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SER/UB/201%/TUE 97:49 P FAY No, P. 002
COVER LETTER
TO:  Registration Section
Division of Corporations
LCLS GROUP LLC
SUBJECT:
Name of Limjtzd Liahility Company
The enclosed Articles of Amendment and fea(s) are submined for filing.
Please remm all correspondence concerming this matter 10 the following:
LUCIANG SMITH
Name of Person
MANAGER
Fir/Company
1019 GOLDEN CANE DRIVE
Address
WESTON FL 33327
Ciry/State snd Zip Code
INFO@HISPANUSA.COM
E-maif nddress: (to be used for future annual report nofification)
For further information concerning this mattey, please call:
LUCIANG SMITH 954 548-9078
at{_ _ )
Wame af Person Arca Code Daytime Tclephone Number
Enclosed is a check for the following amount:
= $25,00 Filing Fec [ $30.00 Filing Fes & £1555.00 Filing Fee & [ %60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Siatus &

MATLING ADDRESS;
Registration Secton
Drivision of Carpeorations
P.0. Box 8327
Tallahasses, FLL 32314

Certified Copy

{additional copy is cuclosed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LCLS GROUPLLC
Narne of the Cimited Liabllity Company as it now sppears 61 sur records.)
& 'Flcmai1 Eumtcg Ligbility Company) @ ’{\
Te T .
- i : 112412014 G Yn.
The Asticleg of Organization for this Limited Liability Company were filed on anassiimsd (
":_ \ ,A:
Florida document number 14000181507 . SRS Y (‘f\
This amendment 1s submitted to amend the following: (’w % O
w R
A, If amending name, enter the pew name of the Jiipited linbility company bere: ‘“[ q&
(o
' .

The 2ew nome must be distinguishable and contain the werds “Limited Liobility Company,” the designation "LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

4961 COCONUT CREEK PKWY
COCNUT CREEK FL 33063

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 4961 COCONUT CREEK PICWY

COCONUT CRREK FL 33063

B. 11 amending the registered agent and/or vepistered office address on our records, enter the nmme of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

1010 GOLDEN CANE DRIVE
Enter Florida sireet nddress

WESTON , Florida 33397
O Zip Code

New Registered Agent's Signature, i changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1further agree to comply with the
provisions of all siatutes relstive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely reflect a change in the regisiered office addrezy, I hereby confirm that the limited [ability
company has been norified in writing of this change.

If Changing Repisrered Agent, Signature of New Registered Agont

Papelaf3 |
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pax Yo,

or remgved from pur records:

P. 004
1f amending Authorized Person(s) authorized to manage, gnter the titie, name. and address of each person_being added
MGR= Mannger

AMBR = Authorized Member
Title

Name Address Type of Action
AMBR LYUCIANO SMITH 1010 GOLDEN CANE DRIVE
: 0 Add
WESTON FL 33327
I Remove
5y
W Change
AMBR LUCIA CAEIRO 45% 1010 GOLDEN CANE DRIVE
0 Add
WESTON FL 33327
[ Remave
= Change
0O Add
[J Remoave
O Change
=R -
~[] And’
2 vy TV
B &
- Ve -
e T
= aas
el o)
» @
O Add B
iy, =B
£
{1 Remove
[T Change
— 1 add
[ Remaove
LI Changs
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D, If amending any other informadon, enter change(s) here: (ditach additional sheets, if necessary,)

[

09/05/2017 - .
E. Effective date, If other than the date of filing: ’ {optional)

{If an cffective date is listed, the date most be specifie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of Sate's records.

If the recerd 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 racord is filed.

Dated September 05 , 2017

% Eb\\&}ﬂ‘?ﬂk/
Sigoature of 2 menther or authonzed representative of a raember

LUCIANC SMITH
Typed or printed nams of signee
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