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August 30, 2021

FLORIDA DEPARTMENT OF STATE

LUNA BAZE, LLC Drvision of Corporations

1850 NW 19TH AVE
MIAMI, FL. 33125US

SUBJECT: LUNA BAZE, LLC
REF: L20000153943

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include "CORP." This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

Limited Liability Companies are not corperations. Limited Liability
Companies are unigue business entities wilth special characteristics and
attributes formed under Chapter 605, Florida Statutes. Corporations, on
the other hand, are formed under Chapter 607, Florida Statutes, and
possess other distinctive traits and characteristies. Consequently,
limited liability company documents cannot contain any references/terms
which may implicate the entity is a corporation. Please delete any
references to the term "corporation" or the like from your document.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6939.

Agnes Lunt FAX Aud. #: H21000321774
Regulatory Specialist TII Letter Number: 921A00020872

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporationa

LUNA HAZE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for fling,

Piease refurn all correspondence concerning this matter to the following:

BLANCA L LACAYQ

~Name of Person

HADAS ACCOUNTING & TAX SERVICES

Firm/Company

210SW I07TTH AVE

Address

MIAMI, FL 33174

City/Stazc and Zip Code

hadastaxcscrvices@gmail.com

E-mail address: (to be used for future snnual repon notification)
For further imformation concerning this matter, please call:

BLANCA L LACAYQ 308 322-2289
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

= $25.00 Filing Fee  $30.00 Filing Fee & J $55.00 Filing Fee & [T $60.00 Filing Fze,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

{additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallzehassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
”~o 3
OF iz . 3
T =
—agl (.:
LUNA HAZE, LLC LTI e
Name of the Limited Liability Company a5 it naw appesrs on gur records, EEIN =S
Flonda Limited Liabiaty Company p1s T
> 5
20 S
The Articles of Organization for this Limited Liability Company were filed on 06/05/202 and as.glg:}cd o
120000153943 _ o

Florida document number

This amendment is submitted to amendsthe following:

A. It amending name. enter the new name of the limited liability company here:
ala
The new aaime must be distinguishable 2ad corsain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

1850 NW |9TH AVE MIAMI, FL 33125

Enter new principal offices address, if applicable:

{Principal office address MUSTBE A S TREET ADDRESS)

1850 NW I9TH AVE MIAMI FL 33125

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, gnter the name of the new registered

apent and/or the new registered office address here:

JANCY LAINEZ

Name of New Ragistered Apent:

New Registered Office Address: 1850 NW 19TH AVE
. Enier Florida strect address

MIAMI Florida 33125
Ciry

Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agen: and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refiect a chunge in the regisiered office address, [ fierebycorﬁrm that the limited liability

company has been nutified in writing of this change.

&'tnntistcr%d Agent, Signuture of New Remistered 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 recgrds:

MGR = DManager
AMBR = Authorized Member

« Title Name Address Type of Action

AMBR ROSA PALMA 1850 NW [0TH AVE MIAMI FL 33125 =
Add

CIRemave

JChange

UAdd

COORemove

{OChange

Oadd

CORemove

O Change

T Add

ORemove

{OcChange

UAdd

COJRemaove

OChange

OAdd

ORemove

OiChange
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D. If ameading any other information, enter change(s) here: {Attach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: @g [27 /ZOZ ! {optional)
{1f an effective date is listed, the dale must be ypecific und cannol be prior 1o dete of filing or more than 90 days after filing.) Pursuant 1o €05.0207 (3X%}
Note: If the date inscrted in this black does not mest the applicable statutory fiting requirements, this datc will not be listed as the

document's effective date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time, &6 12:01 8.m. on the caslicr of: (b} The 90th day afler the

record is filed.

™ r.
il 2
GUST 27 2021 e =
AU e
Dated s - } ;:':
/ SR o i
Pt % T
1 «/ . 55N L
/}.f’ r Signature of a member or Rutherized represcntative of a member L —
) - = 2
JANCY LAINEZ ‘? _; ::
Typed or printed name of signee L (o)



