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. g - CUYER LETTER

Tk Registration Section
Division of Corporations

2408 DUBAILLC.

SUBJECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted tur filing.

Please return all correspondence concerning this mater 1o the following

C/O MARTIN LUGO

Nine af Person

2408 DUBAI LLC.

FFirmvCompins

8131 VINELAND AVE #120
Address — ..

ORLANDO/ FL 32821. =
- ;
City/Staie and Zip Code _;‘\, S

martin@clear-reg.com L
E-mail address: (1 be used tor futare annual report nottcaticn} .3 :jl

]

For further information concerning this matter. please call;

407 848-7785

Martin Lugo
at { }

Area Code Dastime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:
O $60.00 Fiting Fee.
Certificate of Status &
Centified Copy

(additional copy iy enclosed)

00 S35.00 Filing Fee &
Centified Copy

Cadditional copy is enelesed)

03 $30.00 Filing Fee &

X 525.00 Filing Fee
Cerntibicate of Status

Street Address:

Mailing Address:
Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallabhassee. Il 32314

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tullahassee, FIL 32303



UocuSign Envelepe iD: 3ADE1T1B-04FB-4FBC-ASZB-BA3D393B8375 )
, . - ARLTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2408 DUBAI LLC.

(Name of the Limited Liability Company as it new appears on our records.)
(A Tloreda Eimned Viabihiy Companyy

FEB 22, 2021

and assigned

The Articles of Organization for this Limted Liabiliny Company were filed on

.. L21000087424
Florida document number

This amendment is submitied 1o amend the tollowing:

A. I amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1.1..C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: s
(Mailing address MAY BE A POST OFFICE BOX) — .
T

[

. i1,
of the new registered

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

- - ————

agent and/or the new registered office address here: . .
M
[

Name of New Registered Avent:

New Reaistered Ottice Address:

Fritor Flovida sireer address

. Florida

Cine Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this caprcity. { further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
aceept the oblivations of niy position ax registered agent as provided for in Chaprer 6030 F.5. O if this document iy
being filed to merelv reflect a change in the registered office address_ [ hereby confivm thai the limited Liability

company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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1 AMCNUIIE AULIOTIZCU ECMSGIS ) auinorizea w manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Address

Title Name
MGR MARTIN LUGO 8131 VINELAND AVE #120
S(Ad(l
ORLANDQO, FL 32821
T Remove
O Change
JAdd

CIRemove

TJChange

CAadd

rr.

CiRemove

= {
 CChange

D;\’;.i-d i
o

f]Z ” ‘1/' E

JRemove
K

T Change

CAdd

JRemove

OChange

TAadd

i_IRemove

OChange




-DocusSign Envelope 1D: 3ADE1718-04FB-4FBC-AS2B-BA3D393838375

D. If amending any other information, enter change(s) here: rdwaeh addivional sheets. if necessary.)

RN

o

-
<

ne i v

(optional)

E. Effective date, if other than the date of filing:
0 an elfective date is Histed. the date must be speeisic and cannat be prior o date of {iling or mare than 90 day s aler Nling.) Pursuant o 605.0207 (3)ih)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department o St1ate’s records.
I the record specifies o delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

JUNE 11 2021

Dated

DocuSigned by;

Desmond Switl

JTESTCFIFTOF 370

D@mon d Smrn.
Typed or printed name of signee

Signature of a member or authorized representative ot o member

Pale F2FiTE)



