ﬁm tLorpy & Qg / Z mww zorgfgeripts/efilcovr.exe
'; cpartmgt o ;

Division of Corporations
Electronic Filing Cover Sheet

((H115000075430 3)))

O

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

To: - ]
oo —
Divisien of Corporations e en
Fax Number 1 {850)817-6383 i =
pe LA
From: e ™
Account Name @ ALVAREZ, SUAZO & ASSOCIATES ™ O
Account Numdser @ I20130000076 :3H: .
Phone : {305)38B-7028 T o=
Fax Numbsr 1 (305)479-2705 ;j:f,_ 0
= o
=Pt
| **Enter the email address for this business entity to be used for {uture
' gnnual report mailings. Enter only one email address pleage.**
Emeil Address
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LUSOLISA LLC
T T Byl in T T gl oMy T PTTPRITL
i’|Cert1ﬁcatc of Status
'I-_eruﬁed Copy N
Page Count
o Estimated Chargc
e
Lo e
B e n 109
noE e wk 2
E}ectromc FilingMenu  Corporate Filing Menu Help
of 1

3/25/2015 5:06 PM

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

ety
¥

e e

r.ﬂ
“’T‘i
L



ARTICLES OF AMENDMENT s

TO 25 pigp
ARTICLES OF ORGANIZATION "¢ gy g .
OF ,r[!.“CL.‘r'?,:_ ;A’; Yo
Mlay 93] YT STAr
! f‘i ORU"E 3
LUSOLISALLC
@MM@.%W{;%MW)
(A Florida Limrted Luability Company)
The Articles of Organization for this Limited Liability Company were filed on 09/23/2014 and assigned

Florida document pumber 1= 14000148501

This amendment is submitted tc amend the following:

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

NA
The new name must be distingwishablc and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Futer new principal offices address, if applicable: NA
incipal office address | BE A STREE DRESS,

Enter new mailing address, if applicable: NA

Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registcred 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:

Name of New Registered Agent: NA

New Repistered Office Address:

Enter Florda street addresx

, Florida
City Zip Coda

New Registered Agent's Signature. if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in thix capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 10 merely reflect a change in the repistered office address, T hereby confirm that the limired liakility
company has been notified in writing of this change.

1 Changing Registered Apent, Sigpature of New Regisrered 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

AMER =

Title

AMBR

AMBR

MGR

AMBR

Authorized Member
Name Address Type of Action
LUISA DE SOUSA 13501 SW 128TH ST. SUITE 202 0 Add
MIAML, FL 33186 B Remove
SALOMON SPIEGEL 13501 SW 128TH ST. SUITE 202 O Add
MIAM!, FL 33188 B Remove
SALOMON SPIEGEL 13501 SW 128TH ST. SUITE 202 _
MIAMI, FL 33186
[d Remove
LISALUSO ENTERPRISE CORPORATION
HUNKINS WATERFRONT PLAZA B Add
STE. 558
i Remove

MAINSTREET, CHARLESTOWN NEVIS

O Add
— -2
7 O Rerigve
A -
- L
R Pl .
E I
e R
e s
ZA ™
Ti T
T LY
- (-'q‘ K]
DO > o
Remove 2
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NA

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

E. Effective date, if other than che date of filing:

MARCH 25TH

(The effective date must be specific, cannot be prior W date of receipt or filed date and cannot s more than 90 days afier
the date this document is flled by the Florida Department of State)
Dated

{optional)
2015

1~
Signature of & m(ﬁmxb&zjr dathorzed T
SALOMON SPIEGEL

o,
epw member

Typed or printcd name of signee

o
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