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DEC/16/2016/FR] 04:29 P FAX No, F. 002
COVERLETTER
TO:  Reglistration Sectlon
Division of Corporations
LCLS GROUP LLC
. SUBJECT:
Name of Limited Liability Company
The encloged Articles of Amendment and fee(s) are submittad for filing.
Please recoun all corespondence concerning this matter to the following:
LUCIANO SMITH
Name of Person
AMER
Firnv/Company
4961 COCONUT CREEK. PKWY APT 627
Address
COCONUT CREEK FL 33063
City/State and Zip Code
info@hispanusaine.com
E-mail eddreas: (to be nead for future annual report notification)
For further information concerning this matter, please cail:
LUCIANO SMITH ( 954 N 548-5078
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W £25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fea & 0 560.00 Filing Fee,
Certificate of Stats Certified Copy Centificate of Statos &
(sdditiona] copy is enclosed) Certified Copy

(additional copy is enolosed)

MAILING ADDRESS: STREEY/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Talshassee, FL. 32314 2661 Execunve Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LCLS GROUP LLC

Name of the Limited Liability Company As It now appears on our récords.
onds Limited Lisbility Company

11/24/2014 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number _-14000181307

This amendrment is submitted to amend the following:
A, If amending name, enter the new name of the imited liability company here!

The bew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRFESS) ‘ —
=

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) X
| Tl e

1)

=l ‘m
enter-the nhfe of the mew

B. If amending the registered agent and/or registered office address on our records,

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

Name of New Registered Agent:

New Registered Office Address:
Enter Florida streer address

, Florida

Clry Zip Code

New Repistered Apgent's Stgnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registored Agent, Signatare of New Registered Agent

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of ¢ach person being added

or removed from our records:

FeX No, k. 004

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR SMITH, LUCIANO 55% 16850 COLLINS AVE O Add

STE 112-347
. 0 Remave

SUNNY ISLES BEACH,FL 33160
= Change

MGR PANSERT, MARTINE. 5% 17021 N BAY ROAD APT 329 O add
A

SUNNY ISLES BEACHFL 33160
B Remove

[ Chenge

Oadd

a3

O Change

O Add

[} Remove

L1 Change

Page 2 of 3
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D. If emacnding any other informarion, enter chaage(s) bere: (Attach additionn) sheets, if nacessary,}
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{optional)

12/15/2016
£
(I an ¢fFective date iz Lisied, the dare ot be specific and ¢xanat be prior 10 dsle of filing o mors thin 50 days efler Bling} mnw@sm Axb)
Nore: 1f the date {nsertad in this block does not mert the applicabis stamiory fling requireiments, this date will pot be listed ax the

E. EfTective date, if other than the dafe of fillag:

document’y effective datc 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 aftar the record Is flled,
CEMBER 15 2016 .
. Dated DE ER /o .
#
Segnutiré of o mombar or putherized represctiative of » muember
LUCIANO SMITH
Typed or printed nome ol sigoet
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