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COVER LELETTER
Registration Section®
Division of Corporations

SURJECT: __L0SGUGDS

LLC. Ligo000519% 498

Nume of Limited Ligbitiy Company

The enclosed Articles of Amendment and leefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LULS RQTEAGA

Namge of Person

I—‘imv'Cu%SE:y '

—AR107 WALDEDR WOODS D¢ -

Address

ORLAWMDO F\- A2B826 -

City/State and Zip Code

DS GUGoS LLC@ Ou1L00OK,. LorT-

E-matl address: (to be used for future annual repon notification)

For further information concerning this mauer. please call

UGS ARIraGA

Name of Person

Area Code

a 40T ;9450263

Enclosed is a check for the following amount:

252500 Filing lee 0 330.00 Filing 1ec &

[0 353.00 Filing l'ee &
Certificate of Status

iadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Street Address:
Registration Section

Tallahassee. FL 32303

Davtime Telephone Number

O 56000 Filing Fee,
Centified Copy Certificate of Staws &
Cernficd Copy

(additionat copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 819



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Losnqos LLC

(Name of the Limted Liapility Company as it NOW ADPLArs 80 GUF records,)
(A Flonda Limmted Liability Company)

The Articles of Organization tfor this Limited Liability Company were filed on Ob i !H 20] B
Flarida document number _] l ‘?Q‘)f.’) l | (“‘P_;qk

This amendment is submitied to amend the following:

and assigned

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

The new name must be distinguishable and comain the words Limited Liability Company,” the designation “LEC™ o1 the ahhieviation “1.L.CY

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: Lo
. B
(Muiling address MAY BE A POST QFFICE BON) e

B. If amending the repistered 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 Reaistered Agent:

New Rewistered Office Address:

Fnter Florida sireet address

. Florida
City Zip Code

New Reeistered Agent's Signature, if chanving Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all staries relative 1o the proper and complete perjormance of my duties, and T am jamiliar 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 to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent




Ldiug Authorized Purson(s) authorized to marage, eater the titie, name, and address of each person being added
or remeyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

ameRr. AOWLEY SAWINAGD 12403 QALREL W O0DS DR K Add
ORLAMDD FL. 328726

CIRemove

CChange

0 Add

ORemove

CChange

JAdd

l%ﬂl

Remove

'
e

EE

=
Y

OChange

"

Y

G TTOAdA
= foip) T

Ll:

ORemove

CIChange

Oadd

ORemove

O Change

O Add

ORemove

O Change




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

CARLOS RuDety QglEAGA 65“\‘9 OW PET SMAP .
2090 OwnsesHp

LLOAS Q05 E QUINEAGAH
1040 OwpsesW®

A9nLEY S pWIVAGBO

LO\S CARLAS QRIEAGA B4, owveeswi®

?—‘fs OWIMGE SKHIP.

WAL CLO AT GA .
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E. Effective date, it other than the date of filing: (optional)

(It an effective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

dovument’s effective date on the Department of State’s 1ecords.

[f the record specifies a delayed ceffective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record s filed.

Dated SERPI\VETVDRE 15 . 20272 )
Signatfréat a member or authonized representative of a member

LOVS ¢ QeIEAGA -

Typed or printed name of signee




