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S ~_ COVERLETTER

TO: Registration Section
Division of Corparations

LOKIUS 1L . *
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(sy are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

BARBARA RUIZ-GONZALLY

Name of Person

RUTZ-GONZALLZ 1AW PLEC

Firm/Company

PO BOX 833059

Address

MIAMILFTL 332463

Citv/State und Zip Code

barbarn@ nzgonzadeZiaw . com

E-manl address: (1o be used for future annual repart notification)

For funher information concerning this matler, please call:

BARBARA RUTZ-GONZ ALY 05 w4224

a( )

Name of Person Area Code

Enclosed is a check (or the following anmount:

aviine Telephone Numbe

= $25.00 Filing Fee 133000 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

355500 Filing Fee &
Cenified Copy
{additional copy is enclosed)

2 s60.00 Filing Fee,
Cenificate of Status &
Cenified Copy

{additional copy is anclosed)

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassee, FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LOKIUS F1.C 221 Proeot e
iName of the Limited Lisbility Company as it now appeans on our records.)
(A TTonida Tamted Tiability Company)
. .. Cy C oy 39 .
The Articles of Orgamization for this Limited Liability Company were filed on Lo and assigned

. - - 5
Florda document numbcer LI70002H668

This amendment is submitted 1o amend the following:

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

The new name must be distingaishable and contain the words “Limned Liabiliy Company.,” the designauon “LLCT or the abbreviation ~1.1.C7

Enter new principal offices address. if applicable; A TALAVERA ROAD

(Principal office address MUST BE A STREET ADDRESS) — WISTON 133326

Eater new mailing address, if applicable: 499 TALAVERA ROAD
(Mailing address MAY BE A POST OFFICE BOX) WERTON, 1. 33426

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 office address here:

. Al N Ry
Name of New Registered Agent: CAROLINA DIAZ

. 90 TALAVERA RO
New Remistered Office Address: HB TALAVERA ROAD

Fnter Flovidea streer aeliress

WESTON

- . 3332
Florida ==

iy Zip Code

New Registered Agent’s Signature, if chanvine Revistered Agent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o complv with the
provisions of all siarntes relative o the proper and complete performance of myv duties, and [ am famitiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.5, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm ihgr the limited liability
company has been notified in writing of this change.

wwnature f Ngw KRegistered Agent

V f

If Changing Regisitréd Apent,™




If amending Authornzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NGR SONEA FINESTROS A SORE NW 3
_JAdd

DORALL L. 33178
= Renove

AChange

“JAdd

“IRemove

JChange

JAdd

JRemove

JChange

JAdd

TJRemove

IChange

TJAdd

JRemove

ZIChange

ClAadd

“IRemove

1Change




D. Il amending any other information, enter change(s) here: (4tach additional sheets, if necessar)

E. Effective date. if other than the date of filing: {optional)
{1 an effective dute i listed. the date most be specitic and cunnot be prior w date of tiling or meic han Y0 IS ATTer [ling.) Pursuant to 6050207 (LKD)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Departinent of Suite’s records.

If' the record specifics a delaved effective dae, but not an cffective time, at 12:01 2,m. on the carlicr of: (b)  The Y0th day after the
record is filed.

Dated W\G\(Ch &\ 2022

SignatweC of a ln::mbcr or authorized represertative of o mentber

CAROLINA DIAZ

Typed or printed nane of signec



