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COVER LETTER

TO:  Reglstration Sectlon
Divisian of Corporations

LUNAJONA[LL.C.

SUBJECT:
Name of Limited Lisbitiry Company

The enclosed Articles of Amendment and fee(s) are submired for filing.

Pleasz retum all correspondence concerning this matier to the following:

RICARDO MARTINEZ-CID

Name »f Person

RICARDO MARTINEZ-CID Professioral Association

Fim/Company . -
PR =
RIS
2250 SW 3 Avenue, Ste. 203 J—— .
_ o '
Addreas I —
12 . () -
Miami, Florida 33129-2028 - T L
A
Ciry/State 2nd Zip Cede S0 = ——
. L i
mtrczcid@acl com AT T ~
P

T-mar] address: (1o De used for feture annual report rotificatian)

For further informetion cenceming this matter, please call:

RICARDO MARTINEZ-CID

308 6321950

Name of Peron

Enclosed is a ¢heck for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &
Centificate of Statuy

Mal %
Registration Section
Division of Comorations
P.O. Box 6327
Talizhassee, F1. 32314

8t { )
Area Code Daytime Telephone Number
[0 $55.00 Filing Fec & O $60.00 Filirg Fec,
Certified Copy Centificate of Status &

Cenificd Copy

{additions| capy is anclosed}
{additipnal capy is enclosed)

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNAJONAILLC,

M%M%gﬁuwm

The Articles of Organization for this Lirmited Liability Compeny were filed on January 16, 2011
L11000010886

and assigned

Florida document number

This amendment is submitied to amend the follawing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:

Princinal B B

Enter new mailing address, if spplicable:
Malling add BE A POST OFFICE B

B. i smending the registered agent and/or registered office address on our records, enter the name of the new registered

dress here:

Enter Florida rreet addrosr

, Florida

Ciry Lip Code

New Regittered Agent's Sigoature. If chapeing Registered Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree (0 comply with the
provisions of all statutes relative o the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regtstered Agent, Signature sf Now Registered Agrat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esxch person being added
r_removed (rom rds:
MGR= DManager
AMBR = Aulhorized Member
Title Name Addresy e ol Actign
MGR S LUCIEN PILLAH-NEIPAL 49 Residence Commerciale Quartier D'Otlean .
Add
Lc Spring FW 97150 FW
CRemove
OcChange
MGOR VP NATHALIE PILLAH-NEIPAL 49 Residence Commerciale Quartier D'Orloan 8 Ade
&
Le Spring FW 97150 FW
URemove
TChange
MGOR VP JONATHAN PILLAH-NEIPAL 49 Residence Commerciale Quartier D'Orlean SAcd
Le Spring FW 97150 FW
prng CORemove
OChange
MGR VP GIL GUADALP] 13499 Bigcaynz Boujevard,
- Wadd
Apartment #1714, North Miami, Florida 33181
ORemove
OChange
. ~a
Cadd =3
- - Lat]
e o
_El-ii_:'"lfmv::":
gz =
.
i e
Eil-mngc-_x
- ) —
- ae
Cadd =
lo's]
O Remove

CChange
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D. If amendiog any other information, enter change(s) here: {Aitach additional sheets, if necessary.)

[, Effective dale, if other than the date of fling: (optional)

(ITan efective dute 5 listed, the date inust be specific and cannot be prior to date of Hling or more than 90 days after filing.) Pursuant w 605.0207 (31(h)

i€ AVH 2202

Hd

64

Note: i€ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

document’s effective date on the Departrment of State’s records.

1the recerd specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the eartier of: (b}  The 90t <lay after she
record s fited,

May3, 2022
Dawd o .

- -
s ety 11T SCPICACRIVONE G ¢ IBEMA LT

Gil. GUADALP!, MGR VP

Typed or poirted name ol signee

Filing Fee: $525.00



