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COVER LETTER

TO: Registration Section
Division of Corporations

LFLL INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concering this matter to the fullowing:

GLADYS MELENDEY.

Name of Person

RGM ACCOUNTING SERVICES

Firm-Company

6402 PEMBROKE ROAD

Address

MIRAMAR FLORIDA 33023

City/Sigte and Zip Code
ROGMACCOUNTING@HOTMAIL.COM

E-mail address: (1o be used Tor Riture anaual report notification)

Vor further information concerning this matier. please call:

GLADYS MELENDEZ 954 962-8699
at ( )
Name of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

. S25.(0) Filing Fee [ $30.00 Filing Fec & 1 $55.00 Filing Fee & L £A0.00 Filing Fec,
Cenificate of Stals Centified Copy Centificate of Status &
{akditional copy is encineenl) Certthed Cupy

(additionul copy ia enclusc)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divistun of’ Curpurativns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LFLL INVESTMENTS LLLC

i ) . L L 06/19/2024
The Articles of Oreanization for this Limited Liability Company were filed on
Florida document number |-22000385415

and assigned
This amendment is submitied 10 amend the following:

A. If amending name, goter the new name of the limited lisbility company here:

The new name must be distinguishable and comain the words “Limited Liability Company,’

" the designation “LLC™ or_gl_l_p'a’hhrc
Enter new principul offices address, if applicable:

\‘;istion LT

v . ol
. —
(Principal office addvess MUST BE A STREET ADDRESS) ~ $402 Pembroke Road, Miramar 11 33023 ’_5" o
P
Enter new mailing address, if applicable: 6402 Pembroke Road, Miramer Fl 33“;2:if . :;
(Mailing address MAY BE A POST OFFICE BOX) L@

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new registered

Name of New Registercd Apent:

New Rewistered Office Address:

Frmier Floridu sireet addresy

. Florida
City

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. { further agree to comply with the
provisions of all siatutes refutive fo the proper and complete performunce of my duties, and [ am famifiar with and
aceept the obligations of my position as regisiered ageni as pro
heing filed 10 merely reflect a change in the re

ided for in Chapter 605, F.S. Or. if this document is
gistered affice addr
company fas been notfied in writing of this change.

ess, [ herehy caonfirm thar the limited liahility

Ligr Code

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR LAURA LUZ LUNA AVILA 6402 PEMBROKE ROAD, MIRAMAR
= Add

FLORITDA 33023
ORemove

DiChange

MGR GABRIELA PRADA LUNA 6402 PEMBROKI: ROAD, MIRAMAR
= A

FLORIDA 33023
ORemove

OChange

DAdd

ORemove

ZChange

D Add

ORemove

TJChange

TiAadd

CIRemove

GC‘lmngc

IJAdd

ORemove

CiChange




D. M amending any other informatian, enter change(s) here: (duach additional sheets, if necessary.)

ARTICLE 11

The Address is: 6302 Pembroke Road, Miramar Florida 33023

ARTICLE VI:

Name Partnership Compasition Owners (Member)
Luis Fernado Luna Lipez 3%
Leura Luz Luna Avila 67%
Ciabricla Prada l.una 300
Tenal LOU%
061192024

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is fisted, the date must be specific and cannot be privr 1o date of filing ew more than $1 days afier filing. I'umuant to 605.0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as the
document’s cifective date on the Departiment of State’s records.

Il the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

. 2
Dated June 19 2024 o

T

f’ " ' )

e = J
higwt){'r’biaulhurimi representative of a member
A /

Luix Fcrnanv(h\l_una Lipes

Typed or pinicd name of signee

Filing Fee: $25.00



