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COVER LETTER

TO: Registration Section
Division of Corporations

LEMAS INVESTMENT LLC
SUBJECT:

Name o Limdted Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

YOEL LEMAS ROMERO

Nanw of Persan

LEMAS INVESTMENT LLC

Firmy Company

2021 SWH2PL

Address

MIAMIFE 33135

CinvdStte and Zip Code
YOEL 2B GMAIL.COM

E-man] address: {to be used for future annual repert notitication)

For further information concerning this mauer, please calk
YOEL LEMAS ROMERO 786 24322108
at( )

Arcit Code

Name of Persan Dastime elephone Numhber

Enclosed is a cheek for the following amount:
0 S35.00 Filing Fee &
Cenified Copy

tadditional copy v enclosed)

O 560.00 Filing Fee,
Centificate of Stutus &
Certitied Copy
taddimonal copy s enclosed)

W 52500 Filing Fee {0 §30.00 Filing Fee &

Certificate of Staus

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327
Tallahassce. FI. 32314

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEMAS INVESTMENT LLC
{Name of the Limited [iability Company as it now appears on our records.)
(A Torda Dimited TiabiTiey Company)

DS/1602018 ,
SIT6I01N and assigned

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

o SO0 122175
IFlorida document number L1sa0al2217

This amendment is submitted to amend the following:

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

The new nae must be distinguishable and congain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *L.1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

s

g

NOlSIAlD

3 4(

£ 0)
RELCANENE S

(
1354

¢

Q

Enter new mailing address, if applicable:

| Hd 62/AVH 81

oY
NOLIVH

(Mailing address MAY BE A POST OF FICE BOX)

B, I 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:

YOEL LEMAS ROMERO

Name of New Registered Agent:

2021 SW N2 PLL

New Registered Oftice Address:

Fnter Flavida street address
. 13155
MIEAMI . FI(]r“IH 33153

Cuy

Zip Code

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

Fhereby aceept the appointment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of niv duties. and Fam familiar with and
accept the ohligations of ny position as registered agent ax provided for in Chaprer 603, F.5. Or, if this docament ix
being filed to merelv reflect a change in the registercd office address, { heveby confirm that the limited labifisy

company has been notified in writing of this change.
\ V/{yu [

If Changing Rcﬁfﬂ'{rvd Agent, Signature of New Registered Agent
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. If amending Authorized 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 Type of Action
AMBR YOLL LEMAS ROMERO 2021 SWR2 PLMIAMIFL 33133
H Add

O Remove

O Change

AR YOEL D LEMAS IR
O Add

2021 SW E2 PLMIEAMI FL 331538
B Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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B. ‘If amending any other information, enter change(s) here: (Auuch udditional sheets, if necessary)

N~

) 44 NGISIAIG

JIVES 40 AYV]IIMI3S

2
-

234

%11 Hd (62 AV 81

SKROIEV UOYU

E. Effective date, if other than the date of filing: (optional)
(Han effective date is listed. the date must be specitic and cannot be prior we dase of Giling or more than 90 days after Gling.) Pursuant o 603 0207 ¢3)(h}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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.

MAY 22 20
Dated .

(ﬂ{n Al

ﬁ‘-ﬁ:ﬁmrn member o authorizad representative of a member

YOREL LENMAS ROMERO

[yped or printed name of signee
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