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COVER LETTER

TO: Registration Section
[Hvision of Corporations

EANCHA INVESTMENTS LILC
SUBJECT:

Namue ot Limited Liability Company

The enclosed Articles of Amendment and feels) are submiued for filing,

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

JOSE 1L GARCIA

Name ol Person

SN FEDERAL HWY APT 205

FirmCompany

Address

POMPANO BEACIL FL 33064

Cien/State and Zip Code

mp_gamservices@gmail.com

E-mail wddress: (1o be used Tor future annual report notification)
For further information concerning this matter. please cail:
MANUEL PRADAS 934 2170223

at g ]
Nume o Person Area Code P time Telephane Number

Enclosed is a check for the following amount:

32500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(addibonal copy s enclosed) Certified Copy

tadditional copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Ihvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

»

Tullahassee, F1. 32301



ARTICLES OF AMENDMENT

TO . I e
ARTICLES OF ORGANIZATION R

OF 271 SEP 27 py 6: 2

SECRE Ay

LANCHA INVESTMENTS LLC ”“LL,-’~ ;].‘,"c‘:fé :f_ _('f- a i
{(Name of the Limited Liability Compans ais it now appears un our records, | AR I SR

(A TTonda Tamited Ty Compamyy

07-1572013

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L130000Y49318

Florida document nuimber

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and contin the words ~Limited Liability Company,” the designation =F1LEC™ or the abbreviation =110

Enter new principal offices address. if applicable:

(Principul aoffice address MUST BE A STREET ADDRESS)

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 and/or the new registered office address here:

. . . KR AT LS
MName of New Revistered Agent: GAM SERVICES

New Registered Office Address: 820 N CORPORATE LLAKES BLVD SUITE 206-10

Enter Flovida street address

WESTON 33326

. Florida
iy Zis Coder

New Registered Apent’s Signature, il changine Registered Avent:

Fherehy accept the appointment as registered agent and agree o act in this capacine. 1 further agree to comple with the
provisions of all statites relative to the proper and complete performance of miv duties. and § am famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, i this doctament is
heing filed to merely reflect a change in the registered office address. herehy confivm that the fimited liability
company has been natified v weiting of this clhange, /

™~
1

\

H Changiag Rcuiﬂcr‘c_ﬁ A ot Signatere of Sew Repistered Agrent
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If uménding Authorized Person(s) authorized to manage, ¢oter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE L GARCIA CHACIN 20 W SAMPLE ROAD
D “\dd
APT 205

i Remove

POMPANG BEACH, FL 330064
O Change

AMBR JLKA INC 441 N FEDERAL HWY
H Add

APT 203
O Remaove

POMPANO BEACIH, F1. 33064

O Change

0O Add

O Remuove

O Change

O Add

O Remove

0 Chunge

D Add

O Remove

O Change

O Add

O Remowve

O Change
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D. M amending any other information. enter change(s) here: (dnach additional sheets, ifnecessary.y

E. Effective date, if other than the date of filing: {optional)
(I an efeetive date is listed. the date nmst be spevific and cannot be prior to dake of tiling or more than 90 day s after filing. ) Pursuant w0 6050207 (3 by
Note: 171he date inseried in this bock does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records,

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

i SEPTENMBER 22 2021
Dated .

2
¥ NIgnare of @ member or authorized representative ol a member

-.//(,};(3/1 éa‘/”cir '[/

vped or printed name of signee
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