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COVER LETTER

TO: Registration Section
Division of Corporations

LUTOFE LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

DONALD KAHN, ESQ

Name ol Person

KAHN AND KAHN P.L,

Finn/Company

1133 NORMANDY DRIVE

Address

MIAMI BEACH, FLORIDA 33141

City/State and Zip Code
DONALD@RKAHNANDRKAHN.LAW

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DONALD KAHN. ESQ 305 865-4311
at ( )
Name of Person Arca Code Daytime Felephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee 0] $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certficate of Status &
tadditional copy 15 enclosed) Certified Copy

(additional copy ix enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monaroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
LUTOFE LLC

(Name of the Limited Liability Company as it now a
(AT

mite

wbility Company)
: . . 3/28/2012
The Anticles of Organization for this Limited Liability Company were filed on 03/28/2012
Florida document number 112000043197

Carsy G our reg

ords.)

‘This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company

and assigned

Enter new principal offices address. if applicable:

" the designation “LLC™ or the abbreviation "L.L.C.

- ~
- =
—
- Py =1
{Principal office address MUST BE A STREET ADDRESS) s -
- . =
e
fLo2
Enter new mailing address, if applicable: ‘;f-j E)
(Mailing address MAY BE A POST OFFICE BOX) f::_:: ~

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Flarida street uddresy

. Florida
City
New Repistered Agent's Signature, if changing Registered Agent;

Zigr Conde

! hereby accept the appointment ay registered agent and agree to act in this capacitv. [ further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of myv duties, and I am SJamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM NASARA INVESTMENTS CORP 1800 SOUTH QCEAN DRIVE
O Add
HALLANDALE, FI. 330009
= Remove
OcChange
DIR RUBEN JORGE, KLANG TERI 335 AA 300
OAdd
MONTEVIDEO UY
= Remove
OChange
DIR ANDREA RAQUEL. HENEN TERI 535 AA 300
Cadd
MONTEVIDEO UY
= Remove
OChange
AMBR GUSTAVO RAFAEL TARRAB LAVALLLE 2543 - MARTINEZ
= Add
SAN ISIDRO - BUENOS AIRES
iJRemove
{OChange
AMBR DANIEL TARRAB LAVALLE 2543 - MARTINEZ
= Add
SANISIDRO - BUENOS AIRES
ORemove
U Change
O Add
CdRemove

ClChange




ARTICLE Vill EFFECTIVE DATE: ZO
Effective date, 1t other than the daie of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than 9¢ days after the filing,)

Note: H the date inserted 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 Depariment of State’s records,

I submit this document and affirm that the facis stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

Dated: "!/ZL/ /?,C{ VAR 4

Signature:

(Bya dircctor, Zpresident or other officer — if directors or  officers
have not been selected, by an incorporator - if in the hands of a recciver. trustec or
other court appointed fiduciary by that fiduciary)

G STACE RaFncs ChvRo TARR )2

(Typed or printed name of person signing)

AmMBR.

{Title of person signing)




