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COVER LETTER

TO: Registration Scction
Division of Carporations

LASTENG MAMLLLU
SUBJECT:

Namw of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Piease return all correspendence concerning this matter e the following:

PABLO E GOYENECHEA

Name of Person

GOYENECHEA PROFESSIONAL SERVICES LLC

Firm Company

3175 S CONGRESS AVE, SUITE 305-C

Address

PALM SPRINGS, FLORIIIA 33361

City/State und Zip Code

admin@gpscontador.com

F-mian address: (to be used for tuture snnual report notification)

For further information concerning this imatter, please call:

FABLO E GOYENECHEA 36l 3db-1582
at ( )

To: +18506176383

Name af Person Arca Cod: Jaytime Tefephene Number

Enclosed is a check for the following amount:

W £25.00 Filing Fee O $30.00 Filing Fee & {0 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Ceriticate of Status Cenitied Copy Certiticate of Status &
(uddibonul copy is enclosed) Cenified Copy

(additkmal eopy is enclosed)

Mailing Address: Strvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 52303
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To: 118506176383

+ 15612646286 (FAXPLUS)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From:

LASTING MAPI LLC

¥ ¥ w
v Company}

06/08/202] and assigned

The Articies of Organization for this Limited Liability Company were filed on
L2100u267052

Florida docusment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conkin the words “Limited Liabitity Compuny.” the designation “LLCT or the abbreviation "1 1L.C"
L

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADNRESS)

T Hd 62 honzais

71
20
=

Enter new mailing address, if applicable: :
{Mailing address MAY BE A POST OFFICE BOX} ; Ly

T e

i :—l [

?'rlr w

B. If umending the registercd 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:

Name of New Registered Agent:
Frter Floride sirvel uedress

New Reajstered Office Address:

. Florida
Zip Code

New Revistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered offive address, herehy confirm thut the Limmited liathility

company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) nuthorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CAPARROZ, ADRIANA DEL CARMEN 600 CYPRESS GREEN CIRCLLE
TlAdd

WELLINGTON, FL 23414
CJRemove

W Change

MGR PORCARQ, HEBE JACQUELINE 600 CYPRESS GREEN CIRCLE -
TJAdd

WELLINGTON, FL 33414
TRemove

= Change

JAdd

JRemove

O Change

T Add

JRemove

CChange

D Add

TRemove

IChange

Cladd

CIRemove

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

E. Effcctive date, if other than the date of filing: {optional}
U an effective date is listed, the diste must he specilic and cannot be prioe w date of iling or more than 90 days afler fiting.) Pursuant Lo 603.0207 (31 b)
Note: I the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s ¢fTeciive date vu the Departinent of Stule’s 1ecurds,

i the recard specifies a delayed effective dete. but not an ¢fective time, ac 1 2:01 am. on the carlier oft (b) The 9Gth day after the
record is filed.

November 281h 2022
Dated

Aa/rt'aaa Z’aparmz

Signature of « member or authorized representative of a member

CAPARROZ, ADRIANA DEL CARNEN

Ivped ar printed name of signee

Filing Fee: S23.00
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