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COVER LETTER

T Registrativn Section
Division of Curporations

LANGERON INVESTMENTS LLC
SUBJECT:

sLne of Dimutesd Laubiliy Company

The enclosed Atickes of Amendment and fee{s) are submilted Jor filing.

Pleasc ¢elurn all carrespondence concerning this matter o the following:

ADELFO ROQUE

MName ol Terson

CAPITAL ACCOUNTS. INC.

Finulampany

1500 NW S9TH CT STE 1N

DORAL, FL 33172

Address

aroquetdicapinlaccounts.net

City$1aie and Zip Code

Tl sddress: (in be used Tor fatire annual report notification)

For funther information concerning this matwe, please call:

ADELFO ROQUE

RLTRS AR2-HG
at )

Name of Ferson

FEnciosed is a check far the folluwing anwotnt:

B 525 00 Filing Fee 0 $30.00 Filing Fee &

Certificute of Siatus

Muiling Atdress:
Registiralion Section
Division oy Corporations
P.Cx Box 6327
Tallahassee, FL 32314

Aten Code [Daytime Telephune Number

7 $55.0% Filing Fee &
Centified Copy

[addinonal copy 14 ens kywxd)

O 560,00 Filing lee,
Certificate of Status &
Centibied Copy

(additionsl copy 1 enclused)

Registration Scetion

Division of Corporations

The Centre of Tallahossee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =3
OF T
- e
LANGERON INVESTMENTS LLG oS
B y L‘.‘ "‘.‘
e
. v et o this Limited Linhility Company we JUNE 6, 2022 BT AL
The Articles of Organization for this Limited Liability Congany were filed on and assigped . 2
Florida document number 122000230314 . 3 (&)
[
This amendment is submitted w amend the Tollowing:
A. If amending name, enter the new namc of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liabiity Company,” the designation "LLCT
Enter new principal offices address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

of the abbrevienen L LG

Enter new mailing address, if applicahile:

{Mailing address MAY BE A POST OFFICE BOX)

apent and/or the new repisiered office sddress here:

H. If ameading the registered agent snd/or registered office nddress on osur records, enter the name of the pew registered

Nime of New Repistered Agent:

New Repistered Oflice Address:

Enter Flortda siecr address
New Registered Agent’s Signuture, if chunging Registered Apent:

i
! herely accept the appointne

, Florida

provisions of all statutes relative (o the
aveept the

dip Conle

st us registered agent and agree to act in this capaeity. ! further agree to comply with the
praper and complete performance of my duties, umd 1 am fumiliar with and
obligations of my position as regixtered agent as provided for in Chapler 805, £.8. Or,
heing filed to merely reflect a change in the registervd office address,  her
company has heen nowficd inwriting of tis change.

i this ducument is
by cunfirm that the limited tiabiliy

" (.’hn;;_:i;g Rrgh.l-.:;ed Agrul, Slgnature of New Replvtered Apenl

AT



If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
£ £

or remaved from nur records:

MGR = Muanager
ANMBR = Authorized Member

Title Name

AMBR HIERNAN B, PIFFAUT
AMBR ENRIQUE URIRE VAZOULZ
AMER ALDO T, BIRR SEITZ

Addresa

1500 NW 9T CV STE 124

w Add

DORAL, FL 33172

URemove

DOChange

1300 NW HYTHLCE STE 121

(add

DORAL, FL 33172

W Remaos e

ElChange

1500 NW ROTH CT 8T8 121

Oadd

DORAL, FL 3372

R emove

Clhange

Cladd

ORemove

1 Change

Oadd

CRenwune

CIChange

n:\dd

ClRemove

O Change




1. i umending uny other informutivn, enter change(s) here: fAtnach addiional sheets, f necessary)

E. Effective date, if other than the date of filing: (uptiunal)
i1 on effective dale is listed, the duite mul be specific and cannot be prier 1o date of fling ur muore tan M days afler filing.
Note: I the date inserted in this black does not meet the applicabte statutory filing sequirements, this dale will nat be listed

docurnent’s effective date on the Department of State's records,

) ursuant 1o 603.0207 (34h)
nv the

17 the recard specities a deluyed ellective dae, but ot an effective time, ot 12:01 aun. vn the corbier oft (b)) The QUth day afier the

record 15 filed.

HINE 15 2022
Dated ,

f A f e

. ,,,v.,’/,/- .
s /

e

i o R A

Signature ula :pt-mk::r o suphorized representative of nmember
s Iy

¢

T

/4

HERNMAN E PIFFAUT

Typed wr printed nueme of signee

Filing Fee: $25.00



