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TO: Registration Section v
Divigion of Corporations

. LUKAM COMMUNICATIONS LI.C
SUBJECT:

Name of Limited Lizbility Company

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

Mease return all correspondence concerning this matter to the tollowing:

Chexennc sMoseley

Nuamve of Penson

Legatzoont.com, Inc.

Firs'Compuny

101 N Brand 8ivd 1hh Fl

Adkdress

Glendale, CA 91203

City/Stawe and Zip Code
alexpenicheti@gmail.com

E-minl address: (1o be used fur future annual report notitication)

For further information concerning this matter, please call:

Cheyvenne Moscley 800 T73-0884
at )
Nume of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fec & W $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Certitied Copy Cenificate of Statns &

(additional copy is enchosed : Cenified Copy
(nddisional copy i ¢nciosed}

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations

MAITLING ADDRFESS:

Registration Section

Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee. FI. 32514 2661 Exceutive Cener Circie
Tallahassee. FI, 32301

From: Sylvia Paull

61 :0IKY €2NNr 8202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

LUKAM COMMUNICATIONS 1LL.C

From. Sylvia Paull

(~Name of the Limited Linbility Company a5 it now appenrs on aur records.)
(A Flonde Limited Thabadity Companyy

ﬁ led on 030062023

The Anticles of Organization for this Limited Liability Company were
L.230001 15525

Florida document number
This amendment is submitted 10 amend the Tollowing:

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

and assigned

The pew name miest be distingnishabte and contain he werds “Limited Liabiliy Company.” the designation “LLC™ or the abbres ialion “L L.C.”

8199 Tamiami Trail South #1033

Enter new principal offices address, if applicabie:
Sarasota. FL 34231

ice address MUST BE A STREET ADDRESS

Principal o

8199 Tumiami Trail South #1033

Enter new mailing address, if applicable:
Sarasota. FL 3423}

Muailing address MAY BE A POST OFFICE BOX

OiHY 1e2nnr 4

B. If amending the registered agent and/or registered office address an our records, enter the namerof_the—new
= Ly &)

registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

. Florida

Cay

Now Repistered Agent’s Signature, il changing Registered Agent:

finter Plotigd sirce! aeddress

Zip Cale

! hereby aceept the appanitment as regisiered ageat and agree to act mthis capacity, d further agree o comply wirh th,

provistons of all statutes relative to the proper and complete performeance of my duties, and fam fapdior wih and
aceept the oblivations of my posiion as regestered agent as provided for m Chaprer 603, IX5. Or,if this docrment i

heing tifed ro merely reflect a change in the regrsicred office address. 1 hereby confiem that the hmired labidin:

company fees been nogified in writhng of this change.

Lepistered Age

If Changing Registered Agent, Si

Page Tof3
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From: Sylvia Paull

If amending Authorized Person(s) authorized to manage, enter the tide, name and address of each person_being added

or removed from our records:

YIGR =

Title

AMBR

Muanager
AMBR = Authorized Member

Name

Alex Penichet

Address

Type of Action

0 Add

O Remove

8199 Tamiam: Trail South #1032 | Sarasota. L

34231

B Change

O Add

O Remove

O Change

0O Add
Sh. - 3
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O Remove

O Change

O Add

O Remove

O Chanee

O Add

{1 Remove

O Change
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D. If emending any other infarmation, enter change(s) here: {Anach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
(If an eflective duie is listed, the dnie muest be specific and cannot be prior 1o date of filing ar more than 90 davs afler fiting.) Parsuant 1o 6030207 (3Xb)

Note: If the date inserted in this block does not mect the appiicable statwiery filing requircments, this date will not be listed as the
documenlt's effective date on the Department of State’s 1ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated \ﬁ RN \ b{ 2023
=

¥ //Signmurc of a mewber or nuthanved represeniative of a member

Alex Penichet

Typed or printed name ol signce

Page 3 of 3
Filing Fee: $25.00



