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TO: Registration Seetdon
|

Division of Corporations

COVER LETTER

LUMA TECIHNOLOGY PARTNERS L1LC
SUBJECT:

Name of Limited Liabikity Company

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

Please retumn all correspondence concerning this matuter o the following:

Cheyenne Maoseley

Name of Persan
Legalzoom.com, Inc.
\

FirméCompany
101 N, Brand Bivd.. 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
Joelatti@yahoo.com

E-mail address: (to be used for tuture annual report potificaton)
For further information concerning, this imater, please call:

-t -
=y o
=
i B o
Cheyenne Moseley 800 773-0888 ext, 9724 T T e
at { ) Ty N T
Nome of Person Aren Code Baytine Telephone Number St W ™
iV
L om D
T e
. i
Encloscd is a check for ihe follawing amount: “::?_",_: -
O $25.00 Filing Fee 0 $30.00 Fifing Fee & B $55.00 Filing Fee & 0 560.00 Filing Feay>. @O
Cenificate of Status Cenitied Copy Cenificate of Status &
(sdditional copy is encloscd) Certified Copy
{addilional copy is enclosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.¢. Box 6327 Cliflon Building
Tallahassce, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUMA TECHNOLOGY PARTNERS LLC
(Namie of the Limlted LIabillty Company as 1t DOW aPPEATs G0 QU records.)
EA Tlaridn Hnmc«f Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were tiled on (6/09/2016

and assigned
Florida document number L 16U00111759

This amendment is submitted to amend the lollowing:

A, If amending name, enter the new name of the limiced liabllity company here:

The new name must be distinguishable aad cod with the words “Limired Linbility Company,” the designation "LLC™ or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. -t el
R. If amending the registered agent and/or registered office address on our records, enter -ghggamg af the new
registered agent and/ov the new registered office address here: o
I~ "'.J -
=0 2 m
Pl -
Name of New Registered Agent: S e
—rm s Lt
b em i
New Registered Office Address: DO N~ S
Lmer Flavida strect addvess — ’ﬁ E '
Do T
, Florida 2 —
City S#ip Codkd

New Reprictered Agear’s Signature, if chanping Registered Agent;

I herebyv accept the appointinent as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and camplere performance of my duties, and I am familiar with and
acceprt the obligations of my pusition as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i?éhnnging Regisrrr—eci-.ﬁgcnt, Sig;;:;t_l;;g-—x;l‘—ﬁgw Iig—Tg_r;'_r-c_& K—ggnt
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If amending the Managers or Authorized Mcember on our records, gnter the title, nume, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Nameg Address Type of Action

AMBR Joseph Carlo Lattingli 5100 North Ocenn Blvd., Apt. #517

0O Add

Laudercale by che Sea, F1. 13308 & Remove

AMBR

Mareo Mancuso S100 North Ovean Blvd,, Apt, #317

¥ Add

Lauderdale by the Sea. FL 13308 O Remove

0 Add

8 Remove

J Add

{0 Remove

0O Remove

Page 2 of 3
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D. If amendiog any other information, enter changet(s) here: (Attach additional sheets, if necessary.)

F. Effective date. if other than the date of tiling:

(optional)
{he efievtive Gule muust be specilic, cannul be prior o dale of receipt or filed date and cannot be more than 9¢ days after
the date this docenrent is filod by the Florida Depanment of Stae)

Dated /UD-/‘ /N‘f‘ , C)'o('é

Signuiure 01 0 member or althorsd reprosentslive ol u mernber

Marco Mancuso
Typed or printed mome of signee

Page 3of 3
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