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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L & P BUSINESS GROUP LLC
Nnme of the Limited Linbilit

The Articles of Organization for this Limited Liability Company were filed on 01/19/2017 and assigned
Florida document rumber &17000018814 .

This amendment is submitted to amend the following:

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

The new name must be distinguisiblc end contain the wards “Limited Liability Company," the designation “LLC™ or ke sbbroviation “L.L.C."

Eater new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2
T S
A b
o, ) » o H
Exnter new matiling address, if applicable: . -
(Muailing qddress MAY BE A POST OFFICE ROX) :_E
LN -
= &2
B.

If amending the registered agent and/or registcred office addi’ss on our records, cnter the namc of the new
reaistered agent and/or the new registered office addyess here:

Name of New Registerzd Agent:

ew Regstered Office Address:

Entar Florida siree! address

, Florida

Ciry Zip Coda

New Repistered Apent’s Signature, {{ changing Registeced Agent

[ hereby accep! the appointment as registered agenr and agree to act in this capacity, [ further agree 10 comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

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

If Changing Registered Agent, Signaturc of New Resistered Arest
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Ir 1mendmg Authorized I‘crson(s) authorized to manage, enter the title, nnme, and qddress of cacl; person heing added

or removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Titlc Name Address - Lype of Action

MGR PEREZ, CARLOS A 18141 3W {43RD CT
0 Add

MIAMI, FL 33177
ﬁ;’(emov:

O Change

O Add

O Remove

O Change

O Add

O Remove

Remove

--l

——

hangt?

o

[T

f ':‘nEl ' ‘i‘?’dD
4 ' .

ey wwg
S -

0 Remove

[ Change
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D. If amcoding any other information, enter change(s) heve: (driceh additional sheers, ifnecessary.)

10/06/2017 ,
(optional)

E. Effcctive date, if other than the date of filing: :
(If ar cffective dale is listed, the daie must be spesific and cannot ke prior 1o date of filing or morc thar %0 days ofler fillng.) Pursuant to 505.0207 (3)b)
¢

Note: Ifthe date inserted in this block does not meet the applicable stnautory filing requirements, this date will not be listed a9 th
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effecti 2 time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record Is filed, .3
- —t
- (_@ -=.»5
OCT 4§ 2017 b 2
Dated ‘(/_“\ [ , . S T e
LRRE ] -
e e
: é

)

.
[ 14 bip@brc of a member or autherzed represcntalive of 3 MeTDer j

0:1wy g

LUZ M PEREZ :
I'yped er printed name of signec -
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