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COVER LETTER

() Registration Section
Divisien of Corporations

SUBSECT: Las  Posadas Mev L

Namme of Limted Baability Commpany

The enclosed Articles uf Amendment and feels) are subssited for Hling.

Please returm all correspondence concerning thes matter 1o the lollowing:

E 10:5 Rraz_

Name of Person

L Pofq dar 777e x O

Fim/Company

/8Y9 C’{q/Gr’ VYA

Address

&/I’am;/o[ F/  3282Y

CatwiState and Zip Code

Lluis - Deree X @ oo il Com

ol addiess: (1o Be used for fulure annual repos U notilication)

For further information cencerning this imatter, please call:

£ fus }%/CL ai YeF 202 -332

Name of Person Avee Code Dyaviime Telephune Nimber

Enclosed 15 a cheek tor the following amuunt:

EZ/?QJS.()I' Filing Fee 283000 Filing Fee & LSS50 Filing Fee & 0 SA0.00 Filing Fee,
Cestificate of Status Certitied Capy Certificate of Status &
faddinonal copn s englesedy Crertilivd Cup_\‘

taddinonal copy s enclosedy

Street Address:
Registration Section

Division of Corporations Drivision of Corporations
P.O. Box 6327 The Cenire of Tallalttssee
Tallahassce. FL 22314 2415 N, Monroe Street. Suite 810

Taltahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Las Posaofus lex LLc

{Namg of the Limited Liabifity Compatny as it now appears on our records. |
tA Florada Limined Liabihity Company)

The Articles of Orgamization for this Lunied Liabelity Company were liled on Azt 6 2021 g assigned
Florida document number _€ 2000033 Y80S

This wnendment is submitied 10 amend the Toltowing:

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

The new name musi be distinguishabhe and contain the wonds “Limited Liabihty Company.” the designation “1L1LCT or the sbbreviation "LLL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) —_:l_
3
o
Enter new mailing address, if applicable: )
(Muailing address MAY BE A POST OFFICE BOX) - —
2
5‘_

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Flevicka seecor o fress

o . Floridy
Cuy A Code

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

! herehv accept the appoinimeni as reiristered aeent and agree o aot in this capaciie, 1 firther agree o comply with the
. & & £ 4 AR £ .

provisions of all statutes relative wo the proper and complete performance of my duties, and I am familior with and

aceepld the ablications of my position as registercd agent as provided for in Chapter 603 F.S. Or i this document s

heing filed o merely reflect a change in the regisiered office address, Thereby confirn that the fimired fiabiline
company has been notificd inwriting of this change,

" (.Thunginp‘ Registered Apent, Signatyre of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
Bresi et

Elis RBrey 1849 Cedar ek dr. ZAdd

_&/[Qﬂ(/o . £l Azgey ZIRemone

\ i b

Am3 2 /‘/t'de[lls-a anfnm‘cs /'){E’/mufe.z 2% /Jg(q/ late  Dr Jadd

ﬂ//qr\(fo LA 322y TRemove

IZAdd

Clemove

CChange

aAdd

Sltemnome

ZChange

IAadd

CiRemone

ZiCinnge

_Add

“Remoeve

1Chunye




D. i1f amending any other information. enter change(s) here: (drrach additional sheeis. I necessary. )

Clipngiag DS Getinozes Agame  Addina  talhbed
J S /s

E. Effective date, if other than the date of filing: (optianal)
(1 an effective Jate 15 listed. the daste must be speciitic and cannat be privr to date of tiling or more than 90 davs afer ling) Pursuant 10 6030207 13 )ib)
Note: Frthe dale insertes! in this block does not meet the applicable statmory Rling requiremenis. this dite will not be listed as she
document’s effective date on the Depariment of Staie™s recoids,

1f the record specilies a delayed etfective date, but not an effecuive time, at 12:01 aum. on the earlicr of: {b) The 90th day afier the
revord is filed.

Dated [P larct 22 =g

e

— Signature of o membuer or authonzal representative of s member

E/WS f‘%f{?_

Typed or prnted name of signew

Filing Fee: $25.00



