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AUG. 17.2012  9:14aM RICARDO MARTINEZ NO. §27 Po3

COVER LETTER @ A
. 2, S
TO:  Registration Section /,:;,w(fs.r \ 7, ., {
Divislon of Corporations < v gw o/)
P oo .
SUBJECT: LUNAJONAI L.L-C- “9{;3,_ '7,4
Name of Limited Liability Conipany il
o
, KA
‘rhe enclosed Articles of Amendment and fee(s) are submitted for filing. S

Please return all correspondence concerning this matter ta the following:

RICARDGC MARTINEZ-CID, ESQ.

Name of Person

RICARDO MARTINEZ-CID, P.A.
Firm/Company

1699 Corat Way, Suite 510,
Addrass

Miaml, Fiorlda 33145-2860
City/State and Zip Codc

gilgOOT@%mail.com
Ee-mail address: (to bt used for fOtars annual Fepetl notlieRton)

For futther informatian concerning this matter, ploaac call:

RICARPQ MARTINEZ-CID o (_30%) 832 1950
Name of Perron Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[C]$25.00 Filing Fee []$30.00 Filing Fec & [1%55.00 Flling Fee & [/]560.00 Filing Fee,
Cartificate of Status Certified Copy Certifieste of Status &
(ndditional copy is enclosed) Certified Copy

(addlitlonal copy is enclosed)

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

Division of Corporations Divlslon of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, F1, 32314 2661 Bxeoutive Center Circle

Tallahassee, FL 32201
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ARTICLES OF AMENDMENT Lg%
TO T, ‘%‘/ '
ARTICLES OF ORGANIZATION ey, 2
OF e -%'
L {{\ %
T
LUNAJONAI LLC. "(I..‘;'}‘;*.
ame of imited Liability Com itn 3 on our regords.) 7¢\,a
orida Limited Liability Company) Y
The Articles of Crganization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, gnter the fiew pame of the limited lighllity company here:

The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC" or the abbreviation
“L.LC"

Enter new principal offices address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

PO, i
B. If amending the registered agent and/or reglstered office address on our records, he n th
pegds agent and/or the ne gistere nddress herg:
Name of New Registered Agent: GIL GUADALPI
New Reglstered Offics Addregs: 9933 E. Broadview Drive
Enter Florida street adidress
Bay Harbour , Florida 33154
Ciry Zip Cade
Repiste ent’ a h 5 ent:

I hereby accepr the appointment as registered agent and agree o act in this capacity. [ further agree io comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chgpter 608, F.S. Or, if this document is
confirm that the limitad liability

Page 1 of 2
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RICARDO MARTINEZ

NO. 027 P 5

If amending the Managers or Managing Members on our records, enter the title, pame, and address of gg@nnagsg:\

or ¥lanagin

mber being added or reiiove

MGR = Manager

MGRM = Managing Member

Titte Name

MP.Sq LUCIEN PILLAH-NEIPAL
M, V-P NATHALIE PILLAH-NEIPA
M. V-P JONATHAN PILLAH-NEIRY
M, NAILA PILLAH-NEIPAL

M, LUCAS PILLAH-NEIPAL
M, V-P GIL GUADALFI

' L‘, )
r records: . A ‘-;f‘& ‘((.
<in, 6

't‘:{;“\\ /) 6\

a?x !34.::‘ 0
Address Tyne oL Action ‘3’

B S -
AN J"A d\
' A gy, O

Quarier D'Orlgan [J Remove ’{};
48 Residence Cammeraigle Add
Qwartiar A'Orlean. Remove
LaSpring FW O7Z150 EW

49 Residence Commarclale . [F1Add
' ' ] Remove

{a Soring FW 97180 E\W

Add
Remove

Aﬂﬂez&dﬂme_mmmniale____:% Add
Quardier D'Orlean._ Remove

2033 E. Broadview Drive
Le Spring FW.87150) FW

[7]Add
[JRemove

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

See Exhibit "A," attached and by reference made a part hereof,

Dated

August 17

2012

ignatura ofa m;nber or authatized representative of 4 tember

LUQIEN PILLAH-NEIPAL, as attorney-in-fact for all memher(s)

‘Typed or printed nanie of signee

Page2ofl

Filing Fee: $25.00

NOTE: M= MANAGER, P = PRESIDENT, V-P = VICE-PRESIDENT, $ =SECRETARY and T =TREASURER.
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ARTICLES OF AMENDMENT - EXHIBIT A ‘d::_\ji‘,l; 4&
Pt

Colirds
On August 17, 2012, at a duly notice special meeting of'the membe;s&; 5
held for that purpose, effective on the date of filing thegggﬁ‘
Articles of Amendment with the Florida Secretary of State, th g§
member (8) of LUNAJONAL L.L.C., a Florida limited liability company,
duly represented by LUCIEN PILLAH-NEIPAL,, unanimously voted to
amended the articles of organization of said company, filed January
26, 2011, Charter Number L11000010886, to:

1, ratify that the business and affairs of the Limited Liabilitcy
Company will be managed by its Manager if only one Manager is
a@lected, by the Managers, with their joint sighatures, in the
event two (2) Managerg arve elected, and by majority vote if
more than two (2) Managers are elec¢ted, provided however that,
ag provided above, Managers may be elected to serve also as
President, Vice-President, Secretary and/ar Treasurer of the
Limited Liability Company, with dutiee aimilar to those found
in a FPlorida corporation; and,

2, to {a) reelect LUCIEN PILLAH-NEIPAL, who will also gerve as
Prasgident, Secretary Treasurer, and NATHALIR PILLAH-NEIPAL,
JONATHAN FILLAH-NEIPAL, each of who will alsc serve ag vice-
pregidents, all of 45 Residence Commerciale Quartier D'Orlean,
Le Spring FW 97150 FW, to serve as managers of the Limited
Liability Company, (b) accept the resignationsz of NafLa
PILLAH-NEIPAL, and LUCAS PILLAH-NEIPAL, and (c) to elect GIL
GUADALPI, of $933 E. Broadview Drive, Bay Harbour, Florida
33154, to serve as the fourth (4®™) manager and a vice-
president of the Limited Liability Company; and,

3. to designate GIL GUADALPI, of 9933 E. Broadview Drive, Bay
Harbour, Florida 33154, to sgerve as zesldent agent, as
reflected in the certificate attached and incorporated by
referenca,

IN WITNESS WHEREOF, the foregoing articlees of amendment were duly
adopted in Miami, Flocrida, on August 17, 2012

LUCKEN PILLAH-NEIPAL,
as gattorney-in-fact for all member (g)
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LUNAJONAI. L.L.C. L T g
CERTIFICATE OF DESIGNATION OF N, 24
REGISTERED AGENT / REGLSTERED OFFICE z?:m\ 429
P %
Sy
1. The name of the Florida Limited Liability Company is: RN
LUNAJONAI L.L.C., hereinafter designated the “Limited
Liability Company.”
7. The name and the Florida etreet address of the registered

agent of the Limited Liabilitcy Company is:
Bay Harbour,

9933 E, Broadview Drive,

GIL GQUADALPI, of
Florida 33154

Having been named ag registered agent and to accept service of
process Ifor the Limited Liability Company at the place degignated
in thig certificate, I hereby accept the appointment as registered

agent and agree to act in thia capacity,

I further agree to comply

with the provisions of all statutes relating t¢ the proper and

cenplete performance of my duties,

and I am famlliar with and

accept the obligations of my position as registered agent 4s

provided in Chapter 608, Florida Statutes.

-

i

Ca
- "=
—

b

GIL GUADALPI

Ricarde Martinez-Cid, P.A,
169%% Coral Way, Sulte 510
Miami, Florida 33145-2860
Telephone # (305) 8595-7494
Facgimile # (305) 835-2513
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