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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

LEYANIS MARTIARTU CABRERA
3755 NW 176 ST.
MIAMI GARDENS, FL 33055

SUBJECT: 1510 DAVIE BLVD LLC
Ref. Number: L19000268681

We have received your document for 1510 DAVIE BLVD LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers

Regulatory Specialist |1 Letter Number: 422A00028904
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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: _ 19O Doure Blud AL C

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter (o the following:

/'Co/ams MQV :av{u (Cobt’(f’rcx

Namie of Person

1510 Daure Plucd LAC

Firm/Company

395¢ N (3 oF.

Address

Megm. C‘\Uro[t’nf FL 33055

City/State and Zip Code

For further information concerning this matter. pleasc call:

LC"fCJﬂlS MQYTILCH'IU (‘abr(’vdx W FE6 ), 262 "{"féz

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a chieck for the following amount:

lﬁéﬁ.(lt) Filing Fee 0O $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certilicate of Status Centificd Copy Certificate of Stats &
(nddetonal copy is enclosed) Cenificd Copy

tadditional copy is enclosed )

Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



|
J S ARTICLES OF AMENDMENT l
TO
' ARTICLES OF ORGANIZATION

| OF |
1510 Taoie By (.
(Namqe of the Limited Lmhlﬁl\ Com any as u NOW AP our records. )

The Articles of Organization for this Limited Liability Company were filed on /(?/Z S/Z o/ C/ and assigned l
Flonda document number /_\ { 3(200 e Z 6 é { .

Th\is amendment is submitted to amend the following:
I

A.

f amending name, enter the new name of the limited liability company here:

| LM Holdinas % Solutions LAC

[T new matne must be distinguishable and contal® the words “Limited Liability Compiany,”™ the designation “LLC™ or the abbreviation <1,.1..C.

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 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:

- o
R ]
. —r Pl
Name of New Registercd Agent: — »
PR T
. e = ——
New Reuistered Office Address: oy T —
Enter Florida streer address s o }
Y
o= o
. Florida ar -
Cin o = Zip Code ~—
=2 =
New Registered Agent’s Signature, if changing Registered Agent: R e

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ 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 agenr as provided for in Chaprer 605, I°.5. Or. if this document is
being filed to mercly reflect a change in the registered office address, I herchy confirm that the limited liability
compeny has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name ' Address Type of Action

CAdd

ORemove

CIChange

Add

DORemove

CIChange

ClAdd

{CRemove

CIChange

UAdd

ORemove

OChange

Ciadd

CIRemove

LChange

DAdd

ORcmove

L)Change




B. If amending any other information, enter change(s) here: (Atiach additional sheets, i/ necessary,)

. Effective date, if other than the date of filing: (optional)

(H an ettective date s listed, e date munst be specific (md canaot e priar Lo date of {iling o1 more than %0 days afler liling.) Pursuant 1o G03.0267 (3Xb)
Note: 1l the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Stie’s records.

i the record specifics a delaved cffective date. but not an clfective time. at 12:01 a.m. on the carlicr of: (b} The 90th day afler the
record is Nled.

Dated /0"/" ZZ

ot (Ao

Sagnature ol i member or aullonzed cepiesenlative of & mener

Zm/au?tg ﬂ/avharllo (Guérd"yC

Typed ar printed name ol signew

Filing Fee: $25.00



