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: COVER LETTER

TO: Registratinn Sectinn
Divisian of Carporations

X LUKASE, LLC
SUBJECT:

Name of Limued Liability Company

The enclosed Articles of Amendmens and fee{s) are submiited ior Hling,

Pleasze return all correspondence concerning ihis maiter ‘o the foliowing:

CLARA L SUAREZ

Name of Person
.3

.

VRV LUKASE. L1.C
Ao el

Firnm/Campany
3451 POLK STRERT
T Address

HOLIYWOOD, F1L33021

Ciy'Sae and Zip Code

Csuarez 10506gmail.com

E-ruail address: (1o be uszd for fumure anneal report nattiication)

For farther informution concerning Lthis matter, please cull:

CLARA L SUAREZ RIS BEG-4322
at( }
Niune of Person Arca Cede Davtime Telephone Number

Enciosed 15 a check for the following amount:

0O $23.00 Fiimng Fee T S30.00 Filing Fee & L3 S35.00 Filing Foue & (2 $50.00 Filing Fre,
Certificate of Siatus Cezificd Copy Ceriificaie of Status &
{additional copy is vaclosed) Certified COp)‘

(additional ey is cnclosad)

Muailing Address: Street Address:

Regtstration Section Registration Section

Division of Comorations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monioe Strect, Suiie 810

Tailahassee, FL 32303

From Ses: Valu
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

LUKASE, LLC

The Articies of Organization for this Lamited Liability Company were filed on

02715372025

and assigned
Florida document number 123000083028

This amendment 13 submitted 1o amend the following:

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

The new nane must be distingaishable and comain the words “Linuted Liakility Company.” the designatior. "LLC™ o the abbreviauon "LLELC.

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B{X)

%
AN

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

e -
=l
- C
Nanw of New Registered Agent: IE
- (%]
New Reoistered Oftice Address: o)
Eriev Flovida sirect address bl ’ o
, Florida
iy Zip Cude
New Hegistered Apeat’s Signature, [Fehaneing Registered Auent:

I hereby accept the appointiment as registered agent and agree o act in (his capacity. | jurther agree to comply with tlu
provisions of all swatwtes relative 1o the proper und complete periormance of my duries, and [ am famitiar with and
accept ihe obligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or. i this document is

being jiled 1o marely refiect a change in the regisiered office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

iﬁ;}aaltging Regictered Ageni, Siynza:-lllrje“r‘:‘f'.\i}“ Registererd ,\TQA&:H'IMH-
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I wmending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tyvpeofl Action

5

it

<

MOGR RODRIGUEZ, MaARIA
Add

3351 POLK STREETHOLLY WO, FLL 23024

B Remove

iChange

MGR REVES, MARIA] AL POLK STREETHOILLLYWOOD, FI. 33021

= Add

[ Remove

i Change

L Add

O Remave

Change

i Add

_TRemove

I Change

Cauld

ClRemove

CiChange

O audd

“Remgve

TChange
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D, IFamending aoy other information, enter change(s) heve: (Hrach addicienal sheets, if necessary.)

i. Change the last name of Mrs. Maria J. Rodriguez to Maria I, Reyes

2. add the FEI/EIN Number i the records 22-2620805

) | . 0371472023
£, Effective date, it ather than the date of filing: (uptional)
(1t an cffective date s listed, the date mus: be speeitic and cannoi be prier to date of fling or mare than 50 days after fling) Pursiiant 0 6050207 (34
Nute: |1 the date inserted in this block does not meet the applicabic statutory filing requircments, this date will not be listed as the
ducument’s effective date on the Depanment of State’s reconds.

H the record specifies a delayed effeciive date, but notan effective time. at 12:01 am. vn the carlicr oft (b)  The 9Mh day gfler the
record is tiled.

March 23rd
Dled

)
=
(o8]
Lod

A . .
LGN onnds

Signature of 2 member or authonzed represeniaive of 4 memher

P /‘
{4 7w\ sl
Uicvo | Do

4
Typed or prinied name of signec

Filing Fee: $25.00



