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COVER LETTER

HESH Registration Section
Division of Corporations

LAMPREY LLC
SURIECT:

Name ot Linied Liability Company

The enclosed Articles of Amendmentand feersy are submited for filing,

Please retarn all correspondence concerning this matter W the following:

GAFETANO LAVEGLIA

Name of Persun

LAMPREY LEC

FirmyCompany

IS0 NSW2TTH AVE APT =51

Auddress

MIANMLEFL. 33145

UinvStaie and Zip Code

glaveghaelampreyusi.com

[-minl address: (i be used 1o tutune anoual report nentication
Far further infonmaiton concerning this matter, please call:
GAETANGO LAVEGLEA 786 H6OVA3 16

At }
Name of Person Arca Code Mavtime Telephone Number

Enclosed is a cheek for the following amount:

PS2E00 Filing Fee =SNG Filing Fer & T1 85380 Vg Pev & T OAe0.04 Filing Fee,
Certifecate of Sttas Certilied Capy Centiteate of Stakus &
Laddtional cops v enchosed} Certiticd Copy

Caddiomal copy i enclised)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenure of Taltahassee
Talluhassee. FLO32514 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAMPREY Li.C

iName of the Limited Liability Company as it pow appears on our records.)
1A Flonida Eomited Liabilny Company)

B2 122016

The Aaticles of Organization (or this Linuted Liability Company were fifed on

" DODNZONGS
Florida document number 116 3006

This amendment s submitied tw amend the following:

A, Ifamending name, enter the new name ol the limited liability company here:

The tew name tst be distingui=hable aml contgin the wards “Limited Liabality Company,” the designasion “LECT arp the abbreviation “LECT

Fater new principal offices address. il applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Nuiling address MAY BE A POST (M- FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent andfor the new registered office address here:

Name of New Revistered Avent:

New Reaistered Cftice Address:

Fonger Flerndu srecet addeess

. Florida
iy Zip Cody

New Registered Avent’s Sienature, it changing Registered Avent:

1 heveby accept the appoinienr as registered agent and agree 1o act in this capacite. { further agree to complv it the
provisions of ald statntes relative to the proper and complewe pecformance of my duties, and Lam famitiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or_if this document is
heing filed 1o merely reflect a change in the vegistered office address, Thereby contirm that the timited liabidine

company has been noified in writing of this change,

If Changing Hegivtered Agent, Slgnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MOGR ALAN ZAGANJORIT

330 NE SIST ST #2 MEAMIFL

Tyvpe of Action

Add

(m)

T Remove

Ci¢Change

TiAadd

CRemone

0 hanue

D Aadd

{ TRemuose

I Chunge

Cadd

ZRenmune

ZChange

—Add

CiReimove

ke

i Add

T Remove

—— Change



D. If amending any other information. enter change(s) beve: (litach additional sheets, if necessary.)

F.. Effective date, if other than the date of filing: (optional)
7 an eiTective date ix Tisted, the date must be specitic 2nd cannot be prior o date of filing or moee than 90 days afier fling.) Pursuant o 6030207 (b
Note: I0ihe dote inseried inhis block doer netmest the applicable statnory iling requirements, tis date willnot by histed i the

docuiment’s ettective date on the Depariment of State’s records.

[t the record specilies o delayed ¢ffective date, but not an ettective time, at 1 2:00 ame on the eartier of (b The Yuth day alier the

record is filed.

APRIL 2T 222
Dated .

Signature ot 1red representative of o membe

GALETANQO LAVEGLIA

Ty ped or printed naume oF signee

Filing Fre: §25.00



