7 OO0 XL3S (]

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  []warm [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UMD

400403187074

=3
[} "
C 3
AR
o7 o VU
e = O
mE £
m
BRI
R. HUNT
culwl T




- . COVER LETTER

TC): Revistration Section
Division of Corporations

SURJECT: COWPCWV\\J aMmendi ngy Name

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return alf correspondence converning this mutier i the [nlowing:

Nestor Danied  Luna

Nun]c of Person

Firm/Company

I
4a3g Red oy Or. Oflando PL 32829 _;;
Address - —_:ﬁ
.
o ST
w1
R et 73 N . L p etk v
Citv/Siate and Zip Code i e
. . o,
Lumh\.LLC.@ %m\l-w\’\ -_q“_"i -
T-mail address: (to be used for future annual report nofificanon) —s &
m -
For further information concerning this matter. please call:
]\bS'S’W Dm\d M at ( 32 \ 318 -5020
Name of Person Area Code Dastime Telephone Number
Enclosed is @ cheek for the iollowing amount:
>(525,(N) Filing Fee [430.(1{! Viling Fee & 383500 Viling Fev & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staws &
(additiona capy 14 enclosed) Certiticd Copy

{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corpoerations Division of Corporations

i”.0. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314

Tallahassee. FL 32303

2415 N, Monroe Street. Suite §10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lana fiome Improiements LLC .

(Name of the Limited Linbilit

; Company s it now appears on our records.)
ability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ)\qu&’r 61 lOZD and assigned

Florida dovument number L.Q- Qfﬁ ¢¢ Z 3 '0 21

‘This amendment is submitied to amend the following:

A. [famending name, gnter the new name of the limited liability companv here:

LUNG Renovchions LU

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation ~L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST-BE 4 STREET ADDRESS) L 33
— g /
TR S
e o [ee]) »
SR Y
Enter new mailing address, if applicable: S =
rm
(Mailing address MAY BE A POST OFFICE BOX)' -9 =
—=
m —

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

Namue of New Registered Agent:

New Rewistered Office Address:

Frter Flovida streer address

. Florida

ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree (o comph with the
provisions of all stamies relative to the proper and compleie performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 643, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1hereby confirm that the fimired liahiliny
company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enier the title. name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

LJAdd

DIRemove

CiChange

[

=t

e}
"T'f.:[ Add

T [V

NPT
S Remoyg
jat

W
a

2 hange
e

——

TJAdd

CHRemove

Change

OAdd

CiRemove

ClChange

CJadd

CRemove

O Change

CIAdd

D Remove

I Change



D. If amending any other information, enter change(s) here: /Artach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(1F am effective date is isted. the date must be specific and cannat be prior w date of filing or more than 90 days after tling.) Pursuant 1o 605.0207 (3xh)
Note: [f the date inserted in this block does not meet the applicable statutory liling requirements, this date wilb not be listed as the
document’s effective date on the Departiment of Stite’s records.

If the record specifies a delayed eflective date. but notan etfective time. at 12:01 aum. on the carlier oft (b) - The 90th ity alter the
record is filed.

Dated FOO(\,L@.% 251 2023
4

SHitature af a member or authorized representutive of a member

Nestor Oanieh Luna

Tvped or printed name of signee

™1’ ... o 0y



