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COVER LETTER

TO: Registration Section
Division of Corporations

suBdreT: LORAVENTA EN LINEA, LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and feeds) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Persan

Fim/Company

5605 Riggins Court Suite 200

Address

Reno, NV 89502

Ciy/Siate and Zip Code

docs@incauthority.com

-l address: {to be used Tor tuture annual report notification )

For turther information concerning this matter, please call:

Processing Department . (800  638-2320

Name of ferson Ares Code Davtime Telephone Nuniber

Enclosed is a check for the [olbewing amount:

$25.00 Filing Feg 0O $30.00 Filing Fee & O S$33.00 Filing Fee & 0O $60.00 Filing Fee.
Cenificate of Stutus Certitied Copy Certifieate of Swaus &
tadditional copy s enclosed) Certitied Copy

tadditional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

POy, Box 6327 Clitton Building

Tullahussee, FL 32314 2601 Exeeutive Center Cirele

~

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LORA VENTA EN LINEA. LLC

{Name of the Limited Liability Company as it now appears on our records. |
(A Handa Limaed Taabiiny Company

The Articles of Organizuation for this Limited Liability Company were filed on

19000294934
Florida document number 12/03/2019

and assigned

This amendment is submitted to amend the tollowing:

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

Lora Online Sales, LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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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 Agent:

New Rewistered Office Address:

Enter Florida sireet address

. Flortda
{ .'[\ /J:,’.' (ende
New Repistered Apent's Signature. if changing Registered Azent:

{ hrerchyv accept the appointment as registered agens and agree o act in this capacitv. I further agree to complv with the
provisions of all statwtes relative 1o the proper and complete performance of my dutios. and Fam familior with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S O if this document is

being piled to mercly reflect a chiange in the regisiered office address. [hereby conpirm that the limited lichiline
comparv fas been notified in writing of this change.

If Changing Registered Agent, Signatore of Sew Repistered Apent
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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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remaonve

O Change

0 Aadd

0O Remove

0 Change

0 Add

O Remove

0O Change

Q add

O Remove

O (hange

O Add

O Remove

O Change

0O Add

O Kemove

O Change
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n nmr;\di.ng'ln_'\ nther informatian_ enter changeia) here: it A aiddiamal vhects af necrssart !

F. Effective daic. il other than the date of (iting: (optianal)
tlz an erlermie e 14 lated. the date must be ~pecitic and canm ke peww e date of Tl o noe than 00 Qs s 3tter filing 1 Punaunt o s 0207wk,
Node: |1 he Jdule mnerted i This blowh does not meet the appbeante stineteny ihing reguienenls, this date swill not he Bisted o~ the
docunient ~ etlectne date on the Depaniment of State’s recosds

1{ the recorc specifies a delayed effective date, but nat an effective ttme, at 12:01 a.m. on the earlier of:
{b) The 90tk day after the record 135 filec.

December 16 2019

Duaved _

Qra

SR G 0] g e

STnatur eael s wember o1 autlion oo 1

Abel Lora

Tvped or printed name ol wignee
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