A 18000 19434

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #

[]Pekue [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

FIEAVRMENDE

000365632450

4
02101041 +e22E
o
>3
™~
-




COVER LETTER

TO: Registration Section
Division of Corporations

LUEN PP LT
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted tor filing.

Please return alf correspondenee coneerning this matter w the tollowing:

ANTONIO REGOJO

Name ot Person

REGOJO AW PA

FimyCompany

[2350 BESCAYNE BLVD STE |11}

Address

MIAMILEL 33181

CityrState and Zip Code

L d
E-iwl address: (1o be used for future annual repont notification) =
For further information concerning this matter. please call: =
—-—
ANTONIO REGOJO 305 R14-829%9 iy
at( )
Name of Person Arca Code Daviime Telephone Number ™
Enclosed is a check for the following amaount: =
m 523500 Filing Fee 0J $30.00 Filing Fee & [0 $55.00 Filing Fee & O 360.00 Filing Fec,
Certiticate of Stawus Ceruitied Copy Certificate ol Status &
(additional copy is enclosed) Centitied Copy

(additional vopy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LUENIPP LLC

(Name of the Limited Liahility Comgpany as it now appears on pur records.)
A Florida Limited Tiabiiiy Company}

08/16/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L IBO00 196434

Florida document number

This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liabibity Company,” the designation "LLC™ or the abbreviation “1L.1.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere:
. oy
agent and/or the new registered office address here: - f— -
- Py
I 'l
. ) == i
Name of New Registered Agent: ~ _
i i 3 o o
New Registered Office Address: S
FEneer Florida sireet adedre sy b 1]
. Florida e
Cry Zip Ol
puy

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby uecept the appoimiment as regisiered agent and agree to act in ihis capacitv. I jurther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agens as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiline

compeany fras been notified in writing of this change.

If Changing Registered Agent, Sigmiture of New Repistered Apent




If amending Authorized Person(s) 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 Tvpe of Action
MOR ARIANNA BENFELE 175 SW 7TIH ST #1106
= A dd

MIAMIL FL 33130 _
Remove

[OChange

OAdd

ORemove

CChange

OAdd

ORemove ({}{9

120

- =

[

hange il

I

Eadd

A

SRemove

M~
—

OChange

OAadd

ORemove

DiChunge

Cadd

ORemave

OChange




L if smending any other information, enter change(s) here: rdnach addiong! sheers, o necessary )

R - — e e —— — é?]"a)

v

11207

F, Fflective date, if other than the date of filing; (optionaly @ 3
TH un efective date is Hated, e date must Le spaerlic amd cannot be prot o date o Thog 9t gz shan 50 0Las atter 1} aruant lu'_SDS 0207 (3403
Nuote: Hthe date msented in this black does not meet tre appheable statutory Gling requitements, this Sate will not beTisted as the=
docunwent’s effective date on the Department of State's secuids, -

i

voal PLOT g en ke sacher od ony The O0th JavTalier the o J

.‘v’ 0l

fthe record specifies o delaved vfleciive date, but nocan effvcin e L
evard is filed

b
APRIL 26TH 20
Datedd __ ,
Y . Pt ———— —. a——. — S, .
o Soettahire sl e o s e o AL I LY FHINS U L

ANGLEL LUENGO, MANAUER

Typed or prazted naine of agnee




