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COVER LETTER

TO: Registration Section
Divition of Carparations

LUBAGANA,LLC
SUBJECT:

Name of Lirmted Liabihty Company

The enclosed Ainicles of Amendment and fee(s are submitted e filing.

Please return all carrespondence concerning this matter 10 the rollowing

DANIELA ANDREOLI CARNEIRO

Name of Person

COMPANY COMBO.LLC

Firm'Cumpuny

2815 DIRECTORS ROW STE 100

Address

ORLANDOFL

CivSeate and Zip Code
DOCS@COMPANYCOMBO.COM

E-mail address: (1o be used lor future amnual repart notification)

For further infanmation concerming this matter, please call:

DANIELA ANDREOL! CARNEIRO R66 J2R2030
av( 3

Name of Persan Area Code Davtime Tzlephone N umber

Enclosed is a check for the following emount:

W $25.00 Filing Fee (J £30.00 Filing Fee & O 53500 Filing Fece & 1 %60.00 Filing Fee,
Ceruficate of Status Ceruticd Copy Certificate of Satus &
wdditioml Jopy is coclosed) Cerutied Copy

Laddwional copy is enchnsed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tulluhassee, F1. 32314 2415 N. Monroe Strect, Suite $10

Tallahassee. IFL 32303



g o W W b A S . S o E e e

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LUBAGANA.LLC
Doy " 5.)
{A ampuny)
The Anticles of Organization tor this Limited Liability Company were filed on 0612672020 and assigneg
. . 7 b
Florida docunient numbey 200079886 .
a3
This amendment is submitted o amend the following: e B
A. If amending name, enter the new name of the limited liability company here: _:;:-:_;;\ —
— )‘, St
po=t w I~
[ ¥ -~
The new name must be distinguishable and comiain the words “Limiled Linbility Compan " the designation "LLC or LhF';_’gllihlcviuh "L L‘ﬁ
g
. . Ve =
Enter new principal offices address, if applicable: -1 :‘ < C
i
(Principul office guidresy MMUST BE A STREET ADDRIESS) c:r QN

Enter new mailing addvess, if applicable:

(Mailine adidress AMAY RE A POST QFFICK BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg

aaent and/or the new registered office address here:

New Regisieied Office Address:

Fater Florida strcel adddress

., Florida

Ly Zip Conde

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

] herehy accept the appomiment as registered agent and agree 1o act i this capacity. 1 firther agree to comply w.
provivions of all stewutes relative o the proper and complete performance of my dutics, and Tam faridiar with ane
accept the abligations of my position as registered agent ax provided for in Chupter 603, 1.5, Or, if this documen
heing filed 10 nterely reflecr a change in the registered office addross, [ hereby confirnt that the fimired liahiliy

company hos heen notified in writing of this change,

If Changing Registered Agent. Signatre of New Registered Azent

Page | of 3
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enter the title, name, and address of cach person_bein

If amending Authoerized Person(s) authorized to manage,
or removed from our records:

MGR= Muanager
AMBR = Authorized Member
Type of Ach

Title Name Address
AMBR Freddy Robeig Ramos Lina 8338 NW 71 STREET
Clx\dd
MIAMIE FLORIDA , 33166, TISA
[JRemave

M Change
JAdd
ORemove
[ a
ST R
f:;l{l:] nge
| i —
B b R
=W '
I~ Oedd |
Dy
L
o5 E '
- Egimove
e
f_:__‘ —
ot Ch
[JChange
OAdd
ORemove
OChunge
[ Add
ORemove
[JChange
Dr\d{]
ORemove

CIChange
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0. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

ATy d¥es smres =

E. Effective date. if other than the date of filing: (optional)
{If an effective date is Hisied, the date nust be specitic and cannot be prior o date of fikng or more then Y dns after tiling ) Pursuant 10 (05.020;
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a:
dovument’s eflective dite vn the Departiment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier o
. (4} The 90th day after the record is filed.

JULY 24 2020
Daned .

- /.?:._-_-
el e

;:‘_. P

Signalre ol a neinber ot authosized remssentanve of 2 member

FREDDY ROBERTO RAMOS LUNA

Typed or printed name of signee

Page 3 of 3
Filing Fee: S215.00



