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COVER LETTER

TO! JRegistlfs;tion Section
Division of Corporations i

LMLS ONT LLC ' i
SURJECT:
Wame of Limited Liability Company

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

Please raturn all correspondence concerning this matter to the following:

ALBJANDRO STURNIOLO

Name ot Person

LMLS ONELLC

Firm/Company

3147 TGCOA CIR

Addresa

KISSIMMEE, FL 34746

City/State and Zip Code o
ALEJANDROSTURNIOLO@GMAIL.COM ; .

E-snail address: (o be used for fslure annusl reporl hulifiéalion)

For further information concerning this matter, please call:

ALEJANDRO STURNIOLO , 407 ) -231-4249
at !

Name of Person Area Code Daytime Telephona Number

Fnclosed is a check for the following amount:
1

B 325.00 Filing Fce [ $30.00 Filing Pee & [0 $53.00 Filing Fes & . D$60.00 Tiling Fee,

Cetlilicate of Status Certified Copy . Certificate of Status &

{additional copy is euclosed) . Certified Copy
. (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scelion

Division of Corporations Division of Corporations
P.0O.Box 6327 Clifion Building . :
Tallahassee, FL. 32314 2661 Bxecutive Centor Circle

Tallshassee, FL 3231 -'
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ARTICLES OF AMENDMENT

TO
- . ARTICLES OF ORGANIZATION
OF ;
LMLS ONELLC * !

Name of the Limited Linbility Company as it now appears oh ont yecords,
A Florida Linidted Liability Company

The Articles of Organization for this Limited Liability Company were filed on ;1172172014 and assigned

Florida document number L 14000180900

This amendment is submitted to amend the following: ' )

A. If amending name, enter the new name of the limited liability cornpany heve: i "
1

The new name muat be distinguishable and contain the words *Limited Liability Company,” the designation “LLC" or the abbrevintion “L.L.C.*

Enter new principal offices address, if applicable:

{Principal offlce addvess MUST BE A STREET ADDRESS) " e

— e
o I
L ot B -
' ) ".;; iny -
Enter new mailing nddress, if applicable: o

(Mailing address MAY BE 4 POST QFFICE BOX) ' L
. ) o W O

St [ond
==
C:J (2] —

B, If amending the registered agent and/or registcred office address on our records, enter The name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Repistered Office Address:

Enter Florida stroet addras

, Florida _
Ciry Zip Code

New Registored Apent’s Signature, if changing Roglsiered nt; i

I hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chap:er 605, F.S. Or, if this document is
being filed to merely reflect a change in the registerad office address, I hereby c.onﬂrm that the limited liability
company has been notified in wriling of this change. ,

-

It Chungiog Repistered Agent, Sigonuture yl New Repistered
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I umending Authorized Person(s) authoriced to munage, gnter the (ide, nawme, and address of cach person being added
MGR = Manhger '

AMBR = Authorized Member
Title Name Address . . : Type of Action

MGR ALESSANDRA DE SOUZA DO V 3147 TOCOA CIR o Add

KISSIMMEE, FL 34746
1 Remove

‘L=| . < O Change

MGR

5o : 0O Add

O Remove

. ) . [ Change

0 Add

- : O Remove

N '; [J Change

i 0 Add

O Remove

s i [J Change

0 Add

O Remove

1 Change

" Lo gy
S QAdd

hay

o~

3 :; movm
HERR

i : el et}
o [ Ehange
=20 —

om
>
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D. If amending any other information, enter change(s) here: {(Attach additional sheets, if necessary.)
ARTICLE V: PLEASE REMOVE ONE ALBJANDRO STURNIOLO, 1S ADDED TWICE. THANK YOU

-

¥ -
'

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

t (optional)

(If an effective date is lsrad, the date must be specitic and cannot be privr to date of filing or more lhan 90 days after filmg.) Pursusmt to 605.0207 (33(b)
Note: If the date inaseried in this block docg not maet the applicable statutory filing requuements this date will not be Iisted as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12: 01 a.m. on the earlier of;

(b) The 90th day after the record is filed,

SEPTEMB. 8
Dated EM ER.K 2016

s ¥ V | -
7

Signature of o meirtber of authorized represcntative of a member

X - R vﬂ
ALESANDRO STURNIOLO ' i -
— __,_,..-/ Typed or printed name of signee . F];:u "5 ¢

&g
cd
a3

: S
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