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IET N1
]. DAVID PENA = .
iL_ 1 .

Immigration Attorneys & *
Family Business Advisors

Seplember 6, 2022

VIA EXPRESS MAIL
Registration Seetion

Division of Cormporations

The Centre of Tallahassee

2415 N. Monroe Street, Suie S10
Tallahassee. F1. 32303

RE:  Articles of Amendment

Dear Sir or Madam.

Enclosed. please find our Amended Articles of Incorporation for our client, Laminati Hallandale, LLC.
We have also enciosed a check in the amount of $23.00 for the corresponding filing fee.

Should vou need any additional information or documentation. please contact our offices. Thank vou for

vour continued assistance.

Sincercly.
I. David Pena, Py

Crystal Alogspr
Immigration Case Manager

J.DAVID PENA.PA | Immigration Auomeys & Family Business Advisors ERENIESYES
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TO: Registration Section
Division of Corporations

Laminati Hallandale 1LILC
SUBJECT:

. COVER LETTER

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter e the following:

1. David Pena. Esq.

J. David Pena. PLA.

Name of Person

Firm/Company

201 Athambra Circle. Suite 600

Coral Gables, FL. 33134

Address

dpena@pena.law

Cinv/State and Zip Code

E-mail address: {to be used for future annual report notfication}

For further information concerning this matier. please call:

Crystal Alonso

303 330-68010)
at ( )

Name of Person

Enclosed i a check for the following amount:

= 2300 Filing Fee ] S30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Pavtume Telephone Number

T $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cerutied Copy Certilicate of Status &

Certified Copy

tadditonal copy is eaclosed)

taddhitional copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LAMANATI HALEANDALE LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liability Company)

07/29/2021

The Articles of Orgamzation for this Limited Liabilny Company were filed on and assigned

L2H00344227

Flortda document number

This amwendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation <L.L.C.”

. . . e . 2117 QW Ceanr
Enter new principal offices address. it applicable: 2317 SW 60ch Way

(Principal office address MUST BE A STREET ADDRESs) ~ Miramar, Florida 35023

s i . 701 SW Hd3rd Cour
Enter new mailing address, if applicable: 13701 3W 143rd Court

(Mailing address MAY BE A POST QFFICE BOX)

Untt {0l

Miami. Florida 33186

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

-1
- . m
Namie of New Reaistered Agent: o =
fuiniiee o]
—3 A e
: . e —in i
New Rewistered Offiee Address: e -
Fnter Florida street address ;'JE :"' ‘3 T“r
c,;: - r
R . L =
. Florida g = P
Ciny 1—'252‘, A ‘e - *,.::‘!
. . _r: -_'i i
New Registered Agent’s Signature, if changing Revistered Aocnt: - _3_".4 r~o
rri

! hereby aceept the appointment as regisiered agent and agree 1o act in this capacioe, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603 1S Or, df this document is
being fifed 1y merelv reflect a change in the regisiored office address, D hereby confirm that the limited liability
company has heen notified inwriting of this change,

I Changing Registered Agent. Signatore of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person_being adde
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Grregory Nijares 2317 SWonith Way
Oadd

Miramar, Florida 33023

JRemove

= Change

AMBR Healthymex Investments, LLC 2317 S\ ailkh Way
= Add

Miramar, Florida 33023
CIRemove

CJChange

3Aadd

JRemove

B Change

O Add

CiRemove

O Change

AU

CORemave

CIChange

T Add

CRemowve

OChange




D). Ifamending any other information, enter change(s) here: (liuch additional sheets, i necessary.s

- . , A 09/06/2022 .
E. Effective date, if other than the date of filing: {optional)

(1T an effective date is lisied, the date must be specific and cannot be prior to date of iling o1 more than 90 days after fling,) Puesuant 1o 603 0207 ¢33 h)
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a defayed eftective date. but nat an effective time_at 12:01 wm. on the carlier of: (b) The 90th day atier the
record is filed,

Dated q LQ)

Signature uff m Td representatine of a member

Gregory Loster Mijares Diaz

Typed of printed name of signee

Filing Fee: 825.00



