To:

Pape; 20f 6

—

2022-09-06 20:11:44 GMT 13054892902

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

O

Note: DO NOT hit'the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

(((H22000306724 3)))

AN

To:

Division of Corporations

Fax Number
From:

Account Name

Account Number

Phone
Fax Number

. (B58)617-6383

LAXMY'S CARRIER SERVICES
: 1200480800007

. (305)64B-0281

: (385)489-2902

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*

ps
Email Address: ,(’:}0 v g0 .)J‘r.') / 0(/!](&0{‘)- Ao

e

‘ﬁ‘_
R S TRA

f

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

) LOCK 731 LLC
g Certificatc of Status __”;[__ 0
& 1Ccrtiﬁcd Copy i 0
{Page Count i 01 |
i[Eg}igmtcd Charge o i §2500 |

Electronic Filing Menu

Corporate Filing Menu

From; LAXMY CHACOM



To: Page: 3 of & 20220506 20:11:44 GMT 13054852902 From: LAXMY CHACOM

COVER LETTER

TO:  Repistration Section
Division of Corperations

LOCK 731 LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Piease return all correspondence concerning this maner to the following;

OMAR PEREZ

Name of Person

LOCK 731 LLC

Finn‘Company

20766 SW BLIST PL

Address

CUTLER BAY, FL 13189

CitysState und Zip Code
laximyc2001{@yshoo.com

E-mai] address: {tc be used for future 2nnual report notficotion |

For further information concerniag this matier, please call;

LAXMY CHACON 305 640-0281

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the foliswing amount:

&6 $23.00 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & & $60.00 Fiting Fee,
Certificate of Starus Cermified Copy Ceruficate of Stams &
(additiensl capy iy enclosed) Cenitied Copy

{additionat copy is enclossd)

Muiling Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassce, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOCK 731 LLC

(4202022

The Articles of Organization fur this Limited Liabitity Company were {iled an and assigned

L22000189100

Florids document number

This amendmentis submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: -
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY RE 4 POST OF FICE BOX)

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

Namc of New Registered Asear

New Registered Office Address:

Erier Flonda sireet address

, Flarida
Ciwy - ) Zip Code

New Registered Agent’s Signatnre, if changing Repistered Avent:

! hereby accept the appuiniment as registered ugent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statuies relative 10 the proper.and complete performance of my duties. and I am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hus been notified in writing of this change.

Lf Changing Registered Aaent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from eur records:

MGR=

Manager

AMBR = Authorized Member

Title

AMBR

Name

VAN CHAVEZ FERNANDEZ

Address

S37EATTH ST

Tvpe of Action

= Add

HIALEALL FL 33012

Oemove

{JChange

Jladd

CIRemave

T Change

ZAdd

TRemove

TiChange

T Add

CIRemove

CIChange

CAdd

CRemove

OcChanye

Oadd

CRemove

T1Change
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D. If amending any other information, enter chanpe(s) here: (duach additianal sheews, i necessary.)

E. Effective date, if ather than the date of filing: {optional}
{!f an effective date s listed, the date musi be specific and cenaot be prior 1o dxe of filing or more than 00 days afier Gling.) Pursuant 1o 603.0207 (3Xb)
Note: [t'the date inserted in this block does not mect the applicable statetory filing requirements, this dete will not be lised as the
document’s effective date an the Depantment of Siate's records.

17 the record specifies & delayed effective date, but not an effective time, 81 12:01 a.m. on the eardier of: (%)  The 90th day after the
record is filed.

09:06/2022
Dated

(s frr/
4 4/

Signature of 2 member or anthonized representalive of @ member

OMAR PERE?Z,

Typed or ponted name of signee

Filing Fee: S25.00



