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COVER LETTER

™o Registration Section
Division of Corporations

Lucid Investments & Property Management LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Aswendment and tee(s) are submitted tor filing,

Please return all correspondence coneerning this matter to the fullowing:

Catblin Pina

wame of Person

Fiom/Company

b423 SE Inth PL= 101

Address

Cagw <oral, FL 33990

Cinv/Stawe and Zip Code

Lucidinvestmentsandpmilgmail.com

E-mail address: (fo be used for future anaaal repost notification

Far further informion concerning this matter, please calk:

Cathlin Pina 239 440-233R
at | )
Flame of Person Arva Code Davtime Teiephone Number

Enclosed is a check tor the folluwing amouni:

= $73.00 Filing o T L3000 Filing Fee & 3 S53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Matus Centified Copy Centiticate of Matus &
(additional cupy is euclosed) Cernified Copy

tadditional copy s encloseh

Mailing Agulvess: Street Address:

Registribon Section Registration Scetion

Divisior o7 Coiporations Division of Corporations

P.O. B 6327 The Centree of Talluhassee
Tullahassec, L 32514 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303

- o



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION y
FILED

Lucid Invesunents & Property Management LLC

2452022

The Arnticles of Organization for this Limited Liabiliny Company were filed on and assigned

LI2000059575

Florida document number

This amendment is submited w amead the following:

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

Mewa Realty Interrutional Property Management LLC

‘The pew name must ke distinguish soie and contain the words “Limited Lisbility Comgrany,” the designation "LLU™ or the abbrevisiion "L.L.C”
1.

AN M 1
Eater new princip:#! oftices address, if applicable: 1423 51 16th Pl

{Principal office address MIUST BE A STREET ADDRESS)

Unit 10

Cape Coral, FLL 33990

- - . . 23SE [6th P
Enter new mailing address, if applicable: 23 SE 1ot Pl

(Muiling uddress MAY BE A POST OFFICE BOX}

Unit 11

Cape Coral, FL 33990

LT “ .
B. I amending the registercd agent and/or registered office address on our records. enter the name of the new registered
g 4 £ e
agent and/or the new registered office address here:

© g

Name of New Registered Agent: Maris Iugenia Gaviria

1423 SE i6th Pl uniwwifi

Enter Floridy sireet adedress

Mew Repistered Oftice Address:

RTINS .

; o Cape Cors LT
R . Cape Cora) . Florida 1999

) . Ciy Zip Cade

New Repistered A'a‘t-ni',{ Si;_'naiurc il ¢changing Registered Agent:

{ herely au_cp. she'lppainiment as registered agent and agree lo act in this capaciiv. { further agree (o comply with the
provisions of all siatutes refative 1o the proper and complete performance of my duiies, and [am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 10 mer rf\ u’hc 't a change in the registered office address, I hereby confirm that the lmited Liabilin
company fius heen notified inwriting of this change.

If t”h.m ring u_nnm re nf New Registered Apent

| e : [ Q-_\_-——)




-, T,

If amending \‘.uthnrucd Pcrsnn(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= \I.m.q,e" : -
AMBR = ‘\uthurucd \-kmber

Title N':n'nc Address Type of Action
A GiAdd

CIRemove

O Change

Oadd

ClRemove

CiChange

B UAdd

TRemove

CChange

DA

TIRemove

O Changy

Cadd

CIRemove

O Change

CAadd

CJRemove

[CiChange




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

E. Effective date, it ofhier than the date of filing: (optional)
{IF an etfective dae s Bsteel, the date must be specitic and cannot be prior o date of tiling or more than 90 davs affer filing,) Pursuant o 603.0207 (3xb)
Note: 1 the cute inserled in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dovument's efivciive duie e the Department of State’s records.

[£ the record specifivs a deluyasd eifective date. but notan elfective time. at 12:01 a.m. on the earlier oft b}y The 90ih dav atier the

record is filed.

2.
Daned 4.

< 022

\ 7

Sizfature ot a member or authorized representative of o member

s

Caliliia Fina

Typed or printed pame of signee

Filing Fee: $25.00



