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COVER LETTER

T Registration Sectiun
ivision of Corporations

LAMIACASA, LLC
SUBJECT:

Name of Limued Lishilty Company

The enclosed Artictes of Amendment and feets) are submitted for Giling,

Please reterm all correspendence concerning this matter to the following:

Gloria Pascual-Willinger

Name ot Person

YH&ES Accounnng & Finaneial Consultams, Ence.

FinCempany

IRTSNE 191 51 suite 302

Auddress

Aventuri. FL 33180

City/State and Zip Code
gpuscuuley vhspccounting.com

t-miad address: ¢io be used Tor future annuad teport netitication
For lurther infurmation concerning this matier, please call:
Cilor Pascual-Wilimger 303 9354160

al | )

Name of I'ersen Aren Cixde Davume Telephone Number

Envlosed is o check tor the Tudlowing amount:

B 82500 Filing Fee O 33000 Filing Fee & O $35.00 Filmg Fee & O SA0.060 Filing Feu,
Ceruficawe of Status Cerntied Copy Cernificate of Stas &
cadditional copy is enclosed) Certified Cupy

tadditivnal copy s enclosed

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

Lhvision ol Corpurations Division of Corporations

PO Box 6327 Cliftonr Building

Tallyhassee, FIL 32514 2661 Exceutive Center Cirele

Tuluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . oy e
: FHLED
LAMIACASALLLC

(Same of the Limited Liabilily Comppany as it now Sppeirs o OUr reciigy. )M,\q ’ q F:) ,2 | s

i Flonda Cimited Tability Companyy

o~
wy

(0072005 .~
IPEN

The Articles of Organization tor this Limited Liability Company were filed on
BRGU FARTY

Florida document number |

This amendment is subnutied w amend the following:

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

The new mame nwest be distimguizhable and contain the words “Limited Liabliny Company,” the designation “LLC™ or the abbreviation ~LL.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Reapstered Oifice Address:

fnter Florida strovt address

. Florida
Cine Aigy Conher

New Revistered Avent’s Signature, if changing Registered Avent:

{ herehy aceept the appoinpnent as vegistered qgent and agree o act in this capacine. T further agree so complve with the
provisions of el statures relative o the proper and complete performance of my dusies, aad [am familiar with and
aceept the obligaiions of my position as registered agent ax provided for in Chaprer 605, F.S. Or, it this document is
heing fited (o moerely reflect a change i the regisiered office address, 1 herehy confirm thar the limied liabifine
company has been notified inwriting of this change.

If Changing Registered Aygent, Signature of New 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 Type of Action
COLLETTL RAFFAELLA INTINE Y1 S, Sie 302
MGR fa b Tt
Aventura, FL 33180
venlura 0 Add
® Remove
O Change
MER PULETTL FRANCESCA STANE 191 st ste 302
A Aventuwra, FL 33180
AVeNirg D Add

® Kemove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remave

O Change

D r\(lll

3 Remove

O Change

Page Zof 3



D. If amending any other information, enter change{s) here: (Ataeh additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
Uran effective date ix Isted. the date must be apecitic and cannot be prior e date ol tling on more than 90 days after Hing. ) uesiant ©o 6080207 (i)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this die will not be listed as the
document s eftfective date on the Department of 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.

[Juted M _rcla | g . 20[ 61

.

— T Signature of 4 member or authorized representtive of 4 member

_i(yh_ﬁbﬁt?’_,_ﬁighg&_bﬂm’ Cefeakiie ot Cakerine  fotedd;

Typed or printedinmne of signee
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Filing Fee: $25.00



