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COVER LETTER

T Registration Section
Division of Corperations

LEAN 8§20 HOLLYWOOQR LLC
SUBJECT:

Nume of Limied Lizbility Company

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

Please reten sl corzespondence concerning this matter 1o the following:

ANA CERVETTA-LAPHAM

Nume of Person

CERVETTA-LAPHAM & ASSOCIATES

Firm/Company

6401 SW 87 AVE, SUITE 103

Address

NIAMI FL 33173

City/Sume and Zip Cude
JENNY@GCERVETTALAPHAM.COM

L=-mail address: {10 be used for fulure ennual report notifcation)

For further information concerning this matter, please call:

ANACERVETTA-LAPHAM

303 275.3244
at{ )
Name of Person Area Cnde Daytinwe Telephone Number
Enctased is a cheek for the foHowing amount:
L= 823,00 Filing Fee £} $30.00 Filing Fee & (3 855.00 Filing Fee & T1 $60.00 Filing Fee,
Certificate of Status Certitted Copy Certificate of Status &

tagdiniiaal cupy s enclosed) Certilied Copy

(adchtional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce

Tallahassee., FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT Y -/.. A
TO Yy, ~ 0
S <°2
ARTICLES OF ORGANIZATION e, Py
OF REL AT INET
5.0

LEAN K20 HOLLYWDOD LLC
N iz, &' * j

The Articles of Organizatian for this Limited Liability Company were filed on 12/09/2022 and assigned
Florida document number 22000068793

This amendment is submitied to amend the foltowing;

A. Ifamending nume. cuter the ncw pame of the limited liability company hery:

Lean Design Dnstnet 1, LLC
The new name must be distinguishable and conain the words “Limied Lizbility Company,” the designation “LLC™ or the mbbreviation "LL.C."

Enter new principai offices address, if appticable;

incipal o

Enter new mailing address, if applicable:

{Mailing addrexs MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the same of the new registered
agen( and/or the new registered office addregs herg:

N w Regisien i; ABl TOLEDANO
Nuew Repistersd Office Address: 12550 BISCAYNE BLVD, SUITE 406
Emer Florida sireet addresy
NORTH MIAMI . Florids 13181
City Zip Code

New [ !

! hereby accept the appointment us regisiered ageni and agree (o act In this capacity. I further agree to comply with the
provisions of ull siaiutes relaiive 1o the proper and compieie performance of my duties, and I am familiar with ol
wevept the uhligations of iy position as registered agent as provided for in Chapier 605, F.S. Or, if this documeni is
boimy filed to merely reflect a change in the regisiered office address. I hereby confirm rhai the limired liabitity

company has been notified in writing of this change.
s/

[P s o
¥ Changing Registersd Agent, Signatare o Now Regisicred Axval
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

O Add

CRemove

O Change

OaAdd

CRemove

O Change

OaAdd

CRemove

CChange

Oadd

CIRemove

CChange

Cadd

O Remove

CiChange

OAdd

ORemove

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

Add _BINF 98- 0330y S

E. Effective date, il other than the date of filing: {optional)
(1 an eltecnve daie is listed. the dake must be spevific and canaot be prior o dale of filing ar more than 90 davs sfler Gling.) Pursuam to 605 0207 (3Xb)
Note: {1 the date msented in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
Jocument’s effective date on the Depanment 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.

2 2
Dated 0572512022

Signature of o member or authorized representative of & member

Isaac Eduardo Saias Esayag

Trped or printed name of signec
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Filing Fee:




