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TO: Registration Section
Division of Corporations

Enea Lapa BJJ LLC

COVER LETTER

SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing

Please return all correspondence coneerning this matter o the following

Enca Lapa

Name of Person

eNEA LAPA R34

Firm/Conpans

22922 Oxford Place Apt D

Address

Boca Raton, F1L 33433

City/State and Zip Code

enealapa@@amail.com

For further infuormaiion concerning this matier, please call:

F-mail address: (1o be used tor future annual report notification |

Enea Lapa

786 280-2067 ==
at | } —

Name of Person

Enclosed is a check for the following

=m 52500 Filing Fev

Mailing Address:
Registration Section
Diviston ol Corporations
P.O.Box 6327
Tallahassee, FL 32514

amount:

£1.530.00 Filing Fee & T S33.00 Filing Fee &

Certificate of Status

Arca Code

PAY

Certified Copy

tadditmnal copy v encloned)

Street Address:
Registration Section

Division ot Corpurations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IF1L 32303

O S()().OO'I:;IQ,,; I-‘c&\;
Certtficate of Status &
Certified Copy

tadditemal copy s enctosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Enea Lapa BIFLLC

iName of the Limited Liability Company as it now appears on our records.)
tA Florida Fomitey

Aabibiey Companyy

The Articles of Organization for this Limited Liability Company were fited on

02/27/2023
. 77 2840
Florida document number 2230001025842

and assigned

This amendment is subaited to amend the following;

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

The new name must be distinguishable and comain the words “Limited Linbility Company” the designation "LLCT or the abbreviaton “L.C

Enter new principal offices address, if applicable:

v 5
S S
—F | s
{Principal office adidress MUST BE A STREET ADDRESS) '1: = o ik
mx L5
To o=
R
Enter new mailing address, if applicable: = s
(Maiting address MAY BE A POST OFFICE BOX) f o

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

- . Fnea LLapa
Name of New Reaistered Agent: ca tap

New Reuistered Office Address:

22922 Oxtord Place Apt D

Fnter Plorida sireet adidress
Boca Raton

. Florida 2343
Cine 2y Cende
New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree 1o aet in this capacine. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of niyv dutics. cond Tam familiar with and
aceept the ablisarions of my position as regisiered agent as provided for in Chaprer 603, F.S0 Or, iFthis docunent is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liahiline
compam: has been natified inwriting of this change.

If Changing Registered ,(gcnt. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Enca Lapa 22922 Oxford Place Apt D
= Add
Boca Raton. FIL. 33433
TIRemove
CiChange
Add
2 3
B0 =2
—= :.",2!:1 Remoye
770 0 ire=
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e Ui Change
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T o SIAd
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TIRemove
O Change
T Add
C Remove
ClChange
CiAdd
T Remave
LiChange
JAdd
CJRemove

CiChange



DL Ifamending any other information. enter change(s) here: (-ditach additional sheees, if necessary.)
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F. Effective date, if other than the date of Rling:

{optional)
(It an effective date is histed. the date must be specitic and cannot be prion e date of Gling or mare than 90 davs alter Hiling.y Pursuant o 6030207 (3)(b)

Nute: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved etfective daie, but not an eftective time. at 12:01 wom, on the carlier of’ (b)
record 15 Hled,

The 90ih dav afler the

Dated

=
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~

Stenature of o member or authonized representative of i member

Fnea Lapa

Typed ar printed name of signee

Filine Fee* S2S5 (0



