AU OO RELE S I

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]eeckur [ wan [] man

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

@I@*/,%jn

Office Use Only

U A

800370079548

07/ 19/21--01012--021  #425.00

-

\J\JI E)\ i \’?'

00




COVER LETTER

T Registration Scction
Division of Corparations

LUBAGANAL LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendiment aned fee(s) are submitted for filing.

Mease return all correspondence concerning this maiter 1o the following:

JUNIOR J PUERTA

Name of Person

LUBAGANALLC

ity Company

4323 Plaza Gate Lane unit 101

Address

Jacksonwville, 1L 32217

Citv/State andd Zip Code
JUNIGRPUERTAEhotmail.com

F-mail address: (1o be used {or future annual repon notification)
For Turther informaiion concerning this mauer. please call:

Scarlett Alvarer 786
at( )

Name of Person Arca Code

422-5015

Daytime Telephone Number

Enclosed is a check for the following anwunt:

= 52500 Filing Fee £3 $30.00 Filing Fee & [C1 $55.00 Filing Fee & [ S60.00 Iiling Fe,
Cenifivale of Stnus Certfied Copy Certificate of Sty &

Ceddnionzl copy s encluacd) Certtiied Copy

tadditonal copy is enclosed)

Muailing Address: Street Address:
Registration Scction
Division of Corporations
P03 Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centree of Tallahasscec

24135 N, Monroc Street. Suite §10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION © . i3 0
OF e duhod D

21 UL 1S A% 9 00
LUBAGANALLILC

(Name of the Limited Liability Company as it now asppears on our records.}
(A Flonds Limited Liabitity Company)

3 )
06/26/2020 and assigned

The Articles of Organization for this Limited Ligbility Company were filed on

Florida document number .20000179386

This amendment is submitted to amend the following:

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

The new name must be diztingutshable and contain the words ~Limited Liability Company.” the destgnation “LLC™ or the abbrevimtion <11L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

FEnter Florida street addvess

. Florida
City Zip Codv

New Hegistered Apent’s Signature, if changing Registered Apent:

! hereby acoept the appoiniment as registered agent and agree 10 act in this capacine, 1 Jurther agree to comply with the
provisions of all siatutes relative (o the proper and compleie performance of my duties, and [ am faomiiar with and
accept the obligations of my position as regisieved agent as provided for in Chapter 603, IF.5. Or, if this document is
being fited 1o merely reflect a change in the registered office addvess, [ heveby confirm that the limited liability
company has been notified invwriting of this change,



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

MGR = Manager . T -
AMBR = Authorized Member \-,';.:.'-n"- LT
v G (0
Title Name Address 2'\ JUL \9 {‘ﬁ 9 Type of Action
AMBR FREDDY RAMOS LUNA. 30% 4325 Plaza Gate Lane unit 101

Cladd

Jacksonville, ¥1. 32217
CJRemove

= Change

P JUNIOR PULERTA. 70% 4325 Plaza Gale Lane anit 101
Cadd

JACKSONVILLE, F1. 32217
CRemove

= hange

ElAdd

O Remove

OChange

UlAdd

[JRemove

TChange

CiAadd

[JRemove

[CChange

D/\le

ClRemove

ClChange




D. Il amending any other information, enter change(s) here: (Arach additional sheets, ij'nc{'tju.s:mr\'.)
= - S A

B .'1.,_.,5& e -

ARURERERL

K. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed. the diste must be specific and cannet be prior to date of filing or more than 90 days afler liling.) Pursvant o 60358207 (3)(h)
Note: 1the duze inserled in this bluck does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s elfective date vn the Pepartiment of State’s records.

1T the record speeifivs a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day after the
record is filed.

JULY 0! 2021
Bated .

Signature at'a nember or authorized representative of a member

PRESIDENT

Tvped or printed niwme of xignec

Filing Fec: $25.00



