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TO: Registration Section
Division of Corporations
LANNA LASHES, LLC
SUBJECT:

wame of 1L

COVER LETTER

imited 1 iability Company

The enclosed Articles of Amendment und feefs) are submited for Ning

Please return all correspandence concerning this matter to the following

Barry . Haimo. Esq.

Haino Law

Name uf Person

82001 Peters Road. Swe (000

FirnvCompans

i
i
a2
e
Address R
M
. S qaa :

Plantation, FI. 33324 STt
-." e
CinyrState and Zip Code ~1
fa Al

+ l- S
doc@@haimuelaw.com L
E-mailt address; (1o be used for luture annual report notificitlion) - ;,"_*

For further information concerning this matter. please call:

Barey B Himo, Esy.

Name ot Persan

934

FU-TIN3
ak | )

Enclosed is a cheek for the fallowing amount:
= 57500 Filing Fee [ $30.00 Filing Fee &

]
Cernficate of Status

Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Arca Code Das e Telephone Nuinher

S$35.00 Filing Fee & O $60.00 Filing Fee,

Certitied Copy Certiticate of Status &
Certified Copy
(addivional copy s enclosed?d

tadditional copy s eneloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

253 N Monroe Sureet, Suite 810
Tatluahassee. FIL 32303

(o6 d L tg e R0L



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION

OF
LANNA LASHES, LLC

tName of the Limited Lisbility Company as it now appeses on our records, )
(A Flonda Limited Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on
- 3 A EN
Florida document nunther 15000275158

1 LI2R20ER

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation “LLCT or the abbreviation
Enter new principal offices address, if applicable:

LA
o B

L
(Principal office address MUST BE A STREET ADDRESS) L = E- C
.:.-: _:?_,". - . Py
w2
Enter new mailing address, if applicable: RN wj
{(Muailing 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 Reeistered Avent:

Haimo Law

New Regpistered Office Address:

3201 Peters Road. Ste 1000

Futer Floricks sireet address

Plantation

o . 33324
_Florida 334
Cine
New Repistered Agent’s Signature, if changing Registered Agent:

Zf,’! Cixle
I herehy accept the appointment as regisiered agent and agree o act in this capacine. { further agree to complv il th
provisions of all statwes relarive 1o the proper and complete performance of my duties, and Fam familiar with and

aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. O if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thar the limited liabilin:
company has heew notified inwriting of this change.

./324@7!_%,;@

If Changing Hcgistcrcll Agent, Signature of New Repistered Apeni




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP RUIZ-UNGER, ALANNA 5907 sw 7dth st
ClAdd
Suite 33
= Remove

Miami. FLL 33143
TIChange

MGR AOX Management. LLLC 1430 S Dixie Hwy
A
Ste FOS-1191
ClRemove
Coral Gables, FL 33146
OChange
Oadd

v PR CRemove
LR by » ]

S
22 0Change

aiv

A

ClAdd «

A

£ ld LHHYE Y

SRemove

OChange

OAdd

DO Remove

OChange

Ciadd

ORemove

OChange




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

r——

Effective date, if other than the date of filing {optional)

{1an eifective date is listed, the date must be specific and cannot be prior to dute of ling or mone than 90 duays afier filing.) Fursuant o 685 0307 1 3)ib)
Note; [Tthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records

If'the record specifies a delayved eftective date, but not an ettfective time. at 12:01 a.m. on the carlier ol (b)
revord is fiked.

The Y0th day aficr the
November 22 2023
Dated _

Wf%wa

Nigniiturz ot

nher
. -
Authorized Representative

| a ped or printed name of signee

Filing Fee: SI5.00



