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COVER LETTER

L3

TO: Registration Section
Division of Corporations

SUBJECT: LUZ manca LL/C | .

Narme of Limnited Liability Company

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

Please return all correspendence concerming this matter to the following:

/V[ | Cl”)[ff (\c» DO

Name of Person

FimvCompany

120 Avecdecnyy Loy

Address /

Mgy [ akes Elavile 53004 -

Cinv/Sute and Zip Code

u\/ ey 1111 @ claudd - Com .

F-mil address. (to he used Tor Tuture annual seport notiticattion)

For further inforimation concerning this matter. please call:

["‘U(!CL’DF\ Cab av) a( 156 y 290 — G209

Name of Person Arca Code Daytime Telephene Nunber

Enclosed is a check for the following amount:

71 $25.00 Filing Fee A $30.00 Filing Fee & 1 $35.00 Filing Fee & 71 $60.00 Filing Fee.
Centificate of Status Centificd Copy Certificate of Status &

(adchitional copy is enclosed ) Cenified Copy
{additionet copy is enclosed)

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

TO
ARTICLES OF ORGANIZATION )
OF ~iDomy
L AU D

Loz lanca  LLC. N2IN 21 mig: s

(Num¢ of the Limited Linbility Company as it how appears on gur records. )
Farg mos, i Ik It
. . - . - - + g 3 - }%L‘Lllc‘;“ '-l ‘. i_ .
The Arnticles of Orgamization for this Limited Liability Company were filed on e~ . 'and assigned
. !
Florida document number _L. A0 O 3 ,)- ‘3 '—I 695_ .

This amendment 1s submitted to amend the following:

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

The new nane must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ o1 the ubbreviation "L.L.C”

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A PONT OFFICE BOX)

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Cine Zip Code

! hereby accept the appointmens as regisiered agen and agree to act in this capacity. [ further agree o comply with the
provisions of all staruies relative 10 the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, [°.5. Or. if this document is
being filed o merely reflect a change in the regisicred office address. T hereby confirm that the limited liability
company has been noiificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M Michae ! Caban U120 Abesgeey [U;"\}/ Ha

,/M'Cfmj {J’I‘J(ES : FZ, 330!” ORemove

Change

1Add

CRemove

_IChange

“JAdd

CJRemove

LiChange

CAdd

TIRemove

UChange

JAdd

CIRemove

{JChange

T1Add

CIRemove

Change




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

E. Effective date, if other than the date of filing: {optional)
{17 an enfective date 15 listed, the date must be specitic and cannot be prior w date of {iling or more than A) days afier tiling.) Pursuant ko 6030207 (3xb}
Note: §f the date inseried in this block docs not meet the applicable statutory filing requirements, this dite will not be lisled as the
document’s clfective date on the Depanimet of State’s records.

If the record specifies a delaved effective date, but not an effective lime. a1 12:01 a.am, onthe carlier of: (b)  The Yith day after the
record is filed.

Dated fjuv’t@ “() . . 10,‘;‘;
oA (VKIJ/KJMM'(J

Signature’ol i megfiber or anthorized representative of a membsr

Maic)ie Coanan

\_/ Typed or printed nune of signee

=*1" . . T .. 82 N



