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' ' COVER LETTER

TO: Registration Section
Division of Corporations

Latch Lab LIC
SUBJECT:

Mame of Limsted Lisbality Companry

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

Please return all correspondence concerning this matrter 10 the following:

Geraldsam Joscph

Name of Person

Latchtab LI.C

Firm/Comparmy
12650 NE 1st Ave
Address
North Miami, FL_ 33161
Citv/State and Zip Code

info@ partnerhouse.com

E-maif addrexs (10 be used for futune annmual repont ootification)

For further information concerning this matter, please call;

Geraldsam Joseph 33 7473711
a ( )
Name of Person Arca Code Danvtime Telephone Number
Enclosed 1s a check for the following amount:
{3 $25.00 Filing Fee T $30.00 Filing Fee & [ $55.00 Filing Fee & B $60.00 Filing Fee,
Cemficate of Status Centified Copy Certificate of Status &
(addrtional cugny: is enclosed) Cenified Copy
{adubitionat sopy s enclosed)
Mailing Address: Sirvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, F1. 32303



ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

taich Lab [1.C

s on_our records.)

{Name of the Limited Liabifity Company as it now a
tA Flonda Limned Taabihiy Compam)

011212015 .
and assigned

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

Florida document number - 121

This aumendment is submitted to amend the following:

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

Partner Sadios 11.C
The new namw: must be distinguishable and contain the words “Limited Liabiltity Compamy.” the designation “LLECT or the abbreviation "L.L.CT

v

Enter new principal offices address, if applicable: = S

— = .
(Principal office address MUST BE A STREET ADDRESS) - =

F N =

;J;J -_(- Tt T + )

a5 oz [T
Enter new mailing address. if applicable: S p )

B

S N

{(Muailing address MAY BE A POST OFFICE B(IX)

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

agent and/or the new reeistered office address here:

Name of New Registered Aeent:

New Rewmistered OfTice Address:

Frtter Fiorida sirvet adidfress

. Flonda

Cuy Zip Conde

Mew Registered Agent's Signature. if changing Registered Agent:

[ herehy accept the appointment ax registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligatne of iy poasition as resgastered agent ax provided for in Chapter 603, F.N. Or, if this dozument is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabilin:

compant: has heen notified inowriting of this change.

If f]\anejnug Resistered ;‘\;em. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added
or removed from wur recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

“JAadd

T Remove

3Change

TlAdd

ORemove

TIChange

OAdd

CIRemove

UJChange

TlAadd

CIRemove

CiChange

DAdd

T tRemove

OChange

add

CJRemove

Change




D. If amending any other information, enter change(s) here: (Anuch addinonaf sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(f an cffoctive daae i< baod the dass mmest b apocefie and cawu be prios & o of filios o s dhan 40 ok after Bz | Paawant W 605 0207 (3¥H)
Note: !f the date inserted in this block does not meet the applicable statuntory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Il the record speaifies a delayed effective date, but not an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day afier the
record s filed,

May 15th 2123
[Dated

¢/ Signaturc of a member or authorized representative of 3 member

Geraldsam Joseph

Tyvped or printed rame oY signee

Filing Fee: $25.00



