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COVER LETTER

TO:  Reglitration Sectinn
Division of Corporations

SUBIECT: L&M M|am| International, LLC

Neoreg 0{' Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please reiurn gll comesporidence concérning rhis matier to the following:

William H. Albornoz, Esq.

Naroe of Pareou

William H. Albornoz, P.A.

FimyCumpany

901 Ponce De Leon Blvd., Ste 204

Address

Coral Gables, FL. 33134
_ City/Stare and Zip Codo
mkroeff@msn.com
T T E-mai) adiess: {10 bt used Yo TUTufe AARLRI repon hohTicatony -

For further information concerning this matter, please call:

G :0IHY 6-N¥T 11

Gaby Arzola . 305, 4441741
Name of Person Asa Code Daytime Telephons Number
Enclosed is n chegk for the fallowing atsount;
@ 525.00 Filing Fee [ §30.00 Filing Fer & 0] £55.00 Filing Fee & (2 $60.00 Filing Fec,
Centificate of Staws Centified Copy Cenificate of Status &
(eddigonal copy i enchosed) Certifisd Copy
(sdditianal capy is enclosed)
MAILING ADDRRSS: STREET/COURIER ADDRESS:
Registration-Section Registration Section |
Division 6f Corporations Divisjon of Corporations
P.Q. Hox 6327 Clifton Building
Tallahasses, FL 32314 2641 Exegittive Center Circle
Tnlln.hassee. FL32301
' o595EE9CEE  BEILT L102/6@/18
Ga/z6 3ovd vSn 4800



| HINOOODO0D oy
ARTICLES OF AMENDMENT
TO:

ARTICLES OF QRGANIZATION |
OF

-L&M Miami internatlonal LLC a Flosi Florlda lrrnlted Iiabmty company

- ﬂ-l“'» S5016 )

The Actictes of Organization for this Limited Lisbility Company were filed on 01/04/17 — and assigned
Florida document aumber bt QIXND i L7

‘This amendment i3 submitied to amend the following:

A. If amending name, enter the new pame of the Mmited lablilty company heve:

. u
The new name masf be distinguishable and end with the words “Linited Liabilley Company,” the designation ~LLE" ar the ebbreviation ~L.L.C.>~4 r__atﬂ

Enter new principal offices address, if applicable: 7720 SW 60 Avenue

f office address MUST, ST, RESS  South Miami, FL 33143
Entér new mailing address, if appleable: 7720 SW 6C Avenu_e .
(Maiting address MAY BE 4 POST QFFICE BOX) South Miami, FL 33143
B. If ammding the registered ‘agent and/or registered office addeéss on our records, enter the name of Q new

jstered a d/or the new o address ere:
ew Regig i 7720 SW 60 Avenue
' Enter Fiovida sires) address
South Miami . Florida 33143
Cay " Zip Coude

L&E&M@!ﬂlﬂ.ﬂm@xﬂi_ﬂm&uﬂh

1 hereby accept the appoiniment ps5 registered agent and agree to actin this capacity, 1 further agree to comply wafh the
prawsron.s' of il statutes relative to.the proper and complete perfarmance of my duties, and I am fomilicr with and
acapt the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this docuimeit Is
being fled 1o merely.veflect a change in the regittered office. addm.s. d hereby confirm that the limited liakility
company has been nauﬂed in wrifing of this change, .

T Cuanglog Ragistered Amn&l:mmuﬁ&xmuﬂn |
Page 1 0f 3 '

5e/ep  39vd §¥SN d40D 9636EE956E BE:LT 21082/68/10



If amending the Managers or. Authorized Member on our record:, enter the ﬂﬂe, uamé, snd address of each Mngager or

M r be ded o yeme Yo o

MGR= Manager
AMBR = Authorized Member

Tile, Dame Adsress TyngofAction

C Add
[J Remnve

0 add

L) Remove

0 Add

B Remove

Page 2 of 3
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D. If amending any other inforsnavion, enter changs(s) bere: (Antach additianed sheews, if necessary.)

E. Effccuve date, if acher than the date of fling: 01/04!17

.. (optienal)
ﬂhﬂhmwmmhwﬁthemmmawwﬂﬁ'bmudmubamolhmw‘dwumr
thio date thix d filed by the Flocids Depasunens of Suw)

Datca JBNUE roe [ 2017
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Fillng Fee: 52500
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