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COVER LETTER

T Repistration Scelion

Division of Corparations
. Lasting Mam LLC
SUBJECT:

Name ol Limited Viability Company

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

Picase et all correspondence conceming this matter to the fullowing:

Hebe Jucqueline Porcaro

Nome of Person

L asting Mapi LLC

Fimv{ompany

608 Cypress (ireen Circle

Address

Wellington, FI. 33414

. CiryrState and Zip Cade

Jjacquieparcarophotos @ gmail .com

T -mart address: (10 e ueed for fuiure anniml epon nodfication)

For further information concerning this matter, please call:

{che Jagyueline Porcaro 954 6290015
. at { )
Narrte of Person Arca Code Daxtime Telephone Number
!
Enclosed is a check tor the following amount: :-"
= $25.00 Filing Fee (0 £30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fcel_'\'
Centificate of Status Centilied Copy Cenificate of Stamus &
(addnnnd copy g cocted) Centitied Copy
taddinonal cops 15 encloned)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corpormions . Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32302

()



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1asting Mapi 1LC

The Articles of Organization for this Limited Liability Company were filed on Junc 8. 2021 and assigned

Flornda document number 121000207052

This amendment is submitied to amend the following:

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

The new name must be distinguishable wnd continn the words “Limited Liabiiity Company.” the desgnanon “LLCT of e abireyiaen TLLC T

Enter new principal offices address, if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS} ——

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) — —

B. If amending the registered ageat and/or registered office addzss 52 nur records, enter the name of 1the new registered
I v

agent and/or the new repistered office address here:
- 1

-

D

=
Name of New Registered Agent: P
T et

New Rygistered Office Address: . L rO
Fruer Flondo sterves aslgfress = -

- . Florida
Ciey Ly Ul

I hereby aceepd the appointment as regist ered agent and agree t act in this capocity, 1 further agree jo comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and | apr farmibtay witly and
accepl the obligations of my position s registered dgent as provided for in Chapier 603, F.S. Or. if this document is
keing filed to merely reflect a change in the reyistered office address, 1herchy confirm that the timited liability
company has been notified in writing of this chunge.

W (.'hangin-g_Rrgisler:d Agent, Signature of New Registered Agent



y

L) amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench persop being pdded
f removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Type of Action

AR Hebe Jacgueline Porcaro 600 Cypress Green Circle, Wellington, FL 33214 _
= Add

JHRemove

O Change

CAdd

TRemuve

CChange

ZAdd

CrRermove U

Ao Remove
=

—

TChange

1add

ORemove

ZChange

Add

T Kenwove

CChange




D. If amending any other information, enter change(s) here: (Autuch udditional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
{1 an effcctive date is listed. the date must be specific and cannot be prior 1o date of filing or marc than 90 days afler filing. ) Punsuant 1w 6050207 (3 h)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

iF the record specifies 3 delayed cMective date, but not an ciective time, at 12:01 a.m. vn the carlier oft (b)  The 90th day afier the

record is filed.

June 21, 2021

Dated . p :\;
T
\'J ?Eb i

\,

Signatute uf o member of authoriredApreseatatoy e of 2 membcr
e
- !
s dmverrtnedines Pore . - . TN - -
Hebe Jacqueline Porcaro Ny A }:/b‘r N \ MO W
Taped ut printed name of wignee
I

Filing Fee: $25.00



