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COVER LETTER

TO: Registration Section
Dtiviston of Corporations

LULY DEVELQPMENTS J LLC
SUBJECT:

™ame of Limited Liability Company

The enclosed Anticles of Amendment and fes(s} pre submitied for fiting.

Plense return all comrespondense sonceming this matter to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

Fimn/Company

2100 SALZEDO STREET, SUITE 300

Adéress

CORAL GABLES. FL 33134 LiSA

Cify/Smic and Zip Caue

LAURA@ARAZOZA.COM
ket e it i = i 5 b et s e —_N A L —
- Email address; (1o be used tor Ature annud] réper notisatian "é':,‘ =
e
For further infarmeation toncerning thig mmatter, please cali: '
LAYRA XOHN 305 444-6226 EXT 235
......... at{ )
~Name of Person Aren Corde Daytire Telephone Number
Enclosed is 2 cheek for the following amounl:
i 525.00 Filing Fee B £30.00 Filing Fee & 0 555.00 Filing Fee & D $40.00 Filing Fee,
Centificate of Status Certificd Copy Cenificare of Status &
{meditional copy is enclosed} Ceriihed Copy

(additionn | copy in enciosed)

Hniting Addness: Stroet Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FIL 32314 2415 N. Monwoe Street, Suite §10

Tallahassec, FL 32303



B7/22/2821 15:18 3854424829 ARAZOZA & FERNANDEZ PAGE ©3/95

H21000280793 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LULU DEVYELOPMENTS X LLC
(Narng o{The Jimited LIaGIlily Company 24 [ Ggw APQILATE np) ORF FISQLO8,)

A Floruda Lirested Tiabikity Camnpany,

00172021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000302580

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here;

Enter new princlpal offices address, if applicable;

{Principel office aildress MUST BE A STREET ADDRESS) —_—

Enter new mzlling address, if applicable:

(Muiling éddrass MAY BE 4 POST QFFICE 80X} .

B. If amending the registered agent and/or registered office address on oar records, enter the néme of the new registered
agent and/or the new repistered office address here:

MName of New Reyistered Agenr:

INew Reaistered Office Address:

Enrer Florida sireet address

, Flortda
Ciry Zip Code

New Repistered Agent's Signatuore. if changing Repistered Agent:

. L hereby accept the gppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutier, and I am familiar with and
accep! the pbligations of my position ay registered agent as provided for in Chagter 505, F.5. Or, 1f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change,

1f Chrnging Reghstered Agenl. Sikmature of New Repistered Agont
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IF amending Auvthorized Person{s) suthorized to mansge, cnter the title. name, and address of each pevaon being added
or removed from sur records:

MGR= Manager
AMBR = Anthorized Member

Tltle Name Addresy Type of Action
MGR MAR!A DEVELOPMENTS CORP 2100 SALZEDO STREET, SUITE 200 0
e Add

CORAL GABLES, FL 33134

... BChange

MGR MARIA LUISA LANIADO H0 BISCAYNE BOULEVARD

., MAdd

AFT 910
.. CRemove

MIAMI, FL 33132

TJChange

CAdd

[QRemove

DChange

O Add

ORcmeve

. OChange

Gadd

__ ERcmove

OChange

L Ade

DO Remove

DJChange
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D. If amending any other information, enter change(s) here: (4drach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: JULY 20,2021 (optonal)

(1T an effective date is listed, the date must be specific and cannot be prior o datc of fling or more tan 90 days afizr filing.) Pursvard 5o 6039207 (3)(b}
Note: 1f the date inverred in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records,

If the record specifies a delayed cffective date, bul oot an effective time, at 12:0) a.m. on the earlier of: (b} The 90th dxy after the
rceord s filed.

JULY 20, 2021 m

Dated |

ool member Of authorized fprisenive ol U merbes T T

JAIME MARIN. SOLE DIRECTOR, MARIA DEVELOPMENT CORP.
Typed or prinied nzme of signec

Filing Fee; $25.04

85/05



