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From: Lus Grig Fax; 18885334730 io:

Fax: (B50} 617-6381
ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 2015 91712024 15:05

LUSAIN LLC
(Name of the Limited Lisibility Company s it now appears on our records,)
(A Flonda Lenited Liabilty Company)

The Articles of Organization for this Limited Liability Company were [iled on

01/12/2023 and assigned
Florida document number L23000015033 .

This amendment is subnitied 10 amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.™ the designation “L1C ar the abbreviation =11

Enter new principal offices address, if applicable:

6389 NW 109 AV
DORAL, FLORIDA, 33178

{Principal office address MUST BE ANTREET ADDRESS)

=
. - . . ) ==
Enter new mailing address, if applicable: 6389 NW 1%@ PN
[ = sk
{Mailing address MAY BE A POST OFFICE BOX) DORAL, FLORID;@.B:%{?B amms
2 o f
s TEy
Y v B L Pt
. . . - S -y
B. IMamending the registered agent and/or registered oflice address on our records, enter the name.gf thegew registered
agent and/or the new registered office address here: -n i;‘_ -
T
m
Name of New Reaistered Agent:
New Reoistered Office Address:
Earer Floridu atreet address
. Florida
(it Zip Code
New Registered Agent’s Sienature, if changing Registered Aeent:

{ hereby aceept the appointmeni as registercd ageni and agree (o act in this capacity. { further agree to comphy with the
provisions of all statutes relative o the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my posiiion as registered ugent as provided for in Chapter 605, 1.5, Or, if this document is

being filed wo merely reflect a change in the registered office address, [ hereby confirm that the Hmdwed fiabilin
company has been notified inwriting of this change.

If Changing Registered Agent. Sigaature of New Registered Asent




Fregn: Luis Grllo Farx: 13885334730 To: Fnx: {B5C) 6.7.63581 Page: 1015 91712023 15:05

It amending Authorized Person(s) autharized to nmanage. enter the titde, name, and address of each person being added
ar removed from our records:

MGR = Munuger
AMBR = Authorized Member
Title NAMe

Address Type of Action

) Aaadd

ORemove

OChange

Cadd

ORemove

O Chanye

Oadd
o =
—y ™ ?
Leps
= o1 2 Rembeey
AT s
'-..._ — L .
o ] ey
=3 . 4
o “l‘l'_:gﬁ;h:mgc_“
= _ =
TR R et -
1Ty o s eng
Pty = et
L madd T
T —
ot -
"
ORemove

OChange

O add

ORentove

OChange

OAadd

DO Remove

DOChange




Frod: Luis. Grilo Fax: 188853134730 Ta. Sax: (BS5O) 617-638"

Page: 40! 91712024 15:05

D. I amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

ey
v

v ==
n_"- l;'_l
5. Effective date, if other than the date of filing: (optum.ll)" e 7T
(I an etfeetive date is listed. the date must be specific and cannat be pricr to date of filing or more than 90 days after Ill:ng«H’u?su.mt o HUS, f)’h;; by
Nater 1 the date inserted i this block does notmeet the applicable statutory (iling requirements. this ot willinat by Ihlud asthe
document’s effective date on the Department of State’s records. o } R
RS
If the record specifies a delaved effective date. but not an effective time, at 1 2:01 aan. on the carlier of: (b)
record is filed.

THE B0tk davtier tiE
Dajed

—_—

July 09 . 2024

Leopoldo Pablo Perrier Musis

4
Signature af a member o puthonized representative of o member

LECPOLDO PABLO PERRIER MUSIS

Fyped or primied name ol signee

Filing Fee: $25.00



