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COVER LETTER

A
TO: Registration Section
Division of Corporations

SUBJECT: LU H,‘?,'/?’}QFD\/( Al C ondieradg<

Name of I‘imitctl Liability Company =’

The enclosed Articles of Ainendment and Tee(s) are submited tor filing.
 Please return all correspondence concerning this matter o the following:

/—"—'

[rice- Libin

Name aof Person

LU A /’gﬂ Covenf C ONCee rz:j ¢

F lrm/Cnmp ny

(940 NW 27%hye #3760

Address

Miami, FL 3375,

Citv/State and Zip Code
7L’r1 Li[ @\ ahoo - Com

<-matl address: (fo be vsed Toffowre annual report notilication)

For further information concerning this matter. please cail:

Tricey Lobin 305, 4L 1419

Numk: of Persan

Area Cole Davtime Telephone Number

Enclsed is a check for the following amount:

/Z{ES.(){} Filing I'te O3 $30.00 Filing ee & 1 $33.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certiticale of Status &

tadditional copy i enclosed)

Centified Copy

(addittenat copyis encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

Lu‘xxa_ A Coven _Co.n (/érqg LLC

(N on ofdr rr.ufrd\ )

Al H S :d Liabtliy Company)

The Articles of Organization for this Limited Liability Company were filed on O ‘f /(ﬂ Ql and assigned

Flonda document number Lg /J) DDIQ 30 gb?D

This amendment 15 submatted to amend the following;

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

Lutne /?\eco\/z.ﬁ( Loncierqe, LLC

The new name must be distimguishable and contain the words “Limited Liability Company.” the designation =1LLCT or the abbreviation <1.1.C.”

Enter new principal offices address, if applicable: . le } jv& h iﬂl";/ Rd
(Principal office address MUST BE A STREET ADDRESS) ;SL{ / l(_ tg Qg

Floms, T 33107 7

Enter new mailing address, if applicable: 105 ) )\/&S A ar ‘I/ /Z(‘I
(Muiling address MAY BE A POST OFFICE BOX) \SM/ k 2 9 ?
Moo, 1L 33/117&

B. [f 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:

Name of New Repistered Agent:

New Reaistercd Ottice Address:

Foner Florvidhe sireet address

. Florida
Ciry Zip Code

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

‘ 7."-"

-
I hereby: accepr the appointment as regisiered agenr and agree 1o act in this capacity. f firther agree 1o umrph with the
provisions of all stanaes relative to the proper and complere performance of mv diaies, and T am /cum!rm Wwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this-document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limired Lrah.'lm
company has been notified in writing of this change. B

I Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M &L '/mcq{ Lubin

AMBE  Alpiondre "Jules

Address

03] e bawy pd

and address of each person beine added

Tvype of Action

Ot 228

(IRemove

CiChange

Miam AL 2579

[05] 1vas Koy L

P= N

St 5%

O Remove

Fllami L 3317 7

D Change

OAdd

O Remove

CChange

JAdd

O Remove

CiChange

OAdd

ORemove

JChange

OAdd

Cemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date ol liling or more than 90 dayvs atier filing.) Pursuant 1o 6035.0207 (3)b)
Note: INthe date inserted in this block does not meet the applicable stanmory tiling requirements. this date will not be listed us the
document’s effective dake on the Departiment of State’s records.

If the record specities a debayed effective duie. but not an effective tme. at 12:01 aan. on the carlier of: (b) The 9tih day alfier the
record is filed.

Dated [D Qo? ) J(

2

s

Signature of a member or anthorized representative of a4 member

/T;TC £+ Z,L/\ biA

" Tvped or printed name of signee

Fiiino Fee: SIS 00O



