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- ' COVER LETTER

TO: R egistration Section
Division of Corporations

LOB-AD INVESTMUNTS, LLC
SURJECT:

Name of Lindted Liability Coupany

The enclosed Articles of Amendimment and tee(s) are submitted tor filing.

Please return all correspondence conceming this matter to the followine:

Xuma Pineda

Name of Person

Firn/Company

RT23NWIRTH TEURRACE SUITLE 302

Address

Duoral, L 33172

CirysState and Zip Code

xepineda 196REGzmail com

E-mail address: (to be nsed for Ratw e wnwal report notification}

For further informarion concerning this matter, please call:

Nenin Pincda 756 3423468
at )
Name of Person Atca Code Davtime Telephone Number

Enclosed is u check for the following amount:

W $25.00 Filing Fee {J $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certiticate of Status &
tad-huonal copy 15 enclosed) Certified Copy

(addinenal copy 15 enctased)

Mailing Address: Street Address:

Registration Section Registration Section

Davision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N, Monroe Street, Smte 810

Tallahassee, FL 32303



. ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOB-AD INVUESTMUENTS, LLC

The Articles of Organization for this Limtited Liability Company were filed on |7/ =017

17000220631

Florida document smimiber

Thig amendntent is submitted to amend the following:

AL Il amending name, etiter the new paiie of the limited liability coipany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =L L.C ™

Enter new principa offices address. if applicable:

{Principal ofice addyress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addyess MAY BE A POST OFFICE BOX)

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

Nanmie of New Reeistered Agetd:

New Reeistered Otfice Address:

Emer Flonda street address

. Florida
iy Zip Codz

New Repistered Apent’s Sipnature, if changing Registered Ayent:

[ hereby accept the appointment as registerved agent and agree 1o act in this capaciiv. { fiother agree 1o comply with the
provisions of all statutes relative to the proper und complete performeance of my duties, and I am familiar with and
accept the obligations of my position as vegisterved agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed to merely reflect a change inthe vegisiered office address. I hereby confirm thar the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If meriding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our recosds:

MGR =

Title

MGR

ANMBR

Munager
AMBR = Authorized Member

iName

Nuon Pipeda

Address

R723 NWISTH TERRACL SUITL: 302

Adan Villalobos

Boral, FL 33172

R7253 NWIRTH TERRACLESULINE 302

Doral, FL 33172

I'vpe of Aclion

= Add

ORemove

I Change

[J add

M Remove

O Change

D Add

ORemove

i1 Change

3 Add

ORemove

O Change

O add

ORemove

O Change

O add

ORemove

O Change



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary. i

E. Effective date, il other than the date ol Tiling: (optional)
(I an cttective date is listed. the date must be specitic and cammot be prior to date of filing or more than 90 days atier filing.} Pursuant ta 6050207 (3){1)
Note: [{the dare inserted in this block does not meet the applicable statutory liling requirements. this dare will not be histed as the
document’s ettective date on the Depatment ol State’s records,

I the record specities a delaved eftective date, but nat an effective time, ar 12:01 wm. on the earlier of: (b]  The 90ch day atier the
record 15 Hled.

Supiemboer 03 RORI}
Dated .
l /T Signature of a member or authorized representative ofa member

Nenig Pinoda

Typed or printed name of signee

Filing Fee: $25.00



Amendment To
Limited Liability Company Agreement of
LOB-AD INVESTMENTS LLC, a Limited Liability Company

The following provisions are made part of the Limited Liability Company
Agreement of LOB-AD INVESTMENTS LLC, a Limited Liability Company executed by
Comfy Management Limited a BVI company, as the sole member, represented by
his Director Xenia Pineda on July 17, 2020.

1. XENIA PINEDA is hereby appointed as Manager of LOB-AD INVESTMENTS LLC, a
Florida Limited Liahility Company.

2. This Amendment may be signed in counterparts and an electronic signature
shall be treated as an criginal.

3. All other terms and provisions of the Limiled Liability Company Agreement of
LOB-AD INVESTMENTS LLC, a Limited Liability Company are hereby ratified and
confirmed.

MEMBER:

Comfy Management Limited a BVI Company

(3/!““;/2;‘2// | Date: ﬂz/_f/éz_‘?z’a

Name: Xerlia Pineda

Title: Director

MANAGER 2
Q/W / Date:ﬁé’j/_zf‘zz’) i




