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COVER LETTER

TQ:  Registration Section
Division of Corporations

LURIMA, LLC, a Florida limited liability company

Name of Limited Liability Company

SUBJECT

The enclosed Artictes of Amendment and fee{s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

Kimberly A Berdy

Name of Ferson

Sullivan, Admire & Sullivan, P.A.

Firml(f;).mmpzﬁ.}m N
2555 Ponce de Leon Blvd., Suite 320

Address

Coral Gables, FL 33134

City/State and Zip Code
kim.berdy@sullivanadmire.com

Toimnail audress: (o be used Tor fulare anmiai tepar! nafification}

For [urther infurmation conceming this matter, pleasc call:

Kimberly A. Berdy ( 3056 ) 444-6121
e _.a — e
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee [0 $30.00 Filing Fec & 1 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiionn} copy is crelosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LURIMA LLC, a Fiorida limited liability company

{Nuae ol the 4. prited Linhility AN Y NS T % APREATS (1 aug reLaris,)
(& TTorndn Tamited Lo Compinay

The Articles of Organization for this Limited Liability Company were filed on January 12, 2015 and assigned
Florida document number _E_??_O_OOOOSQZZ

“This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited fahility company here:

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

Enter new principal otfices address, if applicable: 10820 SW 1‘1_3_mﬁlic?_m__m_m_l_ e

{Pripcipal office gddross MUST BE A STREET ADORESS) M.laml, FL /33176 e

Enter new mailing address, if applicable: _ 1}??20 SW 113 Placg

(Muiling uddress MAY BE 4 POST QFFICE 80X) Miami, FL 33176 -

B. H amending the registered agent andfor registered office address on our records, gnter the name of the new
registered ngent and/or the new repistered office address here:

Richard L Chang

Niymge of New Rupistered Apent: Rhiidisoibel
10820 SW 113 Place

Enter Flovida street address

New Repistered Oflice Address:

Miami . Florida 33176
City Zip Code

New Registered Agent’s Sipuotagre, if doging Beaistered Apenl:

{ herely accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performanece of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, | hereby confirm that the limited Liability
company has been notified in writing of this change.

. A e R
If Changing Refitter&d Agent, Signuiare of New Repistered Apent
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If amending the Managers or Authorized Member on cur records, cuter the title, nzuiie, and sddress of each M

Authorized Member eing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR Richard L. Chang

Address

10820 SW 113 Place, Miami, FL 33176

Type of Avtion

e ACO

Sunny Chang

8 Remove

£ Add

_[1Remave

P

CTHemove

0 Add

[ Remove

1 Add

O Remove
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E. Effective date, if other than the date of filing: {optional)

(The effective date must be specific, cannot be prior (o dale of receipt or filed date and cannot be more than 50 days after
the date this decument is filed by the Florida Department of State)

Dated ,__2”/‘24?'/’)’_

Sighature of & mémber

thariy

B Kichnry élhan}

‘represeniative of a member ~ 0 0T

“““Fyjed or printed name of sign
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