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COVER LETTER

TO: Reglstration Scetion
Division of Corporations

LUCKY ORLANDO INVESTMENT, LILL.C

SUBJECT: :
Name of Limited Liability Company .

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Nume of Person

Leguizoom.com, Inc.

FirmvCompany

101 N. Brand Blvd., | tth Floor

Address

Glendale, CA 91203

City/Stawc und Zip Code

juanpaceballos@mac.com
E-mail address: {10 be used [ Jiture anrecsl repost notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800  773-0888 ext. 9724
nt ( )
Name of Persan Arca Code Daytme Telephone Number

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fée & O $60.00 Filing Fee,

Certiticate of Stalus Centified Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy

(additinnal eopy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUCKY ORLANDO INVESTMENT, LLC

™ Liubliity = )
“lorida Cimited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 01/30/2018 and assigned
Florida document number 118000026994
This amendment is submitted lo amend the following: mri v - =
&
A. If amendipg name, ent n wame of the i iabi [ 1} :

The new name must be distinguishable and cnd with the words “Limited LiabDity Company,” the designation “LLC" or the shhreviation *I..L.C."

Enter new principal offices address, if applicable:

114 a ARY . .
Eunter new mailing wddress, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) P .

i
PR Jix N
~ : :—‘.6
B. If amending the rcgistered agent and/or registered ufﬁce address on our records, eptcr the' ggmﬁl of 1&;' new
steyed agent and/or the istered o ress he ot
BT
. .’_'.f . T ‘lf‘-—&i
Name of New Registered Agent: e AL
EioE
New Registared ddress: el D
L : Xnder [lewida streef addrass
, Florida
Zip Cody

C'ID;E"E :
ister: Y t: :
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, und I am _famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addres=, I hereby confirm that the timited Hiability

compuny has been notified In writing of this change.

If Changing Registered Agent, Signaturg of New Registered Agent
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If amending the Manugers or Authorized Member on our reconds, gpter the title, name, and adidress of each Manager or
Authorized Mem v : . _

MGR = Manager
AMBR = Authorized Member

1

itle Nume Address Typeof Actiun
AMBR KAREN CEBALLOS 21163 NE 18TH Pi. 0 Add
MIAML, FL 3279 B Remave
AMBR KAREN ZAIDMAN 21163 N[ 18TH PL # Add
MIAMI, FL. 33179 O Remove
D Add
1 Remove

O Remove

- O Remove
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D. If amending any other information, enter changea(s) here: (At additionul sheets, if necessary,)

E. Effective date, if other than the date of filing: (optienal)
{The cifective date must be specific, cannol be prior w dute of receipt ar iled date and cannot be more thun 90 days after

the dase this documem is filed by the Florida Depariment of State)
2018 -

A pun g puduran

Signature ol a member Oor pORhoriZed reprosentatve of a member
Kdren Zaidman
Tyned or priated name of signee

Dated March 7
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