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COVER LETTER H17000114318 3

TO: Registration Scction
Pivision of Corporations

waner, LORENZA INDUSTRIES LLC

N ot l. nmu.d 1 uhﬂm (umpan\'

The enclused Articles of Amendment and feces) are submitted for filing,

Mease retum all enrrespordence concersing this niatter W the foltowing:

GASTON BELEN

Name of Person

GFB TAX SERVICE LLC

FimrCempany

2833 EXECUTiVE PARK DR SUITE 200

Address

WESTON, FL 33331

¢ e Staie und Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

Femiml addiess: (1o be used Tor Tuture annual report nomfication)

For further information conceraing this matter, please call:

GASTON BELEN .. 754 246-6160

“None of Peran An.'\ Y udu I).Jynnu 'Icl‘.phom CNumber

Enelosed 15 & cheek for the tollowing amount;

‘™ 52500 Filing Fee 0 S30,00 Filing Fee & {3 555.00 Filing Fee & 0 $60.04) Filing Fee.
Certfieate of Status Certificd Copy Centificate of Status &
taduitisnal copy is enclosed) Certificd (.'()p)'

Guetditional copy is encinsed)

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

Division of Comporations Division of Corporations

PG Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxecurive Center Circle

Tallshassee, FL 323401
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The Anicles of Organization for this Limited Liahility Company were Fled on 04/01/201 5

Florida document number L1 50000576 34

Thix smendment is submitted o amend the following:

TO:185081768383 FROM:8545102072 Page: 8
ARTICLES OF AMENDMENT
TO H17000114318 3
ARTICLES OF ORGANIZATION
OF
LORENZA INDUSTRIES LLC PN
) [ity Comy TOW UPDUATS ON OUF rECOYdSY T T
(A w Limited Teahility Companyy : 7% e
[ -
VeV IS and @ssigﬁt‘d ,
S =
l‘:;‘? B um
P

T Nme of The imied 1, lnb.lit o

A. I amending name, enter the new name of the limited Bubility company here:

The new nate must be disssnguishable and cod wids the words ~1.imi

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

ted Liubility Compaiiy,” the designation “LLC or the shbreviation “LL.C”
C/O GFB TAX 2833 EXECUTNE F’ARK DR
SUITE 200

Enter new mailing uddress, if applicable:

(Muiling gddress MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/er registered office address on our records,

WESTON, FL 33331
C/0 GFB TAX 2833 EXECUTIVE PARK DR
SUITE 200 o
WESTON, FL 33331

repisiered ngent and/or the new registered office address here!

GFB

Name of New Registered Agent:

TAX SERVICE LLC

2833

New Registered Office Address:

WESTON

EXECUTIVE PARK DR. SUITE 200

l uh "+ [fmn!n u‘n i

. Florida 33331

New Registered A

City Zip Code

[ hereby gecept the appointment as registered agent and agree to act in this capucity.
provisions af all statates reladive to the praper and complete perforaian L‘,ffal dties

aecept e abfiganione of oy posteion ax regisieved age

heing filed 1 merely reflect o change in the regisered office address, The t'b‘t

campany s heen notified in writing of this change.

dad 1 am fumiliar with and
.8 Or, if this document is

CHeepargn
%n Wm! the Limired liabiliny

nt as provided finin
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cnter_the name of the new

pAlla L ENEL A SELLLL S
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Ay,inlh(‘r agree o comply with the




04/26/2017 08:25 AM PDT

TO:18506178383

FROM:9545102072 Page:

10

If amending the Managers or Authorized Member on our recards, gnter the fitle, pame, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR CAROL}NA DUER
AMGR CAROLINA DUER

_WESTON FL 33331

H17000114318 3

Address

115 E Palm Midway _,,
MIAMI BEACH FL 33139

_ @ Ramaove

CHO GFB TAX 2833 EXECUTIVE PARK DR SUITE 200
= Add

O Remove

0 Add

O Remove

J‘I-

g o Add

HAY 1.3.

=

O Remoie?
o L)

LY

Lo
O Add 3

Page 2 of } e

L E Remove

0 Add

[ Remave

Type of Action
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TO:18508176383 FROM:9545102072

Page: 11
D. Hamending any other information, enter change(s) heres (Arrach additional sheets, if necessary.) B17000114318 3

E. Effective date, if other than the date of Rling;

{optienal)
{The effective date must be speetfic, cunnet be prior w dare of veeaipt or tiled date and ¢aanal e more thun 90 days alter
the date this document s ed by the Flonda Depanniens of Sue)

I
Duted AP R ’ Lj_26 o

7 3 ’
,,,,, 2007 |
. ;'//_,r' ik\‘ !
e Y \*.'
T Tanatire ol i member o J;}ﬂ’]l!l’;fdﬁ?pﬂ,hﬂl.}ll\c of a'member T
GASTON F.BELEN .7

Typed or printed name o’l slg_ncc

l'\

[
\l

— R

B N :__.:{
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Filing Fee: $25.00
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