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. : ' COVER LETTER

4
T0O: Registration Seetion
Division of Corporations

LANS STUIDION LILC
SUBJECT:

Name of Einvted Liability Company

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

Please return all correspondence concerning this matier io the following:

JAVIER E GUZMAN VELASCO

¢ =3
Nume of Person Y
PO ™
—<
LANS STUDIOSTI.C —m §
))'—l
o X
T T o e
Firm/Company = =
m"\
- o tr Ty ey - o 1
8350 NW 32ND TER STE 301 mm X
Men [N
Address 11'; _':_
L} F}' m
DORALLFL 33166

City/State and Zip Code
USTUEMPRESA@GMAIL.COM

E-mail address: (to be used for fulure annual report notitication)

IFor further information concerning this matter, please call;

JAVIER E GUZMAN VELASCO

736 340-0372

at{ )

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee D) $30.00 Filing Fee &

Certificate of Status Ceniified Copy

{additional copy is enclosed}

Mailing Address:
Registration Section

Division of Corporations

T §35.00 Filing Fee &

Street Address:
Registration Section

Dastime Telephone Number

] $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclased)

Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LANS STUIDOS 11L.C
{Name of the Limited Liability Company as it now appears en our records.)
(A Tlorda Limited Taabiiy Companyy

3202 .
08/15/2021 and assigned

The Articles of Organization for this Limited Liabihty Company were tiled un
21000372203

Florda document number
This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

NA
The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation *LLCT or the ubbreviation =1L LCT
PR . . NA -
Enter new principal offices address, if applicable: -_“C- ~
=
.. , P i~ L ap SR ]
{Principal office address MUST BE ASTREET ADDRESS} —= —
— o T Vg
> E
=1 ™3 *——
o T
NA n =
= —_—
(%) \J

Enter new muailing address, if applicable:
{Muailing address MAY BE A POST OF FICE BOX}

'
LY 40 A
81:

B. If 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:

- - » !
Nane of New Registered Avent: NA
New Repistered Office Address: NA
Farer Florida street addresy
NA Florida M?
Zn’;p {enle

iy

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

Fhereby aceept the appointment as registered agent and agree o act in this capacite. | further agree to complv with the
provisions of all staties relative to the proper and complete performance of my dhies. and Tam familicr with and
accepl the obligations of myv position as registiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the lindited liabilin:

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Type of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
MOGR JAVIER E GUZMAN VELASCO) B350 NW 32ND TER 8T 301
I Add
DORALLFL 3366
= Remove
OChange
AMBR LEIDY ] MEDINA VIELLMA 8330 NW 32ND TER STE 301
TIAdd
DORALFL 3366
= Remove
TiChanye
AMBR ALFREDO 1 PINERO MENDEZ SIS NW 32ND TER 8TE 301
i Add
o
Z o
PORAL. FI, 33166 o[
o= @move
;| Twm
B T
gy ro T
85)“( B harfi
O% 3 M
MOR ALFJANDRA SERRANO) 19370 COLLINS AVE AP 1014 mff)
oy GEadiad
—t —
. e . M
SUNNY ISLES BEACH. F1. 33160
C Remove
CiChange
NA NA NA
Add
D Remuove
[CDChange
NA NA NA
Dr\dd
DRemove
CiChange
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D. If amending any other information. enter changeis) here: CAtrach addivional sheets, if necessar. )

NA

£
I 3
gy
*—;-:-D ‘
;X
S E W
2N =
o2 .
Do
oM O My
Tten = T+
2y @ O
. b
M o
NA )
{optional)

(1" an effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 davs afier iling.) Pursuant 1o 6035.0207 (3%b)

E. Effective date, if other than the date of filing: _
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
JANUARY 18TH
‘ Qa,gm

Dated
Signature of alember or aurlbrifed representanive of @ member

JAVIER E GUZMAN VELASCO
Fyped or printed name of signee
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