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COVER LETTER

AV Registration Section
Divisiton of Corporations

LUTOSHO LOGISTIC LLC .
SUBJECT:

Nane of Limited Lizbility Company

The enclused Articles of Amendment and fee(s) are subinitted for Oling.

Please return all correspondence concerning this mattzr 1o the following:

ANNE JACOUES-TEAN

Name o Peison

LUJOSHO LOGISTIC L1

Firm Company

91360 SW ROTH ST

Addiess

MIRAMAR FL 33023

Cinv/State and Zip Code

NEWHOPEONES@GGMANL.COM

Tl addzea~: 110 be used Jor future annual seport netitication)
For further information concerning this matter, please call:
ANNE JACOUES-IEAN 7RG 307 4362

atf }
Nunwe of Person Area Code Maytime Telephone Number

Eiclosead is a cheek forshe following amount

3 52580 Filing Fee = 530,00 Filing Fee & 3 $35.00 Filing Fee & 0 36000 Filing Fee,
Ceniticate of Stous Certified Cony Centilicate of Stuus &
additiosul copy is eticlosed) Certitied Copy

caedditional copy s enclosed)

Mailine Address: Street Address:

Regisiration Section Registratton Section

Division of Corporations Division of Corporatiens

.0, Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32374 24135 N Monroe Sueel. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUJOSHO LOGISTIC LLU

(Name of the Limited Liability Compeiny as it now appeirs on our records,)
tA Flonda Limited Diabiluy Company)

T e o et e B oG ot O S avrer £ 062472022
e Articles of Organization for this Limited Liabthity Company were filed on and assigned

22000255145

Florida document number

This amendimeni 1s submitted 1o amend the tollowing:

AL I amending name. enter the new name of the limited liability company here:

LUJOSHO INVESTMENTS.ELC

The new mune must be distingushable and contain the words “Lomited Liabilivy Compans.” the designation “LLCT or the abbreviation “L.1L.C.7

Lnter new principal otfices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)}

B. Wamending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered ottice address here:

Namwe 0f New Registered Agent: JACQUES-TEAN ANKE

New Reaistered Office Address: U143 SWIOTH ST

Erer Fiovidea streer address

MIRAMAR Florida 33V

('f{l‘ Zi'_l’ Conde

New Reagistered Avent’s Signature, if changing Registered Avent:

Fherehy ueeepi the appoiniment as regisicred agent and agree (o act in this capacioe, 1 farther agree o comple with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and [am faoniliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 003 F .5 Or. it this document is
being filed 1o mevely reflec a change in the regisiered office address. Phereby contivnn thai the fimited Tiabilin:
company: has been notificd v writing of this change.

Gt

“hanging Registered Agent, Sienature of New Registered Aoent




If amending Authorized Person(s) authorized to manage. enter the title. naine. and address of cach person beine added

ot rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

HOPE ONE REALTY GROUP

Q010 MIRAMAR PRWY #1100

MIRAMAR FL 3

Tvpe of Action

_Add

BRemove

—Change

—Add

LIRemove

= Change

— Add

ClRemove

- Change

i Addd

DRemove

_Chunge

—Add

LI Remove

— Chunge

ZAdd

CRemove

— Chanae



D. If amending any other information. enter change(s) here: cdich additional sheets. if necessary.)

. Effective date, if other than the date of liling: {optional)
(I ant effoctive date is lsted, the date must e specilie and st be prior w date of filing or more than 90 days afier filing. ) Parsuant w 6830207 (3
Note: |1 the daie inserted in this block does not meet the applicable statutory filing requiremens. this date with not be listed as the
document s effective date on the Department ol State’s records,

I the record specities o delaved effective dute. but not an etfective time. at 12:01 am, onthe carlier ofr (b The 90th day after the

record 15 liled.

Duied /o — O . 2l

MN,,__
7

Anne T HREL YE24, TN

Typud or printed name of signey

Stgnature of a member or anthorized 1epresentative of a inembes




