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COVER LETTER

TO: Registration Section

Division of Corporations .

SUBIECT:: L UCIANO AND S(‘:NS CONSUETING (LC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nelsan  Luciano

Name of Person

LUUARG AND SoNS  CONSU(TING LiC

Firm/Company

11 NE Dst Sieeed

Address

MiAML, Flocida 33132

City/State and Zip Code
fuaono coasuiding 2@ gmey |« Com

E-mail address: (1o be use® tor Tuture annual report notification)

For further information concerning this matter, please call:

Nﬂlfﬂr\ LutonG :u(-))kﬁ ,CH‘E 3431

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
ﬂ $35.00 Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Ceniified Copy Certificate of Status &
(additional copv s enclosed) Certified Copy

tudditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroge Street, Suite 810
Talkahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as il now sappears on our records.)
) dabtlity Company)

; i
The Arucles of Organization for this Limited Liability Company were filed on j“dy 37; L0306 and assigned
Florida document number L—D eCoC A1R3M 3

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 he distinguishable and contain the words “Limited Liability Company.” the designation =11.C™ or the .'1hbrcagltimg..l,.(.f."
DN B 8 ™~y

e, V! L —]

Enter new principal offices address, if applicable: Y =
F T
(Principal office address MUST BE A STREET ADDRESS) i Yy T
N
v -
o s
T
.‘E ..E.-
Enter new maiting address. if applicable; T en

(Muiling address MAY BE A POST OFFICE BOX)

B. 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:

Naine of New Registered Agent:

New Registered Office Addruess:

Futer Florida sireer address

. Florida
Uity 71 ol

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

fhereby acoept the appoiniment as registered agent and agree o act in this capacine ! further agree to comply with the
provisions of all starutes refarive 1o the proper and complete performance of mv duties, and Tam familicor with and
accept the obligationis of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documenr is
heing filed o merely reflect a change in the vegistered office address. 1 hereby: confirm thae e Timited Habiline
company hius been notified inwriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent




lfamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Ue(o(m Lot ]l[ M€ Lﬁ 54(664 DAdd

,V“Nq[ / [;lGﬂ'CJOk 331 32 ﬁRcmovc

OChange
MER NLLlC)UH Luciano L NE ]J‘{_S‘{fﬁd' Aadd

U‘}li‘('f"](-} F(Gf[()ﬂ 33;3:)‘ ORemove

[ Change

Df\dd

CiRemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

COChange

JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: /Anach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(Ifam effectise date 15 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dayvs atier iling.) Pursuant o 60580207 (3Kl
Note; [fihe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of $1ate’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aom. on the carlier olt (by  The 90th day after the
record is filed.

Dated Od'Ub{/ ‘5 . 9090
MNodan  Dciro

Signature of a member or avthorized representafive o1 a member

Nelson (Cotano

Typed o printed name of signee

Filing Fee: $25.00



