O 05/09/2022 11:18 AM 14154847068 - 18506176383

W9 M0 AM

Divivion of Corpuratons

Florida Departmegt of State
zﬂ Dﬁ' mn'o‘f Corp?{auons 7g
“ E ‘ Fllm Ce @

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

(((H22000311680 3)))

AR ORI

H220003116803ABCX

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

Doing so will generate another cover sheet.

To:

From:

Division of Corporatiocns

Fax Number T (850)617-6383

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone t (561)1694-8107

Fax Number : (561)214-8442

*+Enter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please,**

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

LUNA BRANCHES 2,LLC S

? ~3

2 [Ccruhcalc of Status u 0 | %
&G [Ccniﬁcd Copy ][ 0 | \
5= [Page Count I 07 w9
- [Estimated Charge I $25.00 Zi =
B @
s SR =

[zlectronic Filing Menu Corporate Filing Menu Help

hitpsa/Actile sunbiz ergicripiefiloovrese

Y

e PRt I
~ -

pg lof 7

P
;

CERIE]
GNY
”E“\Oéfr_fr“_'

(L]



© 09/09/2022 11:18 AM 14154847068 > 18506176383
COVER LETTER

TO:  Registration Section
Division of Corporations

LUNA BRANCHES 2, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Pleasc return all correspondence concerning this matter (o the following:

Michael 1. Pardo

Name of Person

Pardo Jackson Gainsburg, PL

Firm/Company

100 S.E. Second Street, Suite 2050

Address

Miami. Florida 33131

City/State and Zip Code
mpardof@pardojackson.com

E-rmatl address; (to be used for future anmueal repon notification )

For further information concerning this matter. please call:

Michael J. Pardo, Esq.

30s 358-1001
alf )

Name of Person

Enciosed is a check for the following amount:

B $25.00 Filing Fee [0 §30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[3 855.00 Filing Fre & O $60.00 Filing Fee,
Centified Copy Certificate of Status &

Jadditional copy is encloscd) Certified Copy
{additional copy 15 enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tatluhassce, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LUNA BRANCHES 2, LLC
{Name of the Limited Liability Company ns it now appears on our recordy,)
(A Flonds Limued Liabilny Company}

March 10, 2022 and assigned

O 05/09/2022 11:18 AM 14154847068

The Anicles of Organization for this Limited Liability Company were filed on
122000100278

Florida document number

This amendment is submitted to amend the totlowing:

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

The new name must be distinguishuble und contain the words *“Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here: e B3
~
%)

. . m ps

Name of New Registered Agent: o =

! T, =S

: w =2

New Registered Qffice Address: ,:;::g

Enter Flovidu street address > o~ -

x ~

N =

_—

PR .a
-

. Florida
. “dp C@

Cinv

New Registered Avent's Signature, if changing Repgistered Agent:

[ rereby accept the appointment as regisicred agent and agree 1o act in this capacity. | further agree fo 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 Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered ofjice address, | hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Regisiered Agent, Signature of New Registered Agent




Q 05/09/2022 11:18 AM 14154847068 - 18506176383 pg 6 of 7

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Bruno E. Ramos 3075 WN.W. South River Doive
= Add

Mianu. Florida 33142
O Remove

CChange

MGR Maritza F. Ramos 3075 N.W._ South River Drive
= Add

Miami, Florida 33142
ORemove

CChange

MBR Bruno E. Ramos
OAdd

B Remove

OChange

OAdd

ORemove

OChange

OaAdd

CRemove

CChange

OAdd

ORemove

[ Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be spexific und cannot be prior to date of [iling or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: I the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the recond specifies a delayed eifective date, but not an effective time, at £2:01 a.m. on the carlier of: (b) The Y0th day after the
record is filed.

September 2022
Dated ? .

Sigriature of o member or suthorized cepresentative of 4 member

Bruno E. Ramos

Typed or printed name of signee

Filing Fee: $25.00



