L LALODO NN

12:22:58 p.m. 12-19-2016 15

Florida Department of State
Division of Corporations
Electronic Filmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000309864 3)))

0 O A O A

H160003088843A8C4

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-63B3

From:
Account Name : AMBAR DIAZ, P.A.
Account Number @ I20118000016
Phone : (3085)476-810@
Fax Number 1 {395)476-8788

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address :_\Sﬂ%ﬁ@ ool con
~

Ly J— :_1 , : -
;7 * %8 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
> EOL LAST MAN STANDING LLC
—— Lt
woaen e i
E:? T =9 Certfﬁcate of Status 0 .
f.-... S; _i |_age Count 05 J :iﬁ e -
& °F [Estimated Charge $2500 | w7 om
{:}:_3;3 . .
fam D
n'a > M
cia O
I
> =
Electronic Filing Menu Corporate Filing Menu .. Help
S Warren

DEC 20 2015



3054768788 ‘ 12:23:09pm.  12-19-2016

(((H16000309864 3)))
COVER LETTER

TO: Registration Section
Division of Corporations

LMS GROUP AND ASSOCIATES, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

SERGIO CODINO

Name of Persan

LMS GROUP AND ASSOCIATES, LLC

Fitm/Company
3200 NW 67TH AVE
Addresy
MIAMI, FL 33122
City/State and Zip Code
lukasnhoya@gmait.com

H-mail eddross: {to be used for futire annual report notfication)

For further information concerning this matter, please call:

SERGIQ CODINO 305 3074817
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed ig a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Cortified Copy Certificate of Status &
(additional oopy is enclosed) Certified Copy
{additional copry is caclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divigion of Carporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H16000309864 3)))
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ARTICLES OI’?réA)MENDMENT (((H16000309864 3)))
ARTICLES OF ORGANIZATION
OF

LMS GROUP AND ASSOCIATES, LLC

The Articles of Organization for this Limited Liability Company were filed on PECEMBER 8TH, 2016

and assigned
Florida document numbey 16000222737

This amendment is submitted to amend the fellowing:

A. I amending name, gnter the new name of the limited Hability company herg:
NO CHANGES

The new name aust be distinguishable and contain the words “Limited Lishility Campany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NO CHANGES . r:_:
(Principal office address MUST BE A STREET ADDRESS) =% N
| e T =
2% m
Enter new mailing address, if applicable: NO CHANGES I."‘i‘ > r"'U"I
(Mailing address MAY BE A POST OFFICE BOX) 2
oM

B. If amending the registered ageat and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent: NO CHANGES
New Registered Office Address: NO CHANGES
Enter Florida sireet address
, Florida
Gy Zip Code

ew Repistered Agent’s Signature, if chan, Reglstered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.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.

If Changing Registered Agent, Signature of New Registered Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
AMBR LUCAS A GARCIA NOYA 3200 NW 67TH AVE

A Add
MIAMI, FL 33122

M Remove

O Change

O Add

O Remove

] Change

[1 Add

O Remove

O Change

0 Add

25
om JD Change
0 Add
[J Remove
{3 Change

Page2of 3 (((H16000309864 3)))
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D. If amending any other Information, enter change(s) here: (dttach additional sheem'(é(mm 09864 3)))
NO CHANGES

E. Effective date, if other than the date of filing:

(optional)
(If en effective date mhsmd,thedntetmmbespaoxﬁoaudcmotbepnoﬂodateofﬂmgormreﬂlmQDda)suﬁerﬂlmg)Pmmmto 605.0207 (3)(b)
Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document'’s effective date on the Department of Stats's records.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m, qu.the earlier of:
{b) The 90th day after the record is filed.

DECEMBER |9TH
Dated
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Bignature of #member or anthonzed representative of a member jia) -
o R

1 :n;r

LUCAS A GARCIA NOYA 2L e
oMy
Typed or printed name of signee pod -

Page 3 of 3
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