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COVER LETTER

Page: 20l &
TO: Registration
Section Division of Cerporations

Lafavete California Properties LLC
SUBJECT:

13053599543

{(((H24000373318 3))

Name ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all correspondence coneerning this matter to the following:

Erika Kitaoka da Silva

sane of Person

Barbosa Legal

Firm/Cempany

407 Lincoln Read PH-NE

Address

Miami Beach, FLL 33139

Citv/State and Zip Code

renewals@iharbosalegal.com

E-mail address; (10 be used for fature annual report actification)

For further informaiion concerning this matter, please call:

Erika Kitaoka da Sitva

305
ati _ ... ).
Area Code

Name of Person

Enclosed is a check for the following amount:

= S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

1 §55.00 Filing Fee &
Certified Copv

faddiional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

301-4680

] >_:\y( ime i'v'clnz'_ph;\;)l; Number

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional capy is enclnscd)

Street Address:

Registration Scection

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Sune 810

Tallahassee, FLL 32303

({{H24000375518 3))

From: Berbosa Legal
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ARTICLES OF AMENDMENT (((H24000375518 3)))
TO
ARTICLES OF ORGANIZATION u
- % N
OF “r T,
Pl
. % <
g &
lLafavete Californis Propertics LLC 4,‘:;’(‘;,. ;:J <(\
(Naume of the Limited Liability Cympanpy as it gow sppears on our records.) T’J‘ o P O
(A Flopda Timite  Conpanyvl .J}‘/" 4
. o T e - 12:2072022 Ry
The Articles of Organization for this Limited Liability Company were filed on and nss@gd (-33
N
Florida document number -22000331527 . r‘{/‘/d

This amendmeni is submitted 10 nmend the Tollowing:

A. Ifamending name, enter the new name of the limited liabilitv company here:

N/A

The new name must be distinguishable and contain the words “Lumited Linbility Cempany.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offlces address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name ol Now Registered Agent:

New Repistered Otfice Address:

Enter Florida siveet addr s

. Florida
Ciry Zip Conde

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

[ herehy accept the appointment as regisiercd ugent and agree to act in this capacity. 1 further agree to comply wit the
provisions of all staruies rvelative 1o the proper and complete perjormance of my dutics, and Iam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office address. 'herely confirm that the limited liabifity
compamy has been notified b writing of this change.

IF Changing Repistered Agent. Signature of Sew Repistered Agent

[ H2IG0NITS518 21
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .
(((H24000373518 3)))
MGR = AMlanager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Barbosu Legal 407 Lincoln Rd
Ciadd
PH-NTIZ
= Renwve
Miami Beach FLL 33139
O Change
TOJAdd
O Remove
~—
o 2
e = N
(yc-;"[:](_ e -
G r
?,:". -
[¥y) {;.. o m
L vdd_g
Gl T
—P « =
CRemov
=2
Ol
O Change
Cladd
DO Remove
OChange
Jadd
[JRemove
JChange

Jadd

CRemove
(((H24000375518 1))

I Change



To: Dept comporation

Page: 50f 5 2024-11-12 15:32: 19 GMT 13053539542 From: Barbosa Legal
(124000373518 1))y
. if amending any other information, enter change(s) here: (Anrach additional sheets, if necessary.)
NIA
=
- )
L)
5z 0
v é_ -
=7 o
i T
%7 ~ m
o -0
oo O
o =
Q=
S
=

E. Effective date, il other than the date of filing:

{optional)

{17 an ¢ffective date is histed, the date must be specific and cannot be prior w date of {iling or mere than 90 days after filing.) Purswant w 605.0207 (1)(b)
document's elfective date on the Department of Siate’s records.
record 18 filed.

Note: [f the date inserted in this block does not meet the applicable statwiory fling requirements, this date will not be listed as the

November 12
Pated

If the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the varlier of: () The 90th duy after the
2024

/S5 Edwiry Cisner oy

signature of a member or authonized representative of a member

Edwin Cisneros Es¢, as Authorized Representasive of the Members

Tyvped or printed name of signee

(((H24000375518 3)))

Filing Fee: $25.00



