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COVER LETTER

TO: Registration Section
Division of Corporations

LINEUP CONCENT, LLC
SUBJECT:

Nane ol Limited Liubility Company

The enclosed Anticles of Amendwent and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier to the following;

Hie, Aneta

Name of Person

LINEUD CONCEPT. LLC

Iinn/Compam

1218 SW IST AVE A'L #1211

Address

MIAMILFTL 33129

Cirv/state and Zap Code

Hello@ hncupeoncept.eon

E-mail address: (1o be used tor Tuture il report natficalion

For further information concerning this matier. please call:

Ilic, Anct 017
at{ }

3738831

Name of Persan Aren Code

Enclosed is a check for the following amount:

1 825,00 Viling Fec 1 $30.00 Filing Fee &

Centificate of Status

= $35.00 Viling Fee &
Certified Copy

(additional capy is aiclascd )

Havtime Telephone Number

O $60.00 Filing Fee.
Cenificate of Stas &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{additional copy ix aiclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LENEUP CONCEPT, 1.1 e

{Nume of the Limited Liability Company s it nim_appears on gur records.) ' -
(A TTorida Tisuted Taabiliy Company) )

. . . . .. . P O (
The Articles of Organization for this Limited Liability Company were filed on O6r92aty

LISOO0161410

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limiied Lisbility Company,” the designation "LLC™ or the sbbneviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 Apent: llic. Ancta

New Repstered Office Address: IRIE S AW IST AVE APT 71211

Fnter Flovida street address

MIAMIL Florida 33129
Ciny Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stanwes relative 1o the proper and complete performance of my dutics, and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I'.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. T hereby confirm thai the limited liahility
company has been notified in writing of this change,

-{J’J 4 /;t"l //,(’

If Changing Registered Agent, Signature of New Repistered Agent




D. If amending any other information, enter change(s) here: (4uach additional sheety. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1l an elfectve dute is listed, the date nuust be speviic and cannot be prior to date of filing or more than 90 days afler fihing ) Pursuzmt 1o 605.0207 {3Xb)
Note: 1T 1h¢ date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective daie on the Department of State’s records.

If" the record specifics a delaved elfective dale. but not an effeclive time, at 12:01 a.m. on the eardierof: (b)  The Sith day after the
record is filed.

April 29 2024
Dated )

A 1€ Ao //fr

Signatare ol a mentber or aulhorized represvtative of o member

Aneta //fc

Typed or printed name of signee




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or réemoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR MEDINA-SITABTAL TAL 2050 NE 188 NTRERET #103AVENTURA, FTIL 33180
Oadd

mWRemove

OChange

DAdd

CJRemove

OChange

D Add

CIRemove

OChanpe

UJAdd

“JRemove

OChange

CIAdd

URemove

UChange

LJAdd

URemove




