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‘R LETTER

TO:  aegustration Section
Divirton of Corporatinuy

VERY LUCKY SPACE, LLC

SUBIECT:
Name of Limbed Liabiliy Company

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Please return e} correspondence concerning this mutter 1o the Tollowing:

KEVIN FISCHER

OSCAR REY CPA
FleniCampony ‘
1400 LINCOLN RD, #504
Addresy
MIAMI BEACH, FL 33138
KEVIN@DSCARRE]:;?E)M&FLm

Temmat] sddrana: {te be wsed Tor Miiurs annbal tepor! notification)

For further information concerning this metter, please call:

KEVIN FISCHER

Nome of Parson

. 305, 531-8518

Area Codu Digyrime Telephone Number

[y
ERS

SO
=
risdl

Encicsed I & check far the followling smount:

£30.00 Filing Fee & [ 535,00 Filing Fee &

Cartificate of Status Centified Copy
{additione] copy i encloked)

3 $50.00 Fillng Fee,
Certificute of Status &
Contified Copy
{ukfitonal copy it dnclad)

L) $25.00 Filing Fes

STREET/COURIER ADDRESS:
Registration Saotion

Bivision of Comporation

Cifton Butlding

2663 Executive Center Clrele
Tallahussee, F, 32201

MAILING ADDRESS:
Kegimration Section
Division of Corporations
P.O. Bux 6327
Taliohassee, FL 32314

L1:h Wd OFHAr iz

SERTE
LR S K} _;:;:.;7'

i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERY LUCKY S8PACE, LLC

and assigned

The Anitles of Organization for this Limited Ligbillty Campany were fied on 04/18/2014
Florida document number 14000062004

This amendment is submitied 1o amend the foliowing:

A. If amending neme, gnter the g

{le new aame must b distinguishable and end with the woeds "Linied Lisbility Company,” the designating "LLL™ or the abbroviation “1.0.¢

Eater new principal offices address, if applicable:

(a1
(=1
= i
Enter new mailing address, if applicable: Sl f’a
" o M :‘-‘-‘ E Erae
(Malling adiress MAY BE A POST.OEEICE BOX) - T T
rr 'lr;L

!] k| -IB ?1? N’%

‘.-.

B lr ammﬁng the registered ugem and/or reglstemi omn address on aur records, Wmﬂj_mfm

—"Ejl
L]

New Reglsiered Qffice Address: ‘
Bnter Flovida xireet mlivoss

, Finrida

2inCode

City

[ hereby accept the dppaintment ay regisiered agent and agree to act in this capacity, I further agree o comply with ihe
provistons of all siatutes relotive 1o the proper and complote performance of my duties, and | am familice with and
uccep! the obligarions of my position us registered ogent us provided for in Chapter 805, F.8. O, if this document is
being filed 1o merely reflect a change in the regisiered afffce address, | hambv conflea that the limited Habillty

campany has heen notified in writing of this change.
17 Uhaaglng Reginered Ageat Shagaiure of Now Brelstered Agen

Page F of 3




L)

MGR= Manager
AMBR = Authorized Member

Iitle Namg

MGR  OSCAR REY

1400 LINCOLN RD & A

SUITE 504 .
MIAMI BEACH FL 33139

O Add

O Remove

0 Add

O Hemove

Pogedofl



- - '
D. If amending rey other information, enter chenge(s) heve: {drach additional sheess, if necessary. )

{eptlonal)

E. Effective date, If other than the date of filing: 06/10/2014
{The effective date muet be gpesifle, cannnt be prios (o date of recaipt or filed date rod cannot be mote than 90 days sher

the dnte this docurmant i Hlod by the Florida Dapgriment of Stata)
2014

oueg JUNE 10

oo Syl
Bignature of & member or suthiorlaed representniive of o member

FABIO VALERIO SCIARRETTA
Typed of pritited mimie of signee

Page 3 of 3
Filing Fee: $25.00
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