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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(B50) 224-8870 - |-B00-342-8062 + Fax (85(1)222.1222

[.oosel.eaf International LLC
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Artof lac, File

LTD Purinership File
Foreign Corp. File
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Merger File

Art.of Amend. File

RA Resignation

Mysolunon / Withdiwal
Annual Report / Reinstatement
Cert. Copy

Photo Copy
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Centiticate of Status
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Corp Record Search

Oftticer Search

Fictitious Search

Fietitious Owner Search
Vehicle Search

Briving Record

UCC 1 or 3 File

UCC {1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
ivision of Corporations

Looselcal International 1.1.C
SUBJECT:

Name of Limited Liabilizy Company

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

Please return all correspondence concerning this matter o the fotlowing:

omy 3. Jurado

Name of Person

Firm/Company

10800 Biscyane Blvd, Suiwe 830

Address

Miami, FLL 33161

City/State and Zip Cosle

romy{@juradolawlinm.com

E-mail address: (1o be used for Tuture annual report natitication)

For further information concerning this maiter, please call:

Lourdes Potnar 305 921-0976
at{ )
Name of Person Arca Code Dayiime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &

(additional copy is enclosed) Certified Copy
(additional copy s enelosed)

Mailing Address: Sireet Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. L. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 8§10
Tailahassee, IF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION & H_F =~ )

OF -
022FEB 25 py 9: 2g
M&H VENTURES LLC TR I
~ Sl Ty o “,:.:I._
The Articles of Organization for this Limited Liability Company were filed on 0771272021 and assigned

Florida document number 1.21000317076

This amendiment is subntitted to amend the following:

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

Loosel.caf International LLC

The new rame must be distinguishable and comain the words “Limited Ligbility Company,” the designation “LLC™ or the abhreviation "L.L.C.~

Enter ncw principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- o . - gl arla e -
Enter new mailing address, if applicable: 12719 Barla Avenue

(Muailing address MAY BE A POST OFFICE BOX)

Crranada Ehils, CA 91344

B. Ifamcending 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 Registered Apent: Romy 3. Jurado

New Registered Office Address: 10800 Biscyane Bivd. Suite 850

Enter Fiorida sireet address

Muami . Florida 3ol

Cirv Zip Code

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

L hereby accepr the appoiniment as registered ugent and agree 1o act in this capacity. Surther agree (o comply swith the
provisions of all statutes refative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liehiliny
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Max Kamaswami 12719 Darla Avenue
= Addd

Granada [Hlls, CA 91344
CiRemove

OChange

Oadd

CJRemove

JChange

OAdd

ClRemove

ClChange

ClAdd

ORemove

OChange

U Add

CJRemove

C3Change

JAdd

CRemove

Chanye




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

E. Effective date, if other than the date of filing: (optional)
(1an effective date i listed. the dawe must be specitic and cannot be prior to date of filing or more than 90 day s afler f1ling.) Pursuant to 60530267 13)h)
Note: [lthe date inserted in this bleck docs not meet the applicable statstory filing requirements., this date will not be listed as the
document’s effective daic on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

February 24ih

2
=
b
12

Pated

Mox Ramaswami

Signature of 2 member or authortzed representative of a member

Max Rumaswami

Typed or printed name of signee

Filing Fee: $25.00



