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COVER LETTER
TO: Kegistration Scction
Division of Corperations

LUTO FE. LLC
SUBIECT: I

Name of Limiled Lainiiny Company

The enclosed Articles of Amendment and feefs) are submitted tor tihng.

Please return all correspondence concerning this matter 1o the tullowing:

IDYONALD KAHN, ESO.

Name af Person

KAHN & KALIN P,

Fina/Company

M7= 718T STREET

Adddiess

MEAMI BEACH, FLORID 33141

CinyState and Zip Code

DONALD@K AHNANDREAHN LAW

E-muail address: (to be used Tor future annnal report notification)

For further ifformation concermmg this matter, piease call:

POANLD KAHN. ESQL

305 R63-431 |
at ( )
Nuame ol Person Area Lode Davtise Teleplone Nuwber
Enclosed is a check tor the following amount;
m 525 Filing Fee 3 $30.00 Filing Fee & O3 S35.00 Filing Fee & L3 S60.00 Filing Fee.
Ceruficate of St Certitied Copy Certificate of Status &

fadditiunal copy s enclised) Certified Copy

Gaddditiona! copy i eoclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

IMvision of Corporations

The Centre of Tallahussee

2413 N, Monroe Street, Suite 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO Lo

ARTICLES OF ORGANlz:},'i‘alfi't‘h"if‘fi :
OF 21 APR 12 PH Lt 29

LUTOFE ELLC

( Naane ol the Limited isbiiity Company s it aosw appears on otr records. )
(A Fronda Eunied Liapduy Companyd

V82012

and assigned

The Articles of Qrganization lor this Limited Liabiliey Company were fited on

- . 2 ¢
Flornda document number L12000043197

This amicndiment is submitted o amend the following;

A IMamending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Eimited Liability Company.”™ the dexignation “LECT or the abbreviaton “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered oftice address here: '

Name of New Rewistered Apent:

New Repistered Otfice Address:

Ener Flovida street address

. Florida
Liry Zipy Coeder

New Reyistered Avent’s Sigmature, it ehanging Registered Avent:

L herchy accept the appointment us registered agent and agree o act in this capacin. | further agree o complyv with the
provisions of all siatuies relarive to the proper and caomplete performance of my dwties. and {ant jumilior wish and
accept the obligations of niy position us registered agent as provided for in Chaprer 403, F.S. Or, if this document is
heing filed 1o merely veflect a change i the regisiered office addvess. | heveby confirm thar the mied liabilit:
company has been nofified in writing of this change. -

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized erson{s) authorized W managye, enter the tide, name, and address of cach person _being added
or removed from our records:

S

MGR = Muanager R

. I IR T A A
AMBR = Authorized Member Sl el Al

.
Title Name Address 21 m'R f2 PH h: 25'!‘\'[)0 ol Action
MGR CARLOS RIPOLL. MARCOS PAZ 36 VILLA

-y

SARMIENTO HALEDO
O Remave

Cr e
CIChange

CAdd

CORemove

OChange

Add

D Remove

L Change

ClAdd

CIRemove

O Change

JAdd

CIReowve

CIChange

Tiadd

TRemove

T hange




0. If amending any other information, enter change(s) here: fAttach additional sheeh if necessary)
L v .'.\ni
RN r“}"\] + _.i,l--? \_.s.-\, ot

ZVAPR 12 PH =25

.

E. Effective date, if other than the date of filing: Apeil & Z¢24 (optional)
(It an erfective date 35 Tisted. the date must he specitic and cannot be pmu’m date of filing or mwre than 90 days atler filing.y Pursuant o 6035.6207 (3ib)
Note: 11 the date inserted in ihis block does not meet the applicable statuwtory filing requirements. this dite will not be listed as the
docunent’s effecuve date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:01 aum. on the carlier of> (h)  The Y0th day afier the

record 15 filed.
Myn A
g e P

Stgnature of a member or‘ thorized represcniative ol a member

t ) /UA(D kAAmFS&

Typed ar printed name of signec

Dated

Filing Fee: $25.00



