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COVER LETTER

T: - Registration Section
1hvision of Corporations

SUBJIECT: LSG 3565 LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feegsy are subamitted for filing,

Please return all correspondence concerning this matter 10 the fullowing:

Lesvia Sierra

Name ol Person

LSG 3565 LLC

Fiom/Company

3565 NW 96th St

Address

Miami, FL, 33147

Citv/State and Zip Code

ip miadu@icloud.com

F-mait acddress: (10 by used for Tulure annual report noti eation)

Far turther information concerning tis mauer, please call;

Lesvia Sierra ., 786 _354-8785

Namie ul Person Area Code Daytime Telephone Number

Pnclosed is a check for the Tollowing amount:

o 52500 Filing I'ee O $30.00 Filing Fee & O $55.00 Filing, FFee & L1 So0.00 Filing |Fee.
Certilicate of Status Certificd Copy Certificite aF Stus &
(additumal copy s enctosed) Certilied Copy

Gudditional capy is enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

brivision of Corporations ivision of Corporations

PO, Box 6327 Clifion Building

Tallahassee, F1L 32314 26610 Exeeutive Center Cirele

Tallahpssee, FIL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

LSG 3565 LLC

of the Limited Linbility Company
(A Floridsy Lot

{(Name

iy it now appenrs on our records. )
JAuabihity Company)

The Articlkes of Organization for this Limited Liability Company were filed on 1 OLd8/2O1 7 and assigned

IFlonda document number H“le'g‘eee‘%q" LI 7000 R 25| S

FThis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

Ube new name must be distinguishable and coniain the words “Limited Liability Company

2 the dexignation “LLC™ or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, gnter the name of the new
egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Florida streor adedress

. Florida
Cliry

Zip Cender
New Registered Agent's Si

anature, if changing Repistered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document iy

being fited 1 merely reflect a change in the registered office address, T herebhy confirm that the limited liability
company has been natified inwriting of this change,

H Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person{s) anthorized to manage, enter_the title, name, and address of each_person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR Marcel Gorra 10367 N Kendall Dr Apt E4 8 Add
Miami, FL, 33176

O3 Remawe

O Chinge

O Add

O Remowe

O Clangy

a Add

O Rewove

O Climge

0 Add

O Remnve

T ~o

T [-=%)
,~C1 Cliamge
o tor
— LIS
> ’
C Add

- -0

T

-0 Remove

G8

O Clunge

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s} here: (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an etfective date is lsted. the date must be specific and cannot be prior to date of Tiling or more than YU davs afier (ling.) Pursaant o 645.0207 (3 )b)

Note: Ifthe dite inserted in this block does not meet the applicable statuory filing reguirements, this date wilk not be listed a8 the
document’s etfective date on the Department of State's records,

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

Dated October 25 2017 /. - ~a
/ - = .
/.
k. PN L&

~ — e

Signature of a member or au)‘horizcd representative of a member car T
- jan ]
Marcel Gorra -
Tvped or prnted name of signee ™2
(]
o}
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Filing Fee: 525.00



