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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LSTTA GROUPLLC

iName of e Limiied Liability Comp

any as it now appears on our records) T
{ATonia Dimnted Fiability Lompany)

-mited Liability Company were fited on b2z 172023
Florida document pumber -23 00009.‘”_99

The Anicles of Organization for this ] and assigned

This amendment is submitted to amend the following:

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

The new name rmus: be distinguishable and contxin e words “Limsted Liahitiey Campany,” tse designation “LLC" ur ;";abb:cvia:icn "LL.C”

Enter new principal offices address, It applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new misiling address, if applicable:

(Mailing address MAY BE A POST OFFICE B ox)

- 2 .
B. If amending the registered agent and/or registered office address on our records, enter thé name of thenew registered
[ - )

agent and/or the new registered office address liere:

—_—

3
Name of New Registered Agent: _ e e v
i - L
New Registered Office Address: -
Enter Florida sireer address m
. Florida _- - i .
Chry T Zip Code

Mew Registered Asent's Signuture. it changing Revisteratd Avent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. { further agrec to comply with the
provigions of all states relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept tie obligations of my position as registered agent ax provided for in Chupier 603, F.S. Or, if this document is
heing filed to merely refiect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change,

I Changing R";;:f"utrcd ;i;:-en_h S_i‘:lnamrc of New Registered Apent T

2230000397 2
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

— ——

AMBER ROLANDO PEREZ 5070 7900 OAK LANE. SUITE <40

A dd

MIAMULAKES, FL 33016

e - ..

 [JRemove

CiClunge

Oadd

{JRemove

TChange

CiAdd

DRemove

{1Change

Jladd

ClRemove

.. DChange

CdAdd

i_1Remeve

O Change

LJAdd

_ DiRemaove

OChange

W 2>0000a271a1D
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D. M amending anv other information, enter change(s) heres (Auach adiditivnal sheets, If necessan.)

E. Effective date, if other than the date of filing;

(ITan etfective dale is listed, the date must be specific and cannot be prior 1 date o7 filing ar more than 90 days sder filing.) Persvant to 665.0207 (X1
Notes [f the date icserted in this black does not mees the 2pplicable statitory filing requirements. this dae wil] wot be listed as the
document’s effective dzte an the Department of State's records,

{optional)

IFthe record specifies a detayed effective date, bul zat an effective timg, at 12:0!

a.m. on the earlier oft (b)  The Qkh day after the
record s filed.

MARCH R 023
Dated

——r—

- 7 (-
iZZ .S
———— tirein="" -

/?Egna:urc of @ mesmber o7 auihotized represenianve of a member o
4

ROLANDO MEREZ SOTOQ

Typed ar prinied nate nf s-pnee o D

K 2200004241

Filing Fee: $25.00



