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Monday, May 26, 2014
1:41 BM

COVER LETTER

TO: Registration Section
Division of Corperations

Lan Advanced Systems, LLC

Nune of Limited Lisbitity Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please returm all cormespondence concerning this matier 1o the following:

Eli Schwartz

Nanw of Person

Lan Advanced Systems

Fin/Campany

171 Glen Ave S

Address

Lakewood, NJ 08701

Ciy/State and Zip Code

eli@langroup.biz

Tl uddress' 110 be used Tor Tuture annual repon natification)

For [usther infonmation concerning this matter. please catl:

Eli Schwartz 855 526-7978

Nane of Person Anca Code Dy time Telephone Number

Enctosed is a check for the follow ing amount:

O $25.00 Filing Fee ] $30.00 Filing Fee & B $55.00 Filing Fee & O %6000 Filing Fee.
Centificate of Status Centilicd Copy Cenficate of Status &
(ndditzonal copy in enelosed) Cenificd Copy

{additronal ¢opy i enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Scction

Division of Corpormtions Diviston of Coiporations

P.0. Box 6327 Clifton Building

Tatlahassce. FL 32314 2661 Executive Center Circke

Tatlahasscc. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Anticles of Orgonization for this Limited Liability Company were fited on February 7, 2013
L 13000019983

Flonda docwment number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigaation “L1C™ or the abbreviation 71.)..C

5001 Coliins Ave

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESY)  Suite 2B

Miami Beach, FL 33140

Enter new mailing address, if applicable: 171 Glen Ave S
Lakewood, NJ 08701

(Mailing address MAY BE A POST (MW FICE B0X)

if amending the registered agent andfor registered office address on our records, enter the name of the new

B.
repistered apent and/or the new registered office address here:
Nanw of New Rewistered Agent:
8001 Collins Ave, Suite 2B

New Registered Office Address:
Enter Floridhe sirees wdedress

33140

g Conde

Miami Beach . Florida
Crne

pw_Registered Agent’s Signature, if changing Registercd Apent:

1 herehy accepr the appuinament as regisiered agent and agree 1o aer in this capacity. 1 firther asree 1o comply with the
provisions of all stahuies relatrve o the proper aind complete performance of my dwiies, and I am famidiar with and
aveepr the obligerions of my position as registered agent as provided for in Chapter 603, 1°.5. Or. if this dociment is
being fifed wr merelv reflect a change in the yegisteved office addvess, 1 hereby confirm thar the limsited liabilioy

company has been nanfied m wriving of this change.
If Changing Regisiered Agent, Sigpature of New Regjviered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action

I Add

[ Remove

1 Add

OO Remove

B Add

OO Remove

0O add

I Renine

0 Add

0O Remonve

8 Add

bE:M Hd C-NOP L

O Remove
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D. If amending any other information, enter change(s) here: (duach addinonal sheets. [f necessary.)

E. Effective date, if other than the date of filing: {optional)

{The efectivie date imust be specitic, vannot be prior s date of reeaipt or fled dute and canutol be miore than 30 davé alter
the date this document is (Tled by the Florida Iepartinent of Stale)

butea May 26 - 2014

Y.

Siguature of & member or anthorized representalive oFa meniber
Eli Schwartz

Ty pad or printed name of siznce

Page 3 of 3
Filing Fee: $25.00

: =
B .
e :LEI"‘"'
< =9
xz =5

o Bz
~o RN
- .
=
=

.
-

33




