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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: LAVISHBY A& B LLLC

Name af Limited Lability Compuny

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all comespondence conceening this nunter to the following:

April Solomon

MName of Person

Fim/Compan

14630 Sw 1041h ave

Address

Miami, FIL 33170

CityrState and Zip Cinde

info@bottomupoperations.com

F-mail sddress: (1o be used for fuure annual report notlicaion)

For further information concerning this matter, please call:

Kasmyhr Robles 561 467-5259
ald )
NMame ol Persan Ared Code Daytime Telephone Number
Enclosed is acheck for the following amount:
¥) $25.00 Filing Fee (7 330.00 Filing Fee & (] §55.00 Filing Fee & {1 $60.00 Filing Fee,
Cerntificate of Status Certified Copy Cenificate of Status &
{additianal copy 1s enclused | Cenified Copy
(addutsnal copy s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassee. FLL 3234

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monrov Sireet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = jf i D

=
N

OF
2022 SEP |5 :
LAVISHIBY A & B, LLC AH 10: 57
(Name of the Limj i hility € Ny canpears on our records,) - [
(AT ompany ) CNE T o - 5 [_,‘_-‘.’ r
Lo ) . = ';__ j_.
The Anicles of Organization for this Limited Liability Company were filed 02/18/2016 and assigned

on Florida document number 1L 16000034380
This amendment is submitted 10 amend the following:

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

The mew rame must be distinguishable and contain the wards ~Limited Liability Company.”™ the designativn “LLC™ or the abbreviation 1 L.C.7

Enter new principal offices address, if applicable:

(Principal office widdress MUST BE A STREET ADDRENS)

14630 Sw 104th ave
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. F1. 33176

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered oflice address here:

Name of New Registered Apent:

New Registered OfTice Address:

Enter Florida sirevt address

. Florida
i 2 Cocde

New Repistered Apent’s Signuture, il changing Hegistered Agenl:

1 herehy accept the appoiniment as registercd agent and agree (o act in this capacity. { further agree 1w complywith the
provisions of all statutes relative to the proper and compleie performance of my duties, and e fumilior with and
aceept the obligations of my posivion as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

[ Chunging Registered Agent, Signature of New Regiviered Agent




If aménding Authorized Person(s) authorized to munage, enter the litle, name, and address of each person being addced

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR April Solomon A .
14650 Sw 104th ave Dadd

Miami, FL 33176
ORemove

GQiChange

MGR it La
' Brittany Lane 14650 Sw 104th ave DAdd

Miama, FLL 33176
ORemove

GJChange

(JAdd

ORemove

ClChange

O Aadd

CRemove

O Change

Ciadd

ORemove

IChange

OAdd

ORemove

OChange




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

Hide the EIN by selecting applied for as 10 protect confidentiality

/122022
E. Effective date, if other than the dute of filing: 09 0 (optional)

(0 an efMfective date is listed. the date must be specilic and cannut he prior o date ol filing or maose than 90 davs atter fiting.) Pursuant 1o 605.0207 {3Kb)
iNote: |fthe date insercd in this block does notimeet the applicable stautory Aling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
recard is filed.

Uz
R\mﬁb—

Signature of a member ar aethodized represeirtstive o 3 memnber

Kasmyhr Robles

Fypoed of printed name ot sigace

Filing Fee: $25.00



