G 12/07/2018 12:10§ &0 y : . pg 1 of 6
Division of(,o rations -— s E

fscriptsiefilcoveexe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax sudit
number (shown below) on the top and bottom of all pages of the document

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

et

To: . oo
Division of Corporations e

Fax Number (850)617-6383 e ?%

From: 4

(f
Account Name

CORPORATE CREATIONS INTERNATIONHI’INC
Account Number : 110432003053
Phone

-'"'\_-
1 (561)694-8107 .
Fax Number : {561)634-1639

-

4

wn
e (2]
«*Enter the email address for this business entity to be used for Eut.-u_re
annual report mailings.

Enter only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= LANA PROPERTIES LLC

= *i:ICch;c;tZ(:f gth.uunsk e =‘ - "-‘w-----

= !Cu‘lllu.d Copy - | ' 0

= [Pae_c Count _ o [ 65

< |Esum=ucd Charge o $25.00

= 0EC 7 g

A LUNT

lal2

12/7/18, 2:39 PM



O 12/07/2018 12:10 PM 14154847068 > 18506176383 pg 2 of 6
COVER LETTER
TO: Reglstration Section
Division of Corporations
LANA PROPERTIES LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please retumn all correspondence concerning this matter (o the following:
Gregory Glofak
Name of Pecson
R&S International Law Group, LLP
@
Firm/Company vt %
1000 Brickell Avenue, Ste. 400 s ot
tosT \ ~
AT S N
Address M VS
(_éf:;\ “L e 1
Miami, FL 33131 e F T,
2y %
City/Statc and Zip Code i Lg"n
mtorres@rsmiami.com; mrojas{@rsmiami.com 22— .

E-mail address: (1o be used for fature annual report notification)

For further information concerning this matter, please call:

Gregory Glofak

308 3465-1500
at{ )

Name of Person

Enclosed is a check for the following amount:

£ $25.00 Filing Fee O $30.00 Filing Fee &

Certificatc of Statug

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Taliahassee, FL 32314

Arca Code Daytime Telephone Nwnber

[ $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

[1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Ctifton Building

2661 Executive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lana Properties LLC

{Name of the Limited Liabill ANy a4 |t now appears on our records.)
arnia [anuted Liabilily Company,

Jupe 10, 2012

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L.12000076177

This amendment is submitted to amend the following: . ©
PR+
A. If amending name, enter the new name of the limited liability company here: gy r(" .
Tt Voo
':':' y ’-; "j *'-‘\
. The new name must be distinguishuhle and contain the words “Limited Liability Company,” the designation “LLC" ar the abbrevintie “I:'-.L.C.‘%. .',/‘
: AL e
: Enter new principal offices address, If applicable: '; o q:'j‘
(Pringipal office address MUST BE A STREET ADDRESS) G @
=z

-

i Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Florido streel address

, Florida
City Zip Code

New Repiistered Agent’s Slgnatuve, if changing Registered Agent:

! hereby accept the appeintment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documenl is
heing filed to merely reflect a change in the registered office addvress, I hereby confirm that the limited liability
company has been notified in wriling of this change.

If Changing Reglsicred Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Silvana Pia Solari Cervera Mgmt. Inc, 1492 S,
Miami Ave, Miami F1. 33130 8 Add
O Remove
O Change
MGR Aldo Enrico Solari Cervera Mgmt. Inc_, 1492 8.
’ B Miami Ave, Miami FL 33130 & Add
O Remove
O Change
—
poe]

-,

l‘tz@
g
Wzt
nt

A0
3
LA

-

OAdd

[J Remove

0 Change

(J Add

3 Remove

O Change

O Add

03 Remove

O Change
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O 12/07/2018 12:10 PM 14154847068

AR raNL T I

.

- 18506176383 pg5ofé

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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific 2od cannot be prior to date of filing or marc than 90 days afier filing.) Pursuant 1o 603.0207 (3Xb)

Note; If the date inserted in this block does not mect the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record Is filed.

December 7 2018

Dated il '

L&k = Tignature of & mrember or authorized representative of 2 member

Federico L. Franke

Typed or printed name of signee

Page 3 of 3
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