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COVER LETTER S

TO:  Reglstration Section
Divislon of Corporations 4
&
' LUJUJABE LLC
SUBJECT:

Name of Limited Lisbility Company

The encloged Artioley of Amandmant and foe{s) are submitted for (Nling.

Pleass retum ail corregpondence concerning this matter to the following:

EDUARDO MIRALLES
MWame of Person

MBS INC
Firm/Company

1845 E WEST PKWY STE Y
Addrets

FLEMING ISLAND, FL 32003

CloywState and Zip Code

EDUARDO@MBSTAXES.COM
Bl address: (o be wied 1of TUTUTE araaal report notlficatunn)

For further information concerning this matter, please call:

EDUARDO MIRALLES ; 786 )546-4490
al

Name of Person Ares Code Daytima Telsphone Number

Enclosed is & check for the following amount:

= $25.00 Filing Fes 0O $30.00 Filing Fee & O §55.00 Flling Fee & 0 $60.00 Filtng Fee,
Centificatc of Status Certfied Copy Certificate of Status &
(nodItone! eopy is enciosed) Certified Copy
{eddlona) copy (s ancinend)

Registration Section Registration Section

Division of Corpurations Division of Carporations

P.O. Box 6327 The Centre of Tallahaszee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUJUWABE LLC

] [ Ur reco)
oride Lipat 1ability Company

042412014 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

Florida document number 114000067241

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlited Hability compan

The rew name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the wbbrevistion “L.L.C."
{845 E WEST PKWY STE ¢
FLEMING ISLAND, FL 32003

Enter new principal offices address, If applicable:
T BE REET ADDRES.

Enter new mailing address, If applicable; 843 B WEST PKWY STE 9
FLEMING ISLAND, FL 32003

(Mgiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice addresy on our records,
pgentandior the new registered office address here: BRSO
Name of New Registered Agent: MIAMI BUSINESS SOLUTIONS INC i
New Begistored Offise Address: 1343 E WEST PKWY STE 9 ol —
Enter Floridz sireet address - s m
&

— v
Florida 32003~ =

1

FLEMING ISLAND
Ciry = Zip Co
R Y
P o

Jurther agree to comply with the

I hereby accept the appoiniment as registered agent and agree {0 act In this capaciiy. {
provisions of all statutes refative to the proper and complete peiformance of my duttes, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, {f this document (s

being flled 10 merely reflect a change In the registered office address, | hereby confirm that the limited lability

campany has been notifled in writing of this change.
- e

If Chang!ng Reglrered Agent, §ignaturg of Now Roglstered Agen]
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If amending Authorized Persou(s) authorized to manage,
gcremoved from our records:

MGR= Manager
AMBR = Authorired Member

Iyle  DName Addresa TypegfAction

MOR JOEB 8 COHEN 1845 E WEST PKWY STE 9
DAdd

FLEMING ISLAND, FL 32003
ORemove

EChange

MGR MARIA L CASANOVA 1845 E WEST PKWY STE 9 OlAdd

FLEMING ISLAND, FL 320603
DORemove

EChange

DaAdd

ORemove

OChange

OAdd

ORemove

OcChange

ORemove

DOChange

OAdd

(JRemove

OChange
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D. [f amending any other Information, enter changu(s) here: (Attach additional sheets, if necessary.)

E. Fffective date, if other than the dare of flling: (opﬂongl)
{1 2n ¢ Mective date is listed), the date nmus be speeific and canaot ba prior 1o date of filing or more than 90 days afler Gling.) Prraonl to 605.0207 (3)(b)

Nate: IFthe date insericd in this block docs not meet the upplicable statulory filing requirements, (his date will not be listed o5 the
dacument's effective date on the Department of State's reconds.

If the record specilies a delayed effective date, but not an elfective dmc, 8t 12:01 2.m. on the earlicr of: (b) The 90th doy alier the

record is filed.

APRIL 28TH 2021
Doted ,

/

SipAnture of o

\_7 “Typed of prnied name of sigace

Flling Fee: $25.00

r or suthorized representative ol a




