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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: L\'L’Lq C{\\nc;\ (DX L_L(_

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

L\ 228 A .\—TC e\ Cria eS|
Name of Perkon '
- ~
:‘;S__,n‘
L\‘aq C Qdnes (a"f\\) 1L Ve
Firm/Company = i !
S S
. . }
IO Dedonenn X S o T
Address By = -
. . : . SRS,
(xz\  (Galdes ¥ 23144 .. o
Citv/State and Zip Code
Lizay CEnesy @ gorvid . (2on
F-mail address: (e be used for future anmdil report notification)
For further information concerning this mauer, please call:
[apzexy N C\c\\aoau w( 305, 30x~-S9373
Name of Person Arca Code Pavtime Telephong Number
Enclosed is a check for the following amount:
>4<225.00 Filing Fec [ $30.00 Filing Fee & 1 833.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
(additionat cupy is enclosed] Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL. 32314

{additional copy is enclased)

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L_\z:z,\ C{\’mew Lom) LuC

The Articles of Organization for this Limited Liability Company were filed on

v were fil '—i!aﬂ};o\g
Florida document number L‘\. L 0000 %55 ?'1:» .

and assigned

[his amendment is submitted to amend the following

If amending name, enter the new name of the limited Liability company here

1260

The new name must be distinguishable and contain the words “Limited Liability Company

L the designation “LLGT or the ubhrb{'imi(ﬁ-l_-f[..l,.C."l
1 L -
Enter new principal offices address, if applicable: IR f_
T e
(Principal office address MUST BE A STREET ADDRESS) Tt w A
EY E
S n
o=
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. Ifamending 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 Registered Agent: L\ T2exY \)?ﬂf_\\ql«— Lh\aw\{ D \OE
New Registered Otfice Address:
Fater Floridk street adedress
. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent

Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my: pasition as registered agent as provided for in Chaprer 603, FF.5. Or, {f this document is
heiny filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin

company has been notified in writing of this change
/s, 1Ly



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
aor removed from our records:

MQGR = Manager
AMBR = Authorized Member

Tid

“

Name

Address Type of Action

Zﬂ (5 R L\ et Smt'\\\,] - U\iappT Dz OAdd

ORemove

\g(;hangc

CrAadd

ORemove

O Change

CAdd

OO Remove

DIChange

CAdd

i IRemove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here

fArtach addivional sheets. if necessarmy)

33 1] b 61 i Zma

Fffective date, if other than the date of filing;:

{optional)
(If an effective date is Tisted. the date musi be specitic and cannot be prior o date of filing or more than 90 days atier tifing,) Pursuant w0 6030207 (30
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records
1i' the record specifies a delayved effective date. but not an etfective time, at 12:01 a.m. on the earlier of: {(b)
record is filed. -

The 90th day after the

Dated ;\U\\{‘ \ - 203>

\mkn’uﬂ nD&(munhgr ur ‘:utl‘inn/td errL":L'l

ve af'd member

[ 2iexe C Dwex

Typed or printed nane of figney
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Application 2021-000247

Harvey Ruvin
Clerk of the Circuit and County Courts
Miami-Dade County, Florida

Official Recard
Date: FEB-25-2021

Rec#: 338708

Certificate of Marriage

Marriage License Bureau
601 Nw 1st Court R1900
Miami Fl 33136

Phone: (305) 275-1155

I, Harvey Ruvin, Clerk of the Circuit and County Courts of Miami-Dade County, State of Florida, do

hereby cenrtify that:

DANIEL ANDREW DIAZ

Resident of the City of MIAM!

County of MIAMI-DADE

State or Foreign Country of FLORIDA

in the State or Foreign Country of FLORIDA

LIZZETT

JENELLY CHIAPPY

, and who was born on  JUN-18-1984

and

Resident of the City of MIAMI

State or Foreign Country of FLORIDA

County of MIAMI-DADE

in the State or Foreign Country of FLORIDA

were married on FEB-20-2021 in MIAMI, FL

, and who was born on MAY-21-1984

by ANA CECILIA DIAZ

,whoisa NOTARY

WITNESS my hand and Official Seal this 25  dav of February

Harvey Ruvin, Clerk
Circuit and County Courts

. 2021 .

Deputy Clerk

CARDIN™
DEFG YL -
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