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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION :
OF
LONRO INVESTMENT LLL
c 1 Liabili NY 23 §t pow APDEArs on aur ))
rida bimited Linbility Company

The Articles offOrganization for this Limited Liability Company. were filed on 26/0%/2022 . and assigned

Florida documg

at number ~22000241629

This amendm

Lt is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal gﬂltle address MUST BE A STREET ADDRESS)

Enter new ma

hil

B. If amendin

ddre

ling address, if applicable:
E A POST OF.

¥ RO

g the registered agent and/nr registered office address on our records, enter the name of the new registered

ageat r the new ffice address here:
Nameiof New Registered Apent:
ew Registered Offi ress:
Fnter Florida street address
, Florid
City
New Repigtered/Agent’s Signature, if changing Regist Agent:

{ hereby acce
provisions of

the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

aff siatutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is

being fited to merely reflect a change in the registered office address, I here

company has

by confirm that the limited liability
een notified in writing of this change.

If Chaaging Reglstered Agent, Signature of Neve Registered Agent
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If amecading Jluthorized Person(s) authorized to manage, eater the tite, name, and address of each person being added
or remoyed from gur records: '

MGR = Malllager
AMBR = Authorized Member

Fitle ame Address Type of Action

MBR L'APEX ACCOUNTING RESQUR 12211 SW [32ND CT
—_ OAdd

MIAMTI, FL 33186
CiRemove

S Change

MBR MONEY TRUST INCOMETAXES 12211 SW132ND CT -
Add

MIAMI, FL 33186
CIRemave

8 Change

E1Add

CRemove

'Change

- lAdd

ORemove

[1Change

O Add

ORemove

OChange

Ciadd

ORemove

O Change
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D. If amendiug any other information, enter change(s) heve: (d1rach additional sheets, ¥ necessary.)

6/27/2022
E. Effective date, if other than the date of filing: 0 (optional)

(1f an effective Hate is listed, the date must be specific and canroat be prior to date of filing or more than 90 dayy efter fiting.) Pursuant w 605.0207 (3)(h)
Note: If lhcidutc inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
dacument’s effective date on the Department of State’s records.

If the record speqifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The S0th day after the
record is filed.

7
Dateg *** . zﬁzﬂ\

Signature Tf/’ me rﬁhomed tepresentative of a member

N

Typed onprinfed naale ofSignes

Filing Fee: §25.00



