g

f3:00aa  From-

T-462  P.01/05  F-831

Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top ard bottom of all pages of the document

(((H22000366433 3)))

O R R

H220003664333A8C)

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so

will generate anather cover sheet.

To!
Division of Corporations ~
Fax Numzer : {(858)617-6383 L=
ESA MR A
From: ;'L___ <, -
Account Name COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN 2% (
Account Number : 120020800148 EE T .
Phone : (561)844-3600 S \/‘
Fax Number ¢ {561)842-4194 ’,:.’ <
. .
ssfnter the email address for this business entity tc be used for future (-‘ -
annual report mailings. Enter only one email address please.** = “'

Email Address: A)dé’/léﬁl/f /(‘mu- (:-? @ @L{OTW’L-C@ w1

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o LUSMILA,LLC
i-::_ [Centificate of Status I 0 |
- [Centified Copy T o |
A Page Count — B 03 |
0 |Estimated Charge | s2s.00 |
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

htipsi/refile. suabiz.arg/senpts/efiicovrexe

0CT 27 2022

i



19-26-22  83:00am  From- 7-462 P.02/08
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COVER LETTER
4 : ' . FS o
TO:  Registration Scction '
Division of Corporations
LUSMILA, LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articlos of Amendment sud fee(s) arc submitted for filing,
Pleasc roturn all correspandenco conceming this matter to tho fallowicg:
PETER R RAY
Nems of Person
COHEN NCRRIS ET AL
Firen/Compary
712 US HIGEWAY ONE, SUITE 400
Address
NORTH PALM BEACE, FLORIDA 33408
City/State and Zip Code
ROCIO_VILCAMURGA@GHOTMAIL COM
Tl - {0 bo uied {or ammual report nothoation
For further information concerning this matter, ploase call:
LYNN REEVES (561 ,615-1030
at
Name of Person Area Code Daytize Talephons Number
Enolosed 1 & chock for the ollowing amount:
0] 525,00 Filing Feo M $30.00 Filing Fee & [ £55,00 Fiting Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &
{additional capy I enclosed) Certified Copy

{sdditiona] copy b coclosed)

Mafling 4 ddran; :
Registration Section Registration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 The Centre of Tallahssser
Tallahassee, FL 32314 2415 N. Monror Street, Suite 810

Tallghassee, FL 32303

F-832
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ARTICLES OF AMENDMENT £y

TO ng ) v
ARTICLES OF ORGANIZATION 2007 5 P
OF eten. - b j
AL

The Articles of Organization for this Limited Liability Compmny were filed an 111372021 and assigned
Florida document mumber 122000001392

This amendment is submitted to amand the following:

A. If ameading name, enter the new name of the limited Habllity company here:

N/A

The now neme must be distinguishablo and contain the words *Limited Liability Company,” the datgadan “LLC" of ths ablreviation “L.L.C."
Enter new principal offices address, if applicable: N/A

(Principgl office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: NA

i MAY RE FFICE BO.

B. If amending the reglstered agent und/or registered office address on our records, eater the nawpe of the new registered
agent and/or the new replatered office nddress here:

Namc of New Registered Agent: N/A
New Registered Office Addrens:
Entar Florldy stost sdefress

, Florida
iy Zip Cade

1 hersby accept the appointment 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 duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office adidress, I hereby confirm thay the limited liability

company has been notifled In writing of this change.

If Changing Rogistered Ageat, Sgnaturs of New Registered Agent
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Docusugn Envelope 10: CO481330-DCEB-4AES-AS47-10CACAZ28FAA
Eg AUINOrEZea rerwnu) AunoTized to Mansge, enter the tjtle, name, and sddress of each peryen being Q
or re ayr re
MGR = Manager
AMBR = Authorized Member
Title Nome Address Type of Action
AMBR DENIS HOLMES 3737 NW 4TH AVENUE
CAdd
BOCA RATON, FLORIDA 3343
URsmove
W Change
CAdd
ORemave
OCbange
UAdd
~—
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C}Change
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D. If amending any other informadon, enter change(s) here: (Attach additional sheets, if necessary,)
N/A
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E. Effective date, if other than the datc of filing: {optional)
(1?20 effectve dawe Is listed, tha dato muast bs specific and exnpot be prier to date of Glng or mare than 90 duys rfter fling,) Pursuant to 5050207 3)b)
Note: If the date insarted in this block does not meet the applicable statutory filing raquirements, thix date will niot be listed a5 the
document's effective date on the Department of State’s recards,
1f the record specifies & delayed effsctivo date, but pot an effective time, at 12:01 Am. on the sarlier of () The 90th day 2fter the '
recard iy Sled. .
OCTOBER 20202
(=
hanthins Sigastioo of & meraber o suthortred sepreasntative of s manba
ROCIO HOLMES

Typed of printed name of slgnse

Filing Fee: $25.00



