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" COVER LETTER

TO: Registration Section
Division of Corporations X
i
LJF HOLDINGS LLC :
SUBJECT: U
{fame of Limited Liability Company
The enclosed Anicles of Amendmem and fee(s) are submitted for filing.
Please return all correspondence concerning this maticr to the following:
¢
'
LUIS 5. FRAMCISTO '
- NMame of Perenn
Firm/Company T
1800 NORTH BAYSHORLE DEIVE APT 2412
o Address
MIAMI FLLORIDA 33132 I
City/State and Zip Code '
Litholdingslledgmail.com |
E-mail address: (1o be used for future annual report notification) !

For further information concerning this matter, please call:

Luis J, Francisco

305 196-6955
at( )

Name of Person

Enclosed is a check for the following amonnt,
O $I5.00Filing Fee O 83C.00 Fuing D &
Certificate of & atus

MAILING ADDRESSE:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Arca Code Daytime Telephone Number

v 335.00 Fiiing Fev &
Centified Copy

tadditional copy is unclosad)

O 560.00 riiing Fee. :
Certificate ofStmu's &
Centitied Copy

(additional copy is oneldgsed)

STREE T/COURIER ADDRESS:

Reygisirativg Section

Divisico of “Corporations

Clifton truilding

2661 Executive Center Circle ‘
Tallahazsee, FL 32301 '




ARTICLES OF AMENDMENT '
' TO L
ARTICLES OF ORGANIZATION
OF

LJF HOLDINGS LLC

(Name of_the 1,imited Liobiliece umEalu A% it NOW 3ppears on our records. |
{A Florida Limited Liak ity Compeny)

~ . . - . .. . o - - ! - 2
The Articles of Organization {or this Limited Liability Company were tiled on OCTOBER 13. 215

L15000173974

+
and asstgned
\

Florida document number

This amendiment ts submitted to amend th. tollowing:

A. If amending name, enter the new na;ne of the liraited liability company here:

MR. LIF HOLDINGS LLC

The new name must be distinguishable and contain the words ~Li ired I, iability Companvy,” the designation “1LL.C™ or the abbreviation “L.LIC."
I
]

|

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _ —

- =
Enter new mailing address, if applicable: o o e
i H
(Mailing address MAY BE A POST OFFICE BOX) L as
CJ 1

o

(B
B. If amending the registered agent and/or registered office address on our records, enter the name ofi the new
registered agent and/or the new registered office addr.»s here:

Name of New Registered Apone: '

New Registered Office Address:

Enrer Flosda street address

o . . Florida . i
Ciny Zip (“u:d:'

New Registered Agent's Signature, if changing Registered Apent: l

[ hereby accept the appointment as regist red agent ard agree te azt in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and cumplete perforsmance of my dutics. and [ am fumiliar with and
accept the obligations of my position as registered ageit as provided for in Chapter 603, F.S. Or, if this docmne'm is
heing filed to merely reflect a change ia the regisiered office address. ! hereby confirm that the limited liabiline
company has been notified in writing aof this change. l '

!.l.Changing -R_e"gi““.‘:-rcd Agent, Signature uf New Registered Agent
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’ |

! !
If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each pel"fson being added

or removed from our records: . :

MGR = Manager
AMBR = Authorized Member

Titl

~

Name

Address Type ofiAction

(m) .'\ddl

' [
f

— El Remove

S
— 0O Change
I

_ 0O Add

;
O Remaye

!
a _Chanp!;c
{

o
OAdd |
C
1 .

O Remove

O Change

0 Add \

0 Rc"move

1
- . O Change
DL, o
L 20

. T~

_— < 0 Add=
bes <y

I i

. ) )
“‘_" Refiove '§

X
i B

—_ ‘ac h:g':flqgc
<D

(595} !

0 Add!

O Remove

O Change

; |
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D. If amending any other information, euser change(s) here: (dnach additional sheets, if necessary.)

4) - -

E. Effective date, if other than the dute of filing: _ (optional)

(ITan effective date is histed. the date must be specific and cunt b pnor lo date of filing vr more than $0 days afler filing.) Purseant 10 605. 0207 {3Kb)
Note: If the date inserted in this block dogs not meet the applicable stawton v Jiting requirements, this date will not be fisted’ as the
document’s effective date on the Depmtinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record-is filed. '
Dated _ ' ;
ST
- =
- ey h-
-, -
2 el
N - - C l
LUIS J. FRANCISCO . ) .
- yped & mnted name of stgace 7 .‘,L, D
: G
Fage 3 of 3 " hd

Filiny Fee: $25.00 '




