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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ’ LA KAZ ASLO

Numne of Limited Linbiliy Company

The enclosed Anicles of Amendment i fee(s) ire subinitted for filing.

Please retwrn ail correspandence conceming this snatter to the following:

SQPHIE RoUCHENAOT

Nume of Person

MINECLA CONSULTING INC

Firm Company

6900 S ORANGE BLOSSOM TR #432

Adldrexs

ORLANDO FL 32809

City Suate and Zip Code

FLMINEOLA@AOL.COM

Fratmail sddresst (1o be wsed Tos tutuse annual report nobifteation

For funher informition concenting this matter. please call:

SOPHIE BOUCHENOT (407, 850 9471

Name ol Person Avea Cade & Daytime Telephome Nimnber

Enclosed is o check for the following iimount;

[Z}$25.00 Filing Fee {J$30.00 Filing Fee & [CI$55.44) Filing Fee & []s60.04 Filing Fee.
Certificate of Staus Cerified Copy Cenificate of Stus &
tadditional copy is enclosed) Centified Copy

tadditional copy is enclosed)

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

Division of Corporions Division of Corporiions

P.O.Box 6327 Clifion Building

Tollahassee. FL 32314 2661 Excoutive Center Circle

Tallahassee., FL 32304




ARTICLES OF AMENDNMENT

T‘O pe
ARTICLES OF ORGANIZATION
OF

LATKAZ ASLO, LLC

Conpany s )t M ABHEES 0N ouE regoerds,)
Lability Compamy')

The Articles of Organization for this Limited Liabikity Company were filed on 08/18/2009 and assigned
Florida document numbr L09000090622

This amendiment is submitted to amend the following:

A, Wamending name, gnter the new name of the limited Jinbility company: here:

The new munte must be distinguishable and end with the words “Limited Liabilite Company.” the designation "LLC™ or 1he abbreviation
“L.LCT

Enter new principal offices address. if applicable: 6900 S ORANGE BLOSSOM TR #432
Principal office address MUST BE A STREET ADDRESS)  ORLANDO |, FL 32809

Enter new mailing address. if applicable: 6900 S ORANGE BLOSSOM TR #432
Maiting address MAY BE A POST OFFICE Bt ORLANDQ, FL 32809

B. If amending the registered agent nndlor registered office address on our records, gnter_the name_of the new
isteved ngen Vor the new registered office address he

e sw Repistered Auvent: SOPHIE BOUCHENOT
w Revistere - roq: 6900 S ORANGE BLOSSOM TR #432
Fmier Florida street adkdress
ORANDO . Florida 32809
Cine Zip Cade

I herehy accepr the appoinmment ay registered agent and agree to aot in this capaciiy. 1 further agree o comply witly
the provisions of all stanes relative o the proper and complete performance of my duties, and Tam_fonriliar with and
acoeept the obligations af my posizion as regisicred agent as provided Jor in Chaprer 608, .8, Or, §if this document is
being filod w merely reflece a change in ihe regisiered office gddpess, 1 herehy cqpfirm that the TinRged liabiliy
comnpenty Ias heen norificd inwriting of this change. == —=

If Changing R
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If amending the Managers or Managing Members on our records, eater the title, name, and nddress of each Manager

or Managing M r hein ded or removed from our records:

MGR = Manager

MGRM = Managing Member

Tile Name Address Tupe of Action

MGR FREDERICI OLWVIERI 510 Ocean Drive #201 ] Add
Miami Beach , fi : Remos ¢

MGR DOMINIQUE SLOZINSKI ; y Add
QRLANDO_EL 32809 Remove

O Add
[ Remore

0 Add
] Remove

OAdd
JRemoe

[Jadd

[JRemore

D, If amending any other information, enter change(s) here: (Auach idditfonal sheets, irnecessan)

~

e 21303000
. [

Signaure of a mewnber or auhonzed representdine of 4 meniber

SLOZL N <] Dom}mictue_

Typed or pninted ine of signec

”.
o
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