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COVER LETTER

TO: Registration Section
Division of Corporations

Lozano & Leon PLLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and ree(s) are submiited for tiling,

Please return all correspondence concerning this matter to the tollowing:

Sergio 8. Lozano Jr.

Name ol Person

Lozano PLLC

FimvCompany

2875 NW 82nd Ave 102

Address

Miwm, FL 33122

Cinv/State and Zip Code

Screiol@lhradelaw.com

E-tma] address: (1o be used for future annual repert notitication)

For turther information concerning this martter, please call:

Serygiv §. Lozano Jr. 756
alg )
Area Code

8§97-6407

Name of Person Davtime Telephone Number

Enclosed is a check for the folfowing amoeunt:

m 523.00 Filing Fee J $30.00 Filing Fec &

Certiticate of Status

O §55.00 Filing Fee &
Certilied Copy

taddiuonal copy 1s enclosed)

{0 360.00 Filing FFee.
Certificate of Status &
Centified Copy

(addimonal copy 15 enclosedy

Street Address;
Registration Section
Division ot Corporations

Registration Section
Division of Corporations

) P.O. Box 6327
“Taltahassee. FL 32314
\\

e

The Centre of Tallahassec
2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lozano & Leon PLLC

{Name of the Limited Liability Compainy s il aow anpears onour records,)
{A Floruds Tirmited Trabilny Compiny)

3 .
0612122019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
19000164082

Fiorida document nuinber

This amendment is submitied to amend the following:

. I amending name. enter the new name of the limited liability company here:

et~ [ tacg Iveds  bhawy  PLLC
The rew mame must be distinguishable and comain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation <1.1.C."

Enter new principal offices address, if applicable:
~ p
(Principal office address MUST BE ASTREET ADDRESS) =
Lot }
<—
- e
— —
- g . - w
Enter new muiling address, il applicable:
e 3 N
(Muiling address MAY BE A POST OFFICE BOX) L E
A
-~

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new register

agent and/or the new registered office address here:

NMame of New Registered Avent:

New Registered Office Address:
Enter Florider streer adidress

. Florida

iy Zin Code

New Registered Agent’s Signature, if changing Revistered Agent:

L hereby accept the appoinimient us registered agent and agree (o act in this capacine. 1 further agree o camply with
provisions of all statutes relative to the proper and complete performance of v dhaties, and 1am jumitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6603, F.5. Or, i’ this docianeni |,
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin:

compuny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Reistered Avent




2 . .

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person_being added

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

'j.‘\dd

ORemove

O Change

CiAdd

CRemove

CIChange

O
&

Lemuoie
4

.
v

AONDZ0Z

PChange

- &
L 7l

: ST
T (o }
-
CiRemove

{d

CChange

CIAdd

CiRemove

O Change

fiadd

O Remove

ZChange




0. If amending any other information. enter change(s) here: (drach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{11 an effective date is bsted. the date musi be specific wid eannot be privr to date of tiling or more than 90 days after filing.) Pursuant o 603.0207 {(3ub)
Nate: 1 the date inseried in this block dovs not meet the applicable statutory tiling requirements, this date will nut be listed us the

document’s eifective date vn the Department of State's records,

I the record specities a delayed effective date, butnogan effective tme, ot 12:01 am, on the carlicr of: (b)  The 90th day afier the

recard 15 filed.

Daed e Sl ‘
/

. ! .
Signature of @ member or ;1u1l}ﬁmcd’rcprcscnmli\'c of a member

Sergio 5. Lozano Jr

Typed or printed name of signee

Filing Fee: §25.00



