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COVER LETTER

TO: Registration Section
Division of Corporations

LANA MANAGEMENT LLC
SUBJLECT:

Name ol Limited Lizbility Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vinicius Adam

Nuame ol Person

The Law Office of Vinicius Adam

FirmA ompany

ST SE S Ave, Suite 104

Address

Fort Landerdaie. F1L 333018

City/State and Zip Code
vinicius@ vadumlaw .com

Fo-nanil acleress: (W be wsed for suiure annual repon aotilication)

For further information concerning this matter. please call:

Vinicius Adam PAR) 431-0792
at ( )
Namw of Person Area Cocle [rniime Telephone Number
Eaclosed is a check tor the following amount:
W $23.00 Filing lee O $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerntified Copy Certilicate of $tatus &
taddional copy 1s eaclised) Certified Copy
tadditional copy is enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien
Division of Corperations Division of Corporations
P.C. Box 6327 Clifton Building

2661 Fxecutive Center Circle
Tullahassee. FL 32301

Tailahassee, FL, 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LANA MANAGEMENT T1C

{Name of the Limited Liahility Company as il now 8ppeurs onour records. )
ta Florda Limuted faability Company)

- . . . . C - . lune 25 2018 .
Ihe Articles of Qrganization for this Limited Liability Company were filed on 14" oit and assigned

Florida document nusnber EISOM015531Y

This amendment s submitled o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company,”™ the designation ~“LEC™ or the abhreviation <EL.CF

Enter new principal offices address, if applicable:

—

(Principal office address MUST BE A STREET ADDRIESS) =

—

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Oice Address:

Foter Florida svireet address

. Florida
City Zip Coude

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

{herehy aceepr the appoiniment as registered agent ad ageree o act in this capacity ! further agree 1o comply witl rthe
provivions of all siaies relative 1o the proper and complete performance of my dutiex, and 1 am familior with and
aceept the ohligariony of my position as registered agent as provided for in Chaprer 603, F 5. Qr, [f this dociomen is
heing filed 1o mmerely reflect ¢ change in the regisiered office address, Thereby confinm thar the limited Hability
company has been notified in writhng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authortzed Person(st anthorized 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
Hruno Benevides S00 Brickell Ave.. PH2

MOR Miami. FK 33131

H Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

03 Change

O Add

O Remove

O Change

O Add

LJ Remove

O Change
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. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

F. Effective date. if other than the date of filing: {optional)
(1f an effective date is Tisted. the date must be specilic and cannot be prior o date of Nling or mare than Q0 das s afier tiling.) Pursuant o 63 0207 (34
Note: [fthe date inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
docurment’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.

Aupusg ) RISIRY
Dated 7 Y .

Signature of g member or authorized represcotative ot 3 member

Vinicius Adam

Uy ped or printed name of signee
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