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COVER LETTER

.

T(: " Registration Section
Division of Corporations

LORNEST. LLC
SUBIECT

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s)y are submitted for fiting.

Please retern all correspondence concerning this matter o the following:

NESTOR M. GARRIDO POLANCO

Namwe ol Person

C/OE & F LATIN GROUP, LLC

Firm/Company

1820 N CORPORATE LAKES BLVD. SUITE 109

Address

WESTON, FL 33326

Citv/State and Zip Code
NESTORGARE@HOTMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

GUILLERMO M. MANCERO. ESQ. 305 T04-3694
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & 7 855.00 Filing Fee & 7 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certifjcate of %l‘mls &
(additional capy ix encloxed) Ct.ﬂ[hﬂi p\' ""'..-I=O
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LORNEST LLC

{Name of the Limited Liability Company as it now appeuars on our recerds.)
(A Flonda Limited Liability Company

. X L e i APRIL 19,2022
The Articies of Organization for this Limited Liability Company were filed on

L22000187410

and assigned

Florida decument number

This amendiment is submiited to amend the tollowing:

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

The new name must be distinguishable and conmin the words “Limited iiabiliy Company.” the designagon ~“LLC™ or the abbreviaton “LL.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Otfice Address:

Enter Florida street address

el

. Florid [
. e
City —w i i c.()du -!1
: , - , : , T i
New Regpistered Agent’s Signature, if changing Registered Agent: \‘_vi; (T o
P rog coam
. YT me 775
[ hereby accept the appointment as registiered agent and agree to act in this capacitv. [ furthgd@sree !gﬂ)nz/!;yn&uh the
o - . A=, . .
provisions of all stanues relutive to the proper and complete performance of my duties, and E‘ amil \wmd
accept the obligations of my position as registered agent as provided for in Chapter 605, F. QG thig gocument is
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being filed to merely reflect a change in the regisiered office address. I hereby confirm that {Egi

company has been notified in writing of this change. TR O o
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It Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records: *

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NESTOR M GARRIDO POLANC 4010 S. OCEAN DRIVE, =T390
IAdd

HOLLYWOOD, FL 33019

= Remove

TIChange

MGR Zutma Lorena Tamavo Amador 4010 S. OCEAN DRIVE, #7300
TiAadd

HOLLYWOOD, FLL 33019 _
= Remove

-+

O)Change

MGR Garrido Family Revocable Trust Nestor M. Garrido Polanco. Trusice
= Add

4010 S. Ocecan Drive, #T390
TIRemoeve

Hellvwood. FL 33019
OChange

':] Add

CJRemove

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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is fisted. the date must be speciric and cannot be prior to date of filing or more than 90 days afler filing,} Pursuanpyg 605.0207 (3(b)

Note: Ifthe date inseried in shis block docs not mect the applicable stasutary Hling requirenents. this ggee will nolﬁ listed as the

document’s effeedive date on the Departmen: of Stuie’s reeords, :g 2 [~ "r‘
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Signature of a member or authorized representative of a member ' H :5

Guillermo M. Mancebo, Esq., Attorney and Agent
Typed o1 printed name of signee
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