-+ 18506176383 pg 3 of 7

- Fax Services

06-16-2020 5:40 AM

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000182283 3)))

T i i

H200001822833A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name : ASLAN TAX SERVICES INC
Account Number . I12€1400000382 ~
Phone : {385)644-9144 ﬁﬁ
Fax Number : {786)477-5862 zj
[
**Enter the email address for this business entity to be used for future ;
annual report mallings. Enter only one emall address please.®?*
Email Address: -
[}
o —_ ot — - —— _._..(_"__}_.1'.....
o
) & LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
) =
=z LAUMA GROUP LLC
Le - [Centificate of Status | 0 ]
T - [Centified Copy [ o ]
R T {Page Count |l 05 |
= -
= Estimated Charge | s$25.00 |
O SIMMONS
aie 177020
Jun T e
Help

Electronic Filing Menu Corporate Filing Menu



3 06-16-2020 9:40-AM . Fax Services + 18506176383

. COVER LETTER

TO: Registration Section
Diviston of Corporations

LAUMA GROUP LLC
SUBJECT:

MNoame of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

IRMA SERNA

Name of Person
ASLAN TAX SERVICES INC

FimmyCompany
762 SW 18TH AVE

Address
MIAMI, FL 33135
City/Swate and Zip Code

IRMA@ASLANTAXSERVICE.COM
E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

IRMA SERNA 305 644-9144

at ( )
Name of Person Ares Code

Dawime Telephone Number

Enclesed is a check for the following amount:

= £25.00 Filing Fee [} $306.00 Filing Fee & £] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(addilional copy is enclesed) Certified Copy

todditional copy is enclosed)

Mailing Address. Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32303
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ARTICLES OF AMENDMENT oo
TO 5
an owic
ARTICLES OF ORGAN[ZATIOI\f‘ZJ JU F6 Aif I0: 15
OF

LAUMA GROUP LLC

Name of the Limlied Liability Company us [t now & rg an gur recorgds)
. onda Limit 1ability Company

The Anticles of Organization for this Limited Liability Company were filed on 92/04/2019 and assigned

Florida document number 19000034349

This amendment is subtnitted to amend the foliowing:

A. If amending name, gnter the new name of the limited iigbllity company here:

The new neme must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ilin . 'AY BE OST OFFICE BO.

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registercd
apent and/or the new registered office address here:

Name of New Registe n:

New Registered Office Address:

Eier Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent’ re¢, If changing Reglster

1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Cbanging Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the titl

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

762 SW I8TH AVE
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and address of each person being ad

1293 1g Al 15
.. Type of Action

OAdd

MIAMI, FL 33135

= Remove

OChange

Title Name

AR ASLAN AFFILIATES LLC
MGR GASTON M MONARDO

MGR JUAN GABRIEL. DOMINGUEZ

762 5W 18TH AVE

W Add

MIAMI, FL 33135

i Remove

T Change

762 SW 18TH AVE

N Add

MIAMI, FL 33135

ORemaove

CiChange

T Add

ORemove

i Change

CAdd

O Remove

(OChange

U add

ORemove

CiChange
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7“ | )
D. If amending any other information, enter change(s) here: (Anach addifioual'sfhggrs! if r;rei:éfssaﬂ".'j I0: 15

E. Effective date, if other than the date of filing: {optional)
(If an efMectve daig is listed, the date must be specific and canrot be priar 1o date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)1b)
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date wiil not be listed as the
document's effective date on the Department of State’s records.

If the record specifics & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day afier the
record is filed.

Dated ﬁér/lé Zolo

X

Signufure o] a member or authorized representntive ol 8 member

JUAN GABRIEL DOMINGUEZ

Typed or printed name of signee

Filing Fee: $25.00



