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TO: Registration Section
Division of Carporations

LPIUS. LLC
SUBJECT:

COVER LETTER

Namwe

The enclosed Articles of Amendment and fee(s) a

Please return all correspondence concerning this m

-

“ Amited Liabitity Company

suhmlmd for filing.

ter o the {odlowing:

OSMAY RODRIGL J/

LPIUS. LLC ﬂl

Name of Person

Firm{Compans

02;1)_5 N WESTSHOR m VD SUITE 103

TAMPA FL 33607 H*l

Address

City/State and Zip Code

GERALDENE J()H‘uj ' WG OMATELCOM

F-mail dmsa (1 be used Tor Tulure annual report notilication)

For further information concerning this matter, pl a.m. call:

OSMAY RODRIGUIEZ

|

813
ad )

531-4063

Name of Person

Enclosed is a check tor the follewing amount:
B $25.00 Filing Fee O $30.04) Filing Fee
Centiticate of Sy

MAILING ADDRESS:
Registration Section
Division of Corporations
P 0. Box 6327

Tallohussee., FLL 32314

S

Arca Code [y time Telephone Nurber

0O $55.00 Filing Fee &
Certified Copy
tadditonal copy s enclosed)

0 S60.00 Filing Fee.
Certificaie of Status &
Certilied Copy

{addwonal copy s enclosed)

STREET/COURIER ADDRESS:

Registration Seetion

Division ot Corporations

Clitton Building

"(\(\I Iaecutive Center Cirele
Tallahassec, FI, 32301

=J
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ARTliﬂCLES OF AMENDMENT =l EO
’ TO 2
g ARTIGLES OF ORGANIZATION Thoy 2,

OF N M

Fli.
AL TE T
AT OF o
1535‘5‘ F[:S 1475

LPIUS. 1ILC Oy,

t 33. _
The Articles of Organization for this Limited Liability Company were filed on 6-22-2016 and assigned
Florida document number 116000120392

e

This amendment is submitted to amend the fo!lﬂll\"ing:

A. Ifamending name, enter the new namg of the limited Jiability company here:

The new name must be distinguishable snd contain the Words “Limited Liubility Company .

" the designation “LLC™ dr the sbbreviation ~1LC -
Enter new principal offices address, if applicable: 191 HOMEPORT DRIVE
; L PALM HARBOR, FL 34683

Ay (] l' W "_ ._

Enter new mailing address, if applicable: HITHOMEPORT DRIVE

Maili id MAY BE A POST QEE[CE BOX) PALN HARBOR. F1. 3468)

8. If amending the registered agent anfypr registered office address on our records,

nam W
2 oW ice address here:

w Regist ot GERALDINE A JOUSKEAL

sig Office A 5 101 HONIEPORT BRIV,

Enter Floride serevi adidres s

PALM HARBOR Florjda 3683

Cin Lip Code

! hereby accept the appointment us rcgi.wel:l-le agent and agree to act in this capacity. 1 further agree (o comply with the
pravisions of all stututes refative to the prb’;er and complete performance of mv dudies, and\l am Jamiliur with und
wccept the obligations of my position us n]r,r’!.wured agent as provided for in Chapter 605. F5. Or. if this document is
being filed 1o merely reflect a change in ihe registercd office address, | herebycgnfirm that the limited liability
company has been notified in writing of this change,

If Chaaging Regisiofed Agent, wmﬂmmm
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If amending Authorized Person(s) authoriz

to manage, enter the title, nume, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

—_——— i ]

Title Name Address

Tvpe of Action
MGR OSMAY RODRIGUEZ

L O Add
TAMPALFL 33607
W Remove
O Change
MOGR JOAQUIN RODRIGUILZ 2

2223 N WESTSHORE #1053

i
[I TAMPAL L 33607

O Add
W Remove
B Chunge
AMBR JEAN-JACQUEZ A J()USSEAT‘ 1H HOMEPORT DRIVE
fl W Add
'L PALAM HARBOR, FI, 34683
' O Remose

{] Change

ANMBR GERALDINE A JOUSSEAU

101 HOMEPORT DRIVE

|

W Add

PALM HARBOR. F1. 34683
O Remove

O Chunge

W Add

MUGR ES"QL‘.Q Ma-t-l-”%ly 101 HOMEPORT DRIVE

PALM HARBOR, FL 34683
0 Remove

28 AON 02
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if recyssary.)

- NIA ml
|
il

. |
‘a 'F‘
I we 7
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-y
il et
7
I e g O
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[al
|l o, B
1 o7 @
L A

| |

!

I“ |
INMMEDIAGELY

F. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed, te date niust be specific camut be prior 1o date ol liling ar mone than 0 day s uﬂ& filing.) Pursuunt 10 605.0207 12 kb)
Noge: 11the date inserted in this block does mﬂ:mcct the applicable statiors filing requirements. this date will not be listed as the
document's efTective date on the Department tale s records.

!
If the record specifies a delayed effectiveldate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed]

1 106
Dated

'SM."\‘I' RODRIGUEZ
n‘ T ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




