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: : COVER LETTER

TO: Registration Section
Divisvion of Corporations

GRUPO LUMOT L.1.C
SUBJECT:

wamme of Linsited Labiliny Company

The enclosed Articles of Amendment and fee(s) are subinitied for fling,

Please return all correspondence concenimig this aiter 1o the foHowing:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

FirmCompany

1400 NW 107TH AVE STE 203

Adddress

SWEETWATER FLORIDA 33172

CliviSuate and Zip Cade

jessica.tormes{@taxcareine.com

Fomail addiess: (1o be wsed Tor future annual sepon notriication

For further information concerning this matler, please call:

JESSICA TORRES 786 R45-8854
HIW )
Niaw of Pepaon Asea Code Pavtinw: Tetephone Number
Enclosed is a check for the following amount:
=| 15,00 Filing Fee {3 830.00 Filing Fee & £3 855,00 Fiting Fee & 1 860,00 Filing Fee.

Certificate of Stanss Cenifted Copy Cenificate of Sunus &

tnddisienal copy s eaclosad) Certified Copy
Gaddizional copy is enclosest)

Mailing Address; Street Address:

Registration Section Reyistration Section

Division of Carporations Diviston of Corporattons

P.O. Box 6327 The Cenire of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRUPO LUMOT LLC

{>ame of the Limited Lighility Compuny as
A Florda Tomrie

it puyy uppears on our recards.)
by Conpany)

- - N . . - . . T - 2 2023 .

The Articles of Organization for this Linuted Liabilitv Company were filed on 0211412023 and assigned
. 71 .

Florida document number L23000070345

This amendment 1s submutted to amend the tollowing:

A. [T amending name, enter the new name of the limited linbility company here:

The new name must be disiinguishable and contain the words “Limited Liabilay Company” the designation “1.ELT or the abhreviatton ©1,1,.C.

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS;

Enter new mailing address. if applicable:

(Mailing 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 thenew registered
agent and/or the new registered office address here: =3

T
-
“r
e}
Name of New Repistered Agent: .
. - -0 [
New Registered Office Address: -
Foaer Floviche strect address .
Taz we
o 2 o
.Florida - -

i =
TAp Cede

(e
New Revistered Apent’s Sivnature, if chaneing Registervd _Apent:

! hereby aceepr the appointment as regisicred agent amd ugree fo act in this capacioe. f further agree o comply witi the
provisions of all sianues refative o the proper and complete performunce of mv duties, and Lam familior with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.N. Or, it this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tide, namy. and address of esch person_being added
ar removed from gur records:

MGR = Manager
AMBR = Awthorized Member

Title Namc Address Type of Action
MGRM Avendano de Gareia, Leticia B 13436 SW 62nd Street Unit H-103
TIAdd

Miani Florida 33183
CRemove

= (Thange

MGRM Garcia Avendano. Mario R 13436 SW 62nd Street Unit H-105

TiAdd

Miami Florida 33183
CIRemove

= (Chanye

MGRM Garcia Avendano, Mauro G 13436 SW 62nd Street Unit H-103
D:\dd
Miami Florida 33183
CiRemove
 Chinge
ClAdd

TJRemove

CIChunge

HAdd

TIRcmove

O Change

Tadd

ORemove

UChasnge




D. If amending any other information. enter change{s) here: (Aunach addutonal sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eflectve date s listed, the date mmst be specitic and cannot be prior to date of filing or more than 90 days after Oling, ) Pursuant o 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requiremnents, this date wiil not be listed as the
document’s effective date on the Depariment of Siate’s records.

IT the record specifics a delaved effective date, but not an effective time, at 1 2:00 aane on the caslier of: (b)) The 90th day afler the
recond s filed.

February 16 2033
Dated

Snenature of s meigher o authotized tepresentative of i member

Mauro R Garcia Avendano

[vped o prmted name ol spnec

Filing Fee: $25.00



