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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
' P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/22 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC AMEND
1. LEAN HOLLYWOOD 2342 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT )
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Curporations

LEAN HOLLYWOQD 2342 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arneles of Amedment and feers) are submatied tor fihing.

Plese return ald correspondence eoncermng this matter to the tollowing:

ANA CERVETTA-LAPHAM

Name of Person

CERVETTA-LAPHAM & ASSOCIATES

Firm/Company

6401 SW K7 AVE, SUITE 103

Address

MIAMI, FL 33173

Citv:State and Zip Code
JENNY@CERVETTALAPHAM.COM

FE-mal address: (1o by used for futire annuat report notification)

For further miormation vonceining this matter, please cali:

ANA CERVETTA-LAPHAM 305 275-3244
ai (. )]
Name of Person Ama Code Davtime Telephone Number

[Tnelosed 1 a cheek for the tollosing amount:

ZJE5.00 Fiding Fee Z 53000 Filing Fee & T £55.00 Filing Fee & = 860.00 Filing Fee,
Certilicate of Status Certitied Copy Certilicate of Status &
(odditionnl copy is encloved) Certilied Copy

{additional copy i cncloacd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Cenire of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

-
‘:‘— N %
ARTICLES OF ORGANIZATION o e
OF ey
T W™
LEAN HOLLY WOOD 1342 LLC FACSIn
fO 4 ..JL 4 } ’:ll "’:?\ j"-
-‘_" lf": ‘}?
The Aricles of Organization for this Limited Liability Company were fited on 02/09/2022 and migné;: D
+larida document number 230000617430

This amendment is submiited 10 amend the following:

A. If smending name, ¢nter th

Lean Allspanha |, LLC

The new axme mutt he distinguishahle and coatain the words 4 .imited Liabitity Company.” the designation "L.LL ™ or the abbees jation 1. 1.0
Enter new principal offices address, if applicable:

(Pringipal office gddress MUST BE A STREET ADDRESS)

Enter oew mailing address, if applicable:

(Muiling adgrexs MAY BE A POST QFFICE BOX)

B. Ifamending the registered ageot and/or registered office address on our records, gntex the name of the new rpgistered
agent andior he new regisicred office sddress hers:

MName of New Registered Agent: ABI TOLEDANOQ
New Reyi Off}
Easer Flovido street address
_____NORTH MiAMIL , Florids __ 33131
Cigr
New ?

Zip Code
ear:

! hereby aveept the appoinimeni as registered agent and agree lo uci in this capacity. | further agree to comply with the
provisioms of all stonutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position us registered ugent as provided for in Chapier 605, F.8. Or. {f this document is
heing filed 10 merely reflect u change in the registered office address, 7 hereby confirm that the limited liability
compuny hus been notified in writing of this change.

P Tatie

If Changtog Regiatered Agent, Sigpaturs of Nyw Registered Azcnt
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvype of Action

Oadd

ORemove

CChange

Ciadd

ORemove

OChange

TAdd

ORemove

OChange

OAdd

CRemove

OChange

CAdd

FIRemove

CChange

Oadd

OORemove

O Change
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. if anending any other information, enter change(s) here: (dnach additional sheets. if necessary.j

Add AN 85- 1 00us¥E

k. Effective date, if other than the date of filing: (optignal)
tan ellevtne date s bsted. the dade nwst be speciiic and cannot e prior o daie of filing or more than 90 days afier fling.) Pursuant 1o 605.0207 (3Xb)
Note: 11 the Jate mserted in this block dues not meet the apphicable stawtory {ting requirements, this date will not be listed as the
dusument s effective dute on the Department of State's records

It 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.

547577327
Dated 05/25/2022
1, c:..'::‘;;."__

Signature of u member or zuthonzed representative of & member

tsuac Eduardo Saias Fsayag

T+ ped or prioted name of signee

Page 3 of 3
Filing Fee:




