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COVER LETTER

TO: . Registration Section
Division of Corporations

LE-DIAS VENTURES LLC
SUBJECT:

Name ot Limited Lighilinn Compans

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence coneerning this matter to the following:

LEONARDO LEPIANE

Name of Persan

LDL CONSULTANTS LILC

Firm/Company

335 NE MTH ST APT 1107

Address

MIANML FLORIDA 33137

Citv/Stae and Zip Code
LLEPIANE@GOMAIL.COM

li-madl address: (1o be used tor Tuture annuad report notificaiion)
For further information concerning this matter, please call:

LEONARDO LEPIANE 303 301-7180
al )

Name of P'erson Areu Uode Dastime Felephone Number

Enclosed is a check for the following amount;

B 33300 Filing Fec O 33000 Filing Fee & O 33500 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Centitied Copy

Casddrtional copy s enclased)

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

Division of Cerporations Division ot Corporations

.0, Box 6327 Clifton Building

Talluhassee, 132314 2661 Exceutive Center Cirele

Tallahassec. 1F1L 32301

Certiticate of Siatus &
Cenified Copy
taddional copy s enclosed)




ARTICLES OF AMENDMENT
TO F
ARTICLES OF ORGANIZATION Cy S~

OF Uy

TOEAC VENTLRESY : JATS i -, -
E-DEAS VENTURES LLC AL E Ry I,<
{Name of the Limited Liability Company as it sow sppears un our recards, | G S‘Sr’- 5,0
A Tlorida Diosted Liabiliay Company L, ;-1, fovy.
nf"""f‘
17

g . . T o Co - A0 E
[he Arnicies of Organization for this [imited Liabtlity Company were lled on 0672412017

L 15OGOT 10692

and assigned

Flornda document number

This amendment is submitted to amend the foltowing;

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

I he new mane maost be distinguisinble and contain the sords “Lamiea Disbibin Company.” the designation “LLCT ar the abbreviaton "0

D72 PINE BRANCH DR

WESTON, FLORMYA 33320

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: O35 NETH ST APT NG

(Mailing address MAY BE A POST OFFICE BOX)

MIAML FLORIDA 33137

B. H amending the registered agent and/or registered oftice address on our records, enter the name of the new

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

Name of New Registered Agent: LEONARDG LEPIANE

SRS NE 3ATH ST APT 1107

New Resistered Odfice Address:

Foater Florida street aeledress

MIAMI Florida 32137

(in Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby wevept the dappainiment as registered qgem and agree to et i0his capacine, 1 furthier agree to complvovith the
provisions of alf srutes relaiive o the proper and complete perforatance of my duties. and Fam familiar with and
accept the abligations of my posicion as regisiered agent as provided for in Chaprer 603, F.8 Or 8 this docuomeni is
hetng fited to merely reflect a change in the registered office address. T hereby confivm that the Timired liabilin

compant lnas heen notified inwriting of this change. -
W

H Changing R(~£i\h‘h~d .-\ggﬁlf.‘ﬁgnaturv 0l N Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARIO OSORIO 1072 PINE BRANCH DR,
W oAdd
WESTON, FI1, 33326
1 Remove
O Change
MOR RENE RAMIREZ 1072 PINE BRANCH DR,
O Add
WESTON. FL 33326
O Remove
B Change
MGR FERNANDO KAMINSKI

1072 PINE BRANCH DR,

B Add
WESTON, FIL 33326

O Remove

O Change
. ~
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O Add

0O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information. enter change(s) here: (Airach aidditional sheets, i necessary.
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E. Effective date, if other than the date of filing: (optional)
(I an eNMeetisve date is listed. the date must be specific and cannot be prior o dite of 1iling or mere than 90 Jdass after filing, ) Pursoant 1o 6030207 (31
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document™s etfective date on the Department o 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 after the record is filed.

JUNLE ST 27

R o ¢ =
Signaturearfa mémber v ek

Dated

”
.,

//
4
/ %/
CprESentative of a memnber

Typed or primted name of signee

LEONARDO LEPIANE
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