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October 15, 2024
FLORIDA DEPARTMENT OF STATE

vision of Corporations
LAFAYETTE CALIFORNIA PROPERTIES Lgt PO

PO BOX 1440668
CORAL GABLES, FL 33114Us

SUBJECT: LAFAYETTE CALIFORNIA PROPERTIES LLC
REF: L22000531327

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Type of Action adds and changes Managers. However there is Remove and
nothing indicated.
If you have any questions cencerning the filing of your document, please

call (850) 245-6051.

Mel Solomon FAX Aud. #: H24000344146
Operations Manager A Letter Number: 524A00022728

P.O BOX 6327 - Tallahassee, Flonda 32314
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(((H24000344146 3)))

Name of Limited Liability Company

The cnclosed Articles of Amendment and tee(s) are subntitted for titing.

Please return all correspondence concerning this makter to the following:

Erika Kitaoka da Silva

Name of Person

Barbosa [Legal

Finn/Company

407 Linceln Road PH-NE

Address

Miami Beach, FIL 33139

Citw/State and Zip Code

renewals@barbosalegal.com

E-mal address: {to be used for future annual repert netification)

For further information concerning this matter. please call:

Crika Kitaoka da Silva 303 501-4630

at( )

Name of Person Arca Code

Enclosed is a check for the following amount:

(T $55.00 Filing Fee &
Certified Cupy

= 523.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

additional copy is enclosed})

Davtime Telephone Number

0 $60.00 Filing Fee.

Certificale of Status &
Certified Copy
(addilional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303

({(FH24000344146 3)))
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ARTICLES OF AMENDMENT ((H24000344146 3)))
TO .
ARTICLES OF ORGANIZATION i1 E 1
OF '

WAOCT IS py 3: gg

Lafaveue California Properties LLC

{Name of the Limited Liabiity Companv as it now appears on ofir pecords.)’ ' - .. ., -
(A Florida Limited Tiabiliry Company) T RTASSE . Fl URIDA

/20/2022 :
2/20/2022 and assigned

The Aricles of Organization for this Limited Liability Compary were filed on !

e 22 53132
Florida document number 1.22000331327

This amendment is submitted 1o amend the following:

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

N/A

The new name must be distinguishable and contain the words ““Limited Liability Company,” the desigration “L.LC” or the abbrevianon “L.L.C.”

407 Lincoln Rd
PH-NE

Enter new principal offices address, if applicable:

(rincipal office address MUST BE ASTREET ADDRESS)

Aliami Beach FL 33110

407 Lincoln Rd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PIL-NE

Miami Beach FL 33139

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Barbosa Legal

407 Lincoln Rd PH-NE

Encer Florida sireer address

New Registered Oftice Address:

. . 13113¢
. Florida —~ 139

Ciny Zip Code

AMiami Beach

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this dociimens is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

/S Edwin Cisneros- on behat! of Barbosa Legal

IT Changing Registered Agent, Slgnature of New Registered Agent

(({H34000334 146 1))
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IM amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of euch person _being added
or removed from our records:

({({H24000344 146 2)))
MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Barbusa Legal 407 Lincoln Rd
= Add
PH-NIE
CRemove

Miami Beach F1. 33139

OChange
MGR CASTOR CORPORATLE DIRECTOR ird Floor. Yamray Building Market Square,
LTD JAdd
P.O. Box 3175,
CRemove
Road Town, Tortola, BV]
= Cliange
Uadd
ORemove

TIChange

Cadd

FiRemove

1 Change

Dadd

ORemove

(OChange

ClAdd

ORemuve

O Change

(((H24000344146 3)))



10/15/24-12:07PM EDT Barbosa Legal ->

8506176383 Pg 6/7
(124000344146 3))

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
N/A
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E. Effective date, if other than the date of filing:

{optivnal)
(Ifan effective date is listed, the date must be specific and cannat be prior ta date of filing or more than 90 days after filing.) Poursuant to 605.0207 (3)(h)
Note: [fthe dale inserted i this block dovs not meet the applicable statuntory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, af 12:01 a.m. on the earlier of: (b} The 90th day after the
record 15 filed.

Dated Qctober 14 2024
alea N

757 Edwin Cisnestrs

Signature of @ member ur authorzed representative of a member

Edwin Cisncros Esg. as Autharized Representative of the Members

Tvped or printed name of signee

Filing Fee: $25.00 (((H24000344 146 3))



