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COVER LETTER
T, Registration Section
Division of Corporations

SUBJECT: Z io*_n @r;cjwe (u . 4| L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return alt correspondence concerning this matier to the following:

/
(‘é\SaY (/e'{)etlc\

Nime af Person

(iéf-(" C;{ﬁt’ C/L—\

T

Firm/Company

25| 74 Chect | AT 2305 Sormy Tokew

Address

gumnj IbL"b g—;c.c,), / 323 \)g0o

Citv/Stute and Zip Code

C;_;Sclv Céf’df&'u\ IS Sy @) a?m; l . Csen

IZ-man? address: (1o be used for fuwr® annual report nottficaiion)

For further information concerning this matter, please call:

Cv sty C{{)fc-l' A

. ]
Nemie ol Person

m(qzc-() BCC?‘ z5 + 7

Arca Code

Bayvtime Telephone Number

Enclosed is a check for the following amount:

Bz h .

T2 $23.00 Filing Fee /\_6530.00 Filing Fee & {3 335.00 Filing Fee & 71 $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
(additional copy 1» enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassee. FI. 32303

Tallahassee, F[LL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LION PRIDE CAPITAL LLC

{Name of the Limited Liahility Company as it now appears on our records,)
A Flonda Timted Tability Company)

- . . - N e - e ETRIIRR,
Fhe Artictes of Organization for this Limited Liability Company were filed on 07/25:20.2

and assigned
1.22000328625

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilits Company.” the designation "LEC™ or the abbreviation “L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

m ~
. . ) . am S
Enter new mailing address, if applicabie: = <2 ;
) [ [ i
- . . . —
(Mailing address MAY BE A POST OFFICE BOX) LS
52 oro
m X
B. If amending the registered agent and/or registered office address on our records. enter the namel®Y the nesp toﬂlmui
avent and/or the new registered office address here: 1 g w
3 @
m
Nme of New Registered Ageni;
New Registered Office Address:
Fonter Florida sireet adelross
. Florida
Cine Xy Crdv

New Registered Agent’s Sipnature, if changing Registercd Agent:

! hereby accept the appaintment as registered agent and agree to act in this capaciiv. ! further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of myv duries, and Tam fomificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merclv reflect a change in the registered vffice address. [ hereby confirm that the timited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Ivpe of Action

—

itl

~

MGR CLAUDIA VARGAS
CJAdd

251 174 STREET, 2309, SUNNY [SLES BEACH, FL

B Remove

CiChange

MGR KEVIN GOMEZ SI3WEST A2 STREET APT PH2B NEW YORK NY
B Add

CJRemove

Tl hange

iAdd

CIRemove

OChange

CrAdd

CJRemove

CiChange

JAdd

ORemove

C1Change

TJAdd

O Remove

ClChange




D. Ifamending any other information. enter change(s) here: Cluach additional sheeis. if necessary. )

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is Hsted, the date must b speeitic and cannos be prier W date of 1iling or more than 90 davs ater Bling) Purswa 1o 6030207 (33b)
Note: [ the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
dacument’s eftective date on the Deparuneni of Siate’s records.

[f the record specifies a delaved effective date. bul not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th dav afier the
record 15 filed.

OCTOBER 7

Dated _
7/ i

Nt CK{OL'\

Signawfe of a member or awthorized renresentative ol @ member

8]
&
1)
tJ

CESAR CLEPLEDA

Typed or printed same of signee



