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TO: Registratinn Section
Division ol Corparatipns

LUEMME.LLC
SURIFCT:

Nz of Limited Liability Cwmpany

The wnclosed Attiches of Amendiment and fee(s) ae submited for Hiling,

Please reitnn alt cortespondenye concerming this maita o the followesy:

Beatriz Rosa

Niune of Peraon

Nelson Mullins Rilev & Scarborough LLP

FamiCampany

2 Sowh Biscavie Boukevard, 21st Floor

Atldress

Migmi FLO33L3

CityiState and Zip Cade

natalie.schwageri@calidagroup.comn

F-muul addiess: (1o be gsed T fture annoad report natification)
For further intormation concerning this matter. please catl:
Beatriz Rosa ans 3739000

ar | )
Namy ot Peiaon Arva Code

Davtime Toelephune Number

Lnclused 15 g cheek for the fellimang ameunt:

52500 Fihing Few Cl s20. Filing Fee a 183300 Filing Fee & O San.on Filing Fee,
Certifleale ol Status Certitied Cury Certiticate of Status &
{addiaonal copy is epclosed) Certitied Copy

nlditianal enpy i3 snalisedy

Mailine Addiess:

Sweet Address:

Registration Scetion Registration Scelion

Division af Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec
Taliahassee. FL 32314 2413 N Monroe Street, Sunte 810

Tallahassee, FIL 323803

Fax Audit Mo. H24C00082884 3
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LUENMME, LLC

{Name of the Limdted Linbility Company as it now appears on sur recotds.)
(A Framta Bmtad LiamBily Company)

The Avticles of Orgnzaton for s Linuted Liabonhye Company were tiled on

Mav 18,2022
. . bl | '1]_ :
Florida document number 1.22060214360

and assigned

This wiwendmend 1s submitted W anend the tollowmg:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguizshable and coniain the words “Tamited Taabiity Contpany . the desigrativn “LLC™ or the abbreviation *L1EC

Fater new principal offices address, if applicable:

v S
et ~2
ol = =g
(Principal office address MUST BE A STREET ADDRESS) g o vy
— AL wparett
=7 ¥ g~
Enter new mailing address, it applicable: e — ]
(Muiling address MAY BE A POST QFFICE BOX) = : [
n o
B. It amending the registered agent and/or v

gistered office address on our records, enter the name of the new vegistered
agent and/or the new registered office address here:

Nane of New Registered Asent

New Regiatered Ottice Address:

Enrer Flardu siveel aodvew

. Florida
f'r'n"\'

lel: {
New Renistered Acent's Sivnatuve, if chaneing Registered Avent:

[ hereby accept the appoiniment as registered agend and agree 1o act in this capacine | flither agree o comply wids the
provisions of all staiuies relative (o the proper and complete perfornenice of my duties. and Tam famidiar with and

s
i

aceept the obligaiions of my position as vegisiered ageni as provided jor in Chapter 803 F.S Or. it this document s
hebig fifed womerely reflect a change in ihe

vglsterod offfce wddress, T herehy confir ihal the limired labifity
compamy has heen noniied inwninng of this change.

If Changing Registered Seeng, Stunaiore of New Registered Agent

Fax Audit Mo. H24000082884 3
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LAIMENWINE AQLIOrZed Fersongs ) suanonzean o sanage, enter the tide, name, and address of cach person_beins added

or removed Tront our records:

MGR = Munuper
AMBR = Authorized Member

Title Nuaine Address Type of Action
AMHBR SenelUndict, Inc. 12186 SW 125 87

_lAdd

MIAMILFL 331386 _
o Remove

—1hanye

AMBR Catida Group USA L2186 SW 128 8T .
= Add

MIAMI FL 33186
T Remove

e

T Aadd

i_Remiove

TIChange

TlAdd

CRemove

~Change

JAdd

ZRemove

ZlChange

D) Add

—_
L Romose

T Change
Fax Aucdit No, H24000082884 3
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n. If amending any other information, enter change(s) heres @ lioch additione! shoes, If necesserv

E. Effcetive date. it other chan the date of filing: (optional)
dtan ctrective date is hsded, the date must be specitic and cannot be o o date o Bhay, o morg than 90 days atter tiling,] Puistiant to O3 0207 (30Y
Nate: It the date insciied in this black docs not mect the applicable statutory tiling requiraments. this date witl nat be listea as the
document’s effective dute oo the Department of Stade™s reconls

ITthe recard specifies o delayed effective date, but aotan effective e, at 124010 e on the catlicr all (by The 90th duy atter the

tecotd 1y Ttled,

Dhued March 1, 2024
Oucu3emned oy
—t P 3
Slivia {anmgrllo
— CBE- JUDER LT Sgmature of g member ar guthimzed vepresentaline of o membe

Silvia Campello

Typed ac printed pame of signee

Fax Audit No. H24000082584 3

Filing Fee: $25.00



