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TO: Registration Section
Division of Corporations

LUT FLEET LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return 2l correspondence concerning this maiter to the following:

GERMAN SIMCOVICH

LUT FLEET L1L.C

Name of Person

Fimy Compuny

L340 DREXEL AVENUE #1403

MEAMI BEACH F1.. 33139

Address

CryiState and Zap Code
HELLO@ LUTF EET.COM

E-manl address (1o be used for future annual report notificauen)

For turther information concerning this matter, please call:

GERMAN SIMCOVICH

Name of Person

Enclosed is & check for the following amount:

m $25 00 Filing Fee 03 530.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporitions
1.4 Hox 6327
Tallahassee, FI. 32314

786 3479376
at { )|
Area Code Davtime Telephone Number
0 555.00 Filing Fee & 1 $60.00 Filing Fee,
Certitied Copy Certificate of Status &
(addinonal copy 15 enclosed) Certified Cnp)'

{adkitional copy 13 cuclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2061 Executive Center Circle
Tallahassee, FL 323014



\C .._:-
ARTICLES OF AMENDMENT - YRy, 2
TO Ly 8
ARTICLES OF ORGANIZATION R
OF

LUT FLEET 1.1.C
{Numwe_of the Limited L.i. hlll

) COI‘II AN Y N i[ now apyasirs on our N‘Cﬂl‘(l\.]
“tability Company)

- . . S S - 21021201 § .
I'he Articles of Organization for this Limited Liability Company were filed on 0210212018 and assigned

“ - LER000029R4
Florida document anumber I3 I

This amendment is submiited to amend the tollowing:

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

LUTLLC

The new name must be distinguishable and contain the words “Limiwd Liability Company,” the designation “LLLC™ or the abbreviation L1 C ™

Enter new principal offices address, if applicable:
(Principal offtce address MUST BIEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOGX)

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:

Name of New Registered Agent: GERMAN SIMCOVICH

130 DREXEL AVENUE #4013

FEnter Floridu street address

New Reeistered Office Address:

MIAMI BEACH . Florida 33139
Cuty Zip Conde

New Registered Apent’s Signature, if changing Registered Apent:

Fhereby uccepr the appoimiment as registered agent and agree (o act in this capacity. § further agree 1o comply with the
provisions of all stareres relative 1o the proper and complete performance of my duties, and [ am faniliar with und
(JLt.cpi' rhe obli l:fmom ofm'. pmmmz as re anen'd ageni as prru ide dfor in Cimp{cr 603 F.S. Or Jf!irn dm e nt iy




If umending Authorized Person(s) authorized to manage. enfer the title, name, and address of cuch person_being added

ur removed from our records:

MGR = Muanager
AMBR = Autherized Member
Title Name Address Tvpe of Action
MGR GONZALOZURITA 1342 DREXEL AVENUT #20t
B 1
0O Add

MIAMI BEACH . FL. 33139

B Remove

O] Change

0O Add

O Remove

3 Change -

—
' =<
T {w] -y
e .
[

.
O Add; 70 -

O Remove .

O Change ¢

0 Add

DO Remove

O Change

0 Add

O Remove

O Change

o 0 Add

O Remove

O Change
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D. IT amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specitic and cannat be poor to date of tiling or mere than 90 days afier filing ) Pursuant o 6035 0207 (3%b)
Note: [f the date inserted in this block dues not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective 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.

NOVEMBER 28(h
Dated | /,

— Siy urcwmum@ncscmumc ot i1t member
M S ficovic

Ty ped or printed name of signee
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