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COVER LETTER
" TO: Registration Section
. Division of Corporations

somEcT: LU D HoRo e Ssevyjees O

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Fomr  TENIDRD ~avTiie -

(Name of Person)}
=T -l
PR, . i B
CLS Haood~anp  Sepnvices ezl 9
(Firm/Company) % e 35 "i
%
NS00 ror0 A pye~uE Lo o
“\ASANL B 333> 22 2
{City/State and Zip Code) = =
For further information concerning this matter, please call:
o FEArEOND sUanmeta VD4 13480049
(Name of Person) (Aven Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[]$25.00 Filing Fee []$30.00 Filing Fes & []$55.00 Filing Fee & $60.00 Fiting Fee,
Certificate of Status Certified Copy ttificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

LS Hoam D s~ Senay (o d L

{Present Name <L ‘?':
(A Florida Limited Liabilit)y Company) e ‘5:'}; <
s 9z
- QA
FIRST:  The Articles of Orga\iiftion_ were filed on SEP e 36 [ 2-O8 and assigned AV =,
document number O5000C 994 307 {%ﬁ; e

2,
SECOND: This amendment is submitted to amend the following: K

ARTICLE IV The name and Florida street address of the registered agent is Claudia Patricia Londano

7809 NW 74 AV. Tamarac Fl 33321.

Having bean named as registersd sgent and to accept servics of process for the above siatad imited fabillty company ot the place designated in thls certificats,

1 hereby accept the appoiment as registered agent and agres o sctin thix capecity. | further agree 1o comply with the provisions of all siatuiss relating to the

proper and complele performance of my dutles, and | am famifiar with and accept the obiigations of my position as registered agent.

Registered agent signature: Claudia Patricia Londono _(C LU OV £ . L0000

Avticle V The name and address of managing member/managers are: Juan Fernando Martinez
7809 NW 74 AV, Tamarac Fl 33321.

Signature of member or an authorized representative of a member
Signature: Juan Femando Martinez 3 U#n/  Frip A

Dated _SEPTCHAR O X\ FO05

v 6 A

~ Signature of 2 member or authorized representative of 2 member

Jons  FennNnamDo  ~Hel2TIPeL
Typed or printed name of signee

Filing Fee: $25.00



