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COVER LETTER

TO: Registratlon Section
Division of Corporations

SUBJE;CT; LAPA.‘ﬁA LLC

@aosse

MLS?SO 19/7333

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subminted for filing.

Please return ail coriespondence concerring rthig matter to the follpwipg;

CARLA COUTO

Name of Pernon

VDT CORPORATE SERVICES LLC

Firm/Compeny

|50 SE ZND AVE SUITE 995

Address

MIAML, FL 33131

Cily/State and Zip Code
CCOUTO@SAINTJOSPEHGROUP.COM

E-mnil address: {lo be used for future annual repont rotiication)

For further information concerning this matter, vlease salh:

CARLA COLTO ar( 305y 503-5867

Neme ¢f Persen Argn Code Deytime Telephonz Number

Enclosed is a check for the following amaunt:

B 52500 Filing Fee ] £30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Statug Certtfled Copy

(adéiticnal cooy is enclosed}

3 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additiona’ vopy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LAPAMA LLC

iy Company)

and assigned

The Articles of Qrganization for this Limited Liabitity Company were filed on 92/24/202

Florida document numbey L23000101072

This amendment is subimitted 10 amend ihe following:

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

The new neme must be dislinguishable and contain the waies “Limited Liability Company,” the desigrution “LLC™ or hiz abbrevigtion “L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST QF FICE BOX)

B. If amending the registered agent snd/or vegistered office address on vur records, enter the name of the new registered
agent and/or the new reglstered office address here:

VDT CORPORATE SERVICES LLC

Na New Registered Agent:
New Repistered Office Address: 130 SE 2ND AVE SUTTE 505 ” 2
Crger Flosida sireet odaress 3
'S
MIAMI . Florida 3313 ]
Ciry Ziyg Code >
(A

ew igtered Apent’s Siponture, If changi red Apent:
x>

! hereby aceept the uppointment as registered agent and agree to act in this capacity. [furrher agrez 1o comp!y wilk the
provisions of all statutes relative to the proper and complete performance of my dntizs, and I am famzuar Sith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liahi iy

company has bean rotified in writing of this change.

[/d/@(@_ G

H Changing Registercd Ayent, Signature of New Registered Agent

I 2. Y2 AL 43373
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peraon_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

ZIReinave

JChange

Ciadd

TIR=move

CChange

TAdd

DiRemove

OChange

0add

T Remove

DO Change

TAdd

ORemove

{JChange

OAdd

CRemove

CiChange

OB YA VIRESY.
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D. If amending any other information, enter change(s) here: (Aditach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the date must be speeific and cannct be prior to datc of fkng or mose then 90 days aPer fling.) Pursuant to 605.0207 (3)(h)
Note: :fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dale on the Department of State’s records.

If the vecord specifies a delayed elfective date, but not an effective time, at 12:C1 a.m. on the earlier of; (b)  The 90th day after the
record is filed.

Dated AUGUST 22 | 2023

G rite Guis

Signalure of B member or auinorized repruseniative of B member

CARLA COUTO

Typed or printed name of signee

Filing Fee: $25.00 U 2lecor 2273753



