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COVER LETTER

TO: Registration Section
Division of Corporations

Vills Lozano DR LI.C
SUBJECT:

Mamc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Picase return all correspandence concerning this nuter (o the following:

Andres Lovano

Name ol Porson

Villa Lozano DR LILLC

Firm/Company

201 SE 2nd Avncue. Apl. 2313

Addiess

Miami, FLL 33131

City/State sl Zip Code

andreslozano | 3ehgmail .con

E-munl address: (1o be used for futie annual report notification)

For further infornxuiion conceming this matter. please call:

al )
Nume ot Person Arca Code Daviime Telephane Number
Encloscd is a check for the following amount:
%1 £23.00 Filing Fec 0J $30.00 Filing Fee & C1 83500 Filing Fee & 0] $60.00 Filing Fee,
Centificate of Status Centified Copy Centihcate of Status &
(rdditional copyis inclosed) Centitied Copy
{additivnal copy is enchosed)

Miling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Villa Lozne DR LLLLC

(Nume of the Limited Liability Company ds it now appean on our records.)
(A Flonda Limited Tiabthity Company')

. . . . - . . . - . - 52
Ime Articles of Organization for this Limited Liability Company were filed on 632011

21000260034

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new wane must be distinguishable wrd contain the words ~Limited Liability Company.” the desigmation “1LLCT or the abbreviation “LL.C™

Enter new principal offices address, if applicable: !
(Principal office address MUST BE A NTREET ADDRESS)

1
Enter new mailing address, if applicable: 3
(Mailing address MAY BE A POST OFFICE BOX) o

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:

Namc of New Registered Agent:

New Regastered OfTice Address:

Fnter Floreda street address

. Florida
ity Zip Cexde

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

Fhereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of afl sianes relative 1o the proper and complete performance of my duties, and T am familiar with and
accepr the obligations of my position as regisicred agent as provided for in Chapter 605 1°.5. O, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited fiabilin
compamy: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Patrick van Gils 2132 NEGISTCT. Fon Lauderdale. Fio 33308
= Add

TIRemove

T1Change

Cladd

-
~

:'ilRCll)O\'C

C¢Change

-‘Cj‘l ¥

ClAdd

CRemove

TIChange

TJAdd

CIRemove

CiChange

OAdd

TJRenwove

OChange

OAdd

ORremove

_IChange




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

vuliu

xS

HREY By

- - . . . 730/2021
E. Effective date, if other than the date of filing:

(opttonal)
{11 an eftective date is bisied. the date st be speeitic amd cannot be prios 1o date of iiling o1 more than 90 days afler (iling.y Purswani to 6050207 (3)D)

Note: If the date insenced in this biock docs not mect the applicable siatutory filing requircinents. this date will not be listed as the
document’s ¢ffective date on the Department ol State’s records,

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The Y0th dayv after the
record 15 filed.

Paed LU\ 3D Do

(e

Signatine ol a membaer of autharzed re@udsentative of a member

Magved Lozano

Typed or printed namue of sivnce

o o



