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FAN AUDIT 4H22000031170 3
COVER LETTER

TO: Registration Section
Division of Corporations

LABNA OF FLORIDA, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminied for filing.

Please rerurn all correspondence cancerning this matter o the following:

VANESSA LAGANA, PARALEGAL

Name of Person

RAUL VALDES - FALULL P.A.

Firm/Company

355 ALHAMBRA CIRCLE. SUITE 1205

Address

CORAL CABLES, FLL 33134

Citw!State and Zip Code
VEACGANA@RVE-LAW.COM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this maiter, please call:

MRS VANESSA LAGANA 786 870-5083
at }

Name of Person Arca Codde Daytizne Telephone Number

Enclosed is a check for the tollowing amount:

& S$23.00 Filing Fee 3 830,00 Filing Fee & L} 8$55.00 Filing Fec & L. S60.00 Filing Fee.
Certfivie of Swius Cetified {opy Certificate of Status &
faddinanal copy is encleacd) Certified Copy

(addcitinnal copy 35 coclosed)

Mailing Address: Street Address:

Regisiration Section Regtstration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroc Strect, Suie § 1)

Tallahassec, FLL 32303
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FAX AUDIT 4422000031170 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LABNA OF FLORIDA, LLC

(Nume of the

Limited Liabilits Compiany as it now uppears en our records.)
(A Flonda Linated L y Company)

urresieant and assigned

The Articles of Organization for this Limited Linbility Company were filed on

Florida docutment nwmnber 17000158625

This amendment is submitted 10 amend the following:

AL If amending name. eater the new name of the limited liahility company here:

The new name must be distingueshable and contain the words “Limited Liability Compuny,” the designaiion “LLC™ or the abbreviation =1 1L.C7

Enter new principal offices address. if applicable: 355 ALHAMBRA CIRCLE }

(Principal office address MUST RE A STREET ADDRESS) ~— SUlTE 1205 TS

CORAL GABLES. Fl, 33134 Thoom

Enter new mailing address, if applicable: 355 ALTAMBERA CIRCLE
(Muiling address MAY BE A POST OFFICE ROX) SUTHE 1205 :
CORAL GABLES, FL 33134

il o

L
e

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

Name of New Registered Agei: PREMIER REGISTERED AGENT INC,

355 ALHAMBRA CIRCLE, SUITE 1205

Enater Florida street addyess

New Reeistered Office Address:

CORAL GABLLES Florida 33134
City Zip Codv

New Registered Agent’s Signature, il changing Repgistered Agent:

Fherebe acoept the appointment as registered agent and agree to act in this capacine, 1 firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with and
accept the abligations of my position ax registered agent as provided for in Chapter 605, 1°8. Or, if this dociment is
heing filed o merely reflect a change in the registered office address, Fherehy confirm that the limired liahilice

company has been notified inwriting of this change.,

If ('_h_anginu Rt‘gi\lt'rcd Apghit, Signature of New Registered Agen ’

FAX AUDIT 8122000031170 3



FAX AUDIT #H22000031170 3

If amending Authorized Person(s) authorized w manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR A7, JUAN 201 8. BISCAYNE BL.VD
CAdd

SUITFE 2600

- Remove

MIAML FLORIDA 33131
— Change

MCR RALL VALDES-FAUL] 355 ALHAMBRA CIRCLE
= Add

SUITE 1205

ZRemove

CORAL GABLES, FI. 33134
—Change

ZAdd

~a
j—a ]
™3

'--.‘ r:: Rczm}}'c
- I—I';

e

[CHae

[
— Remuove

—Change

_Add

I Remove

- Change

—_Add

" Remove

2 Change

FAX AUDIT #H22000031170 3
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D. I amending any other information. enter change(s) here: (Aderach additional sheets, if necessary.)

~}

Ll |

il
3

20

E. Effective date, if other than the date of filing: (optional)
(Ian elfective date i listed. the date st be specilie and cannot be prior 1o date of filing or maore than @ Jays< after filing.) Pursuant w 65,0207 (3IKhy

Note: [fthe date inserted in this block does not meet the applicable stanntory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stte’s records.

it the record specifies a delayed effective date. but not an effective tme. at 1 2:08 a.0v on the earbier oft thy The 901k day after the

record 15 led,

DECEMBER 1 2021

/

i y
hlgn;uurcynlcmhcr or autharized representative oty member

Dated

JUAN DIAZ, IANACER

Typed ar prinied name of signey

Filing Fee: 325.00 FAX AUDIT #FH22000031170 3



