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T: ) Registration Section

Divisian of Corporatians

SUBJECT:

e 2

(((H23000020210 3))

1

.

COVER LETTER

e .

LUCIANA FLORIDA LILC

Namc of Lim

ied Liability Company

The enclosed Articies of Amendment and ree(sy are submttad for fiing.

Please rettrn all correspendence concerning this matter to the fullowing:

LOVETTE DOBNON

Narwe ol Person

Firm:Company

[7350) STATE WY 249 4220

HOUSTON.TX. 7706

Adddress

EFHLET 223 @ N CEILLECOM

Citvestate and Z1p Caode

For further informauon concerning this inaner, please culi:

LOVETTE DOBSON

¥ER-1023]
}

-
A

at(

Name of Person

Enclased s a check tor the foblowing amount:

® 52300 Filing Fec L) 83000 Filing Fee &

Certiticate of Slatus

Mailing Address:
Registration Section
Drivision of Corporations
P.(3 Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephone Number

1 833.00 Filing Fee &

S$00.00 Filing Fee,
Certified Copy

Certifieatc ol Slatus &
Certited Copy

raddizional copy 1. encloneds

cudditongl copy v enchmed)

Ntrvet Address:

Registranon Scection

Mwvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303

(((H23000020210 3)))
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ARTICLES OF ORGANIZATION
OF

LUCTANA FLORMA L

taamee e the Limited Tinhilitey Company as (L now ippears on aur Fecords,
e lowda Toanoited Lkt Comgrann

The Articles of Oreanirs e Foimited | gkt ¢ . e 10 QAN 2022
weArtcles oF Greamization tor this Limited Linhitinn Company were Biled on

. - 17 TR bl

Florda document nusaber 22K 20991 7

and assigned
Fus ameadiment is submitied o amend 1he Tollowisg:

v W amending name, enter the new name of the limited liability company bere:

Fhe new e uist be distmgashabic sod contais the wards “{imaed Liabiling Comgsns.” the desizantion =1 1.0 or the abbiresiaton

Enter new principal offices address, it apphicable:

TP

1207 Cilenerest Dy T =3
Spierd - N MUST RE 4 STRIFET o Lok Marv, 1L 32706 =
(Principal office adidress MUST BE A STREEET ADDRESS) - i
w

; o

hl - - '_c ‘C-
Eoter new mailing address, iFapplicale; {=nd tileneresl D P
(Mailing address MAY BE 4 POST QFFICE BOX) Pabe Mary F1L 32700 SR
= —

B. Ifamending the registered agent andfor registered office address on our records. enter the name of the new registered
agent andfor the new registered office address here:

Nupre of New Registered Auent:

REPEBEIC REGINTERREIY AGENT P
SNy 7Y P T NEE
New Rewistered Otlice Address: IR0 s 7ond e Tower | ale 435

P Flovrcha siveet oo

Miami

. 13126
. Florida
i
New Registered Agent’s Siganture, il changing Revistered Agent:

Ay e

Dhevehyv aceept the appointment as vegistered agent wnd agree 1o aei i thes capecing, { flriber agree o comphe winh the
pravisions of all statmes relaiive o e proper and complete periorarance of o duties, and Loy fanidiar wiidt aied
wccepit the oblications op v position ax regisiered agent as provided for in ( Toeypseer 603 1S O GF this documeni i
fweing filed o merelv reflect a chaiige i the registeicd ofiice addiess, herehv congivoy shar the limited Dby
company has been warificd inwriting of iliis chaee.

I Changing Registered Agent. Signature of New Registered Agent

(((H23000020210 3)))
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I amending Authorized Person(s) authorized to marage. enter the title, nume, and address of each person being added

or removed from our records: (((H2300002021 O 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuarme Address Type of Avtivn
AMABR Angel Lupes 1267 Glenerest Dr

Al

Lake Mary FILL 327260

CRemove

. = Change

A

CRemove

LiChange

add

Remone

MiChange

T add

O Remove

CIChange

ClAdkl

LIRemoeve

CIChange

Ciadd

ZIRemove

CiChange

(((H23000020210 3)))
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S ((H23000020210 3))

B IManmending any other information. enter change(sy hever fdntac!r acdiviosed Nrecrs, i necessart,

. Effective dates if other than the date of fling: {optinnal)
(a0 efevtive date is Heaeds the date mosd be apecific and cannaet e prese e date ol g or more than 900 i satter Bling.t Passoant o GOSA207 (3 h;

Note: 1 the date inserted inthis Mock does not meet the applicable statetory 1ihng requirements, this date will not be lisied as the

document’s effective date en the Depariment of State’s iecords,

i the record spocities @ dedineed effective dine, but not an effecnve time, at 200 aom o ihe carlier ot (b The %0 day alier the

ivcord 13 1ihed,

Januuyy 37 RIERR
Dated

Sigaatate of a member or asfforized represdntgfe ofimember

Angel Lopes,

I ped or printed e of ~igoee

Filing Fee: 525,00 (((H23000020210 3)))



