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COVER LETTER

TO: Registration Section
Division of Corporations

L& DIOSPITALITY GROUP LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) wre submitted for fiting.

Please return all correspondence concerning this matter w the follewing:

LUCIAND RAMA

Nume of Persen

L& D HOSPITALITY GROUP LLC

FirmuConpuany

1900 MERINAN AVE APT 302

Address

MIAMI BEACH. FIL 33139

City/State and Zip Code

ats24 TOR2 @ email.com

-~
- - - =
F-mail address: (ocbe used for futiee annual report nanilication) ot =
e —. e
For funther information concerning this matter. please call: o '"3 -
I
LUCIANG RANA (FROF 81T 4282 -~
at( )
Name of Persan Area Cede Irviime Telephone Sumber - =:
s 5 ./
e | )
o, W
- . . - . 't o
Enclosed is a chechk for the following amount:
= 57500 Filing Fee 0 S30.00 Filing Fee & T $33.00 Filing Fee & [0 360.00 Filing Fee.

Cernificate of Statos

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

Certified Copy Centiticate of Status &
faddinonal copy s enelosed) Certified Copy

Gadditonal copy s enclosed)

Street Address;

Registration Section

Division of Corparations

The Centre of Tallahasseu

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L& DY HOSPITALITY GROUP L1LC

(Name of the Limited Liability Company as it pus appears on our records.)
(A Flonda Limited Liabihity Company

- . . L - C A . - 0171942023
Fhe Articles of Organization for this Linuted Eiability Company were filed on 71972023 and assigned

Y 2300003635
Florida document number 1= H00N36336

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Biability Company,” the designation “LELCT or the abbreviation ~1.L.

-
[ g3
Enter new principal offices address. if applicable: . =
sl
{Principal office adidress MUST BE ASTREET ADDRESS) I "2‘: '"-':
ey -
Enter new mailing address, il applicable: L. =l
- e (‘? -
(Muailing address MAY BE A POST QFFICE BOX) TN
T — L
m =3

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:

MName of New Reegstered Agent:

New Registered Office Address:

tnier {orida street address

. Florida

Ciry Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lherehy acceept the appointment as registered agent and agree (o act in this capacitv, 3 furiher agree to comply with the
provisions of all stanes refative 1o the proper and complete performance of mv duies. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.SCOr i this document is
being filed ro merely reflect a change in the regisiered office address. [hereby confirm thar the limited liahiliry
company s been notified in writing of this change.

I Changing Registered Azent, Signature of New Registered Apent




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

Title Nanme Address Type of Action
AMBR SIMONA LUPO 1446 QOUEAN DR APT 43 _
A

MEAMI BEACIH, FL, 33139
CJRemove

C1Change

O Add

ORemuve

1Change

. [ o]
~
= Oidd
T =
=3
=2 . :
ORamove

=

‘I OCHinge
<

[

i ot

—o
AT

ClRemove

1Change

ClAdd

TJRemeove

O Change

ClAdd

TRemove

O Change




D. If amending any other information, eater change(s) heve: rdnach additionad sheets, i necessary.)

{optional)

E. Elfective date, if other than the date of filing:
{ran effective date is listed, the date must be specitic and cannot be prier o diste o ling o moge than 90 days afier filing.y Purswant o 605,007 (3 kb
Note: [1'the date inserted in this blaock does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.
The 90th dayv after the

H 1he record specifies a delayed effective dute, bot not an effective time. at 12:00 wm. on the carlier of: (hy

record 15 fled.
=
0372872025 2 i
Dated /. - ey
— = s
=2
‘ NdAancd iy
Stgmisture of @ nember ar aathorized representative of & member -
=
LUCIANO RAMA - s -
e R e .
Twped or primed namme ot signee - Q;
) o |

Filing Fee: $25.00



