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COVER LETTER )

TO: Registration Section
Division of Corporalions

LC ZOLUTIONS LLC
SUBJECT:

Mame of Limited Liabilily Company

The enclosed Axticles of Amendment and [ee(s) are submitted {or {iling.

Pleuse return all comrespondence concerning this malter to the fullowing:

LOEZA, LORENZO

Name of Person
LC ZOLUTIONS LLC
Fum/C ompany
12448 ACCIPITER DR
Addiess

ORLANDO, FL 32837

Cily/State and Zip Code
claudia_molina_76@hotnail.com

E-mail addiess: (10 be used for furure annual tepart natificanon)
For {urther infonmation concerning this matta, please call.

MOLINA, CLAUDIA Y 321 877-8262
al { )
Name of Peison Arten Code Daytime Telephone Nuwmber

Enclosed is a check for the following amount:

0O $25.00 Filing Fec & $30.00 Filing Fec & a $55.00 Filing Fec & O 560.00 Filing Fer,
Ceriificale of Status Certified Copy Cerlificate of Status &
(additionsl copy s enclosed) Certiied Copy

(wdditionul copy a enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registrulion Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Exceulive Center Circle

Tallahassee, FL 32301
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AKITIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LC ZOLUTIONS LLC

{Natne of the Limited Liab)lity Company as }l ngw appears on our records.)
{& Floinda tlmltes Liability Compmyﬁ

The Articles of Organization for this Limited Liability Company were filed on 1172072017

and assigned
Florida document number 117000238844

This amendment is submitted to amend the following:

A. If amending name, gntey

The new nawe wust be distinpuishable and contain the words “Linuted Liability Company,” the designation "LLC" or the abbieviaion "L.LG,"
LA =¥

Enter new principal offices sddress, if applicable: 4902 Tortugs St '* :':
(Principal office address MUST BE A STREET ADDRESS) St Cloud, FL 34771 &
I
P
Enter new mailing eddress, if applicable: 1902 Toruga St —
(Mailing address MAY BE A POST OFFICE BOX) ST Cloud, FL 34771 LW
B.

If amending the registered agent and/or registered offlce address on pur records,

enter the name of the ne
registered agent and/or the new registered office address bere:

e ————————————

Name of New Reaistered Agent:

New Registered Office Address:

Ewer Floride street address

. Florida
City Zip Code

New Registered Agent's Signalure, il changing Registered Agenl:

I hereby accep: the appoiniment as registered agent and agree lo acl in this capacity. 1 further agree to comply with th
provisians of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm tha! the limited liability
company has been notified in writing of this change.

If Chapnging Regisiered Agent, Signature of New Registered Agent

Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

MIGUEL JUAREZ 4902 Tortugs ST St Cloud, FL
AMBR 34771
N Add

O Rcmove

O Change

ALEJANDRA CAVAZOS 4902 Torluga ST St Cloud, FL
AMBR 3477 a Add

O Remove

O Change

. o
L]

O:Add &

S

=

. (]
D Remays
- <

O Change-

~ -

O'Add &2

O Remove

C) Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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*

(¢t a0 SOV Bl

08/21/2019
E. Effective date, if other than the date of filing:

(opticnal)
(1f an effective date is listed, the date nwst be specific and cannot be priot 1o date of fi

ling or more than 90 days afte: filing ) Pusuant 10 605 0207 (3Xh)
Note: if the dale inseried in this block docs not mect the applicabie siatutory (iling requirements, this daic will not be listed ay the
document’s effective dale on the Department of Stale’s rccords.

If the record specifles 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.

Darted

/‘na"g_"'_--" // ,
//__ TresntT e

N 02BABNECAEAZD.

Sigoature of 8 menibe: ot authotized 1epresentalive of a membe:

LOEZA, LORENZO

Typed or printed name of signee
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