 29714




ARTICLES OF AMENDMENT
i TO
' ARTICLES OF ORGANIZATION
OF

VOYS AT, GRlouPk vl

vome ol the Liited ity op um[

din AL now .m]u 11\ niouraceerds, )
CA TTonda Tinmied Tl Companyy

Fhis amendiment 1= submitted to amend the tollowing
Al

I amending name, enter the new name of the limited Lability company here:

Fhe nes mine imest be distingushable ind contam the sords

Dinted 1 ahilny Company
Enter new principal eflices address, il applicable

e Articles ol Oraarnzation Tor this Limited Liabilite Company were fled on _Q%_\Dl\ab\?) and assigned
IFlorida document number ﬁ\,_.\?:,DDD \@%b

he designatan T LU o ihe abbression &0 | LL;
~mm_— -
~ ‘f'_.u"
: = v
S =
(Principal office address MUST BE A STREET ADDRESS) = ET
—
v (:?\}‘? -,
- —_— ..__ﬂ"
n GEm
Hoo
1 a7
Enter new mailing address, it applicable L = _-_%:.:;
—— il
(Muaiting wddress MAY BE A POST QOFFICE BOX} e o=
e T
T
B, If amending the registered agent and/or registered ofice address on our
revistered agent and/or the new registered office address here

records, enter
Nanwe ol New Revistered A

the name of the new

New Registered WITice Address

Farter Flornda sireet adidvess

tn

. Florida
New Revistered Agent’s Sionature, if changing Registered Avent
[ ! f

Zipr Cindv
Fhevebyv aecepr the appoimmient as regisivred agont and ayr

T act pn s Capraciine Forrther agree roocomply wadr il
company fas Bees notified inowriting of this clrange

provisins of afl stainites refative to e proper aid complete perpormance of my duitios, aod Do fanidiir wid and
i -.. 3 . )‘\ '-. ; . N
heing piled v merely replect a chanye in the registered office uddress. D heeely congivn that the L Habilin

e the obligaiions of niy position as registered ageni gy provided or s Chaprer 605015 O iy docasieni s

1 Chanwing Registereld Apent,

“«u'n.l.luu of Newn I«‘v."uhlul Auvnt
Page

1otl




If amending Authorized Personis) authorized to manage, enter the Gtle, name, wnd address of cach persen being added

ar removed from our records:

MGR =
AMBR =

Title

3 (0

Muanager
Authorized Member

Nanme

J0RGE W00

Address

A0 Blvcrd . )

Tyvpeob Action

D A Li\j

DI Q00

M Remuose

UMUK

O Chunge

D A'\ l.l\l

O Remony

0 Change

0 gL

~ Tw
=
— =

C.’— -
\ =
Own mg&? ~m
e
“-0 -~
= _%L
O =y
0 =
[

0O Remove

0O Changy

0O add

O Remes e

O Changy

D A dd

Page 203
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D, Hamending any other information, enter changets) heres el adiditicnad shects, i aecessar

1. Effeetive date. it other than the date of filing: (optional)
U e1lects o date s Dsted. the date most be speaitic and cannot be prion 1o date o Tihng or mone dhan 50 das attes g Pusuant o 008 G207 (e
Nute: e date mseried i this Block doos not meet the applivable statetors Hihing requairements, this Jdate will not be fisted oy the
document's ctectv e date on tie Department o State s revornds

If the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the carher of:
{b) The 90th dav after the record is filed.

[ dated M m

Stgnatulg ed representain e ol w memb

MV OSotia

Iy ped o pomted nane ol signee

Page 3 of 3

Filing Fee: $25.00



