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COVER LETTER

TO: Registration Section o voaw :"‘ oo -
Division of Corpurations *
LANARACLLC
SUBJECT:
Name of Linited Luabiliny Campany
The enclosed Articles of Amendment and tee(s) we submited for tiling.
Please return all correspondence concerning this matier w the following:
FLVIS DIAZ
Name o Peison
ASLAN TAX SERVICES INC
Fum/Company
1770 W FLAGLER STREET S8TE 3
Address
MIAMI FL 33133
City/Sate and Zip Conde
ELVIS@ASLANTANSERVICE.COM
Iz-mail address: (10 be used for future annual report notification)
For frrther information concerning this madter, please call:
ELVIS IXAZ M3 febd=f) | 44
at{ )
Name of Person Asca Code Paytums Tulephone Number
Enclascd is 2 check foe the Followiay amount:
= 52300 Filing Fee [ 530.00 Filing lFee & 1 835.00 Filing Fee & [ 560.00 Filing Fee,
Curiificate of Stus Cutnfied Copy Certificaic of Snuus &
{addiional copy is cneluscdd Caufied Copy

Gaddivoral copy is enclased)

Muiling Address: strect Address:
Registration Section Registration Seetion
Dhwvision of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassece
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF

LANKRAC LT
(Nune of the Limaped Liability Company s il ssow appears on ouyr recorils.)
(A Fotda Lonped Trablic ™ Company)

06707 .
2/06/2020 and assiened

The Aritcles of Organization for this Limited Liability Company were filed on

. 2 043970
Florda document nugnsber 20039

This smendiment o submitied o amend the following:

Ao Hamending nanw, enler the new name of the fimited liability company here:

Lintted Liahiline Company,” the designation “LLC™ or the abbresiation L & .7

e new aame otust be distngosshabie and cocain the words =

1770 W FLAGLER STREET STE 3

Euter new principul oifices address, IF applicable:
(Principal office addresy MUST BE A STREET ADDRESY) — MIAME L3133

P770 W FLAGLER STREET S7E 3

Enter new mailing acdress, if applicable:

(Mailing address MAY BE A POST OFFICE RUX) MIAMITL 33135

B. Wamending the registered apent 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 v Now Revistered Avent: ASLAN AFFILIATES 1.LO >
m_ <

New Registered Ofieg Addpess: 1770 WFLAGLER STREET STE 3 r—:;.‘f
Euter Floride stecet widress g o ?

IC"_—.'

MIAMI Florida -
Cinv :

New Replstered Agent's Sjonature. if chupeing Repistered Agent:

Fhereby wccept the appoinimens as regivicred agent and agree to act in this capacity. [ firiher asgree o comply with the
provisions of all statyaes relarive 10 the proper and complete performance of v duties, and am familior with and
accept the obligaiions of my position us regisiered agens as provided for in Chapier 603, F.S. Or, 1t this doctument is
hoing jiled 1o mereh: vefioes o change in the regrstered office address, | hereby canfivm that ithe limited Habilicy

vodtpany has been noficd inwriting of this change. ;

LY, /i

”Ch“"i:i"ﬂ'%%d Anent, Sixnature of New Registered Avent
._/"
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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 = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
Oadd

CRemove

OChange

CAdd

ClRemove

CiChange

OaAdd

ORemove

DI Chanye

Oadd

CORremove

OChange

CAdd

CRemove

O Change

OAdd

CRemove

D Change
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0. T amending any other information, enter change(s) here: (Auach additional sheets, (f necersary.)

E. Effective date,if other thon the date of Rling: {optianal)
{1t an cflectise date 35 lizicd. the date must he speeific and canrol be prior to date of filing or more than 90 days 1fier fting) Pursuant i 6050207 (310
Note: T8 the date inserted in this bluck ducs nut meet the applicable statutony Gling requirements, this diste will not be Hated as the
document's eficctive dute on the Depeniment of State’s records.

Yike recornd spacifies a delaved etieetive date, but motan efecnve tme, 2t 1205 am en the carlies af th) The Mt dav afier the
record 15 filed

ALGUETF I 8TH 2022
Duated

X 1Y) radige o /

Sigrarire n{ A mesber ar attherored representanve of ¥ tnember
;

e b et e

VERONICA LANAS

“Typedor printed pame ol signee

Filing Fee: $25.00



