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COVER LETTER

TO: Registration Section
Diviston of Corparations

LACEMLLC
SUBJECT:

Nume of Limised Labaliy Company

The enclosed Articles of Amendment and fee(s) ore submined for fling.

Please retum all correspondence concerning this master t the following:

RODRIGO LIRBINA

Numne of Persan

SUNBIZ ONLINE LLC

Firm Company

FOOG NW L2RTH DR, SUITE 303

Address

SUNRISE. FL 33323

CieesSte and Zip Code
RODRICO@SUNBIZONLINE QRG

E-mmantl inddress: {10 be used Tor future aanual repent potitication)
For further infurmation concerniag this matter. please cail:
RODRIGO URBINA RIK]

atd }
Arca Code

2a4-9500

Name of Person Davtime Telephone Number
Enclosed 1s 2 check for the foliowing amouni:

T3 $30.00 Fiiing Fee &
Certificate of Status

0 36000 Filing Fee.
Certificate of Status &
Certitied Copy

Grional copy 15 encloned)

& 1500 Fihng Fee CTS55.00 Filing Fee &
Certitied Copy

{mbdiional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Street Address:

Registration Seetion

Mivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 8190
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LACEM LG

tName of the Limited Liability Compauny as it now appears on our recards,)
(A Flonda Linized Liability Conpuny)

. . . . S e . RTRIVALIRE .
The Articies of Organszation for this Limited Liability Company were filed on 213028 and assigned

o 5 98863
Florida document number [-2300019886.3

This amerdiment is submitied to amend the tollowing:

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

The new name must be distinguishable and comain the words "Limbted Linbility Company.” the designation “LLC™ o the abkreviation "L 8.0

Enter new principal offices address. if applicable:

(Principul office address MUST BiZ A STREET ADDRIESS)

Enter new mailing address, il applicablc:

(Maiing addross MAY BE A POST QFFICE BROX)

B. If amending the registered agent and/or registered office address on our records. enter the nime of the new registered
agent andfor the new registered office address bere:

~3
=2
o
s

Name of New Registered Avent:

tNew Registered Otfice Address:

B i

Enter Florida sireet aididiess )
= =
-
. Florida -
Ciry Hip Cdde
New Repistered Agent’s Sienature, if changing Registered Agent: M2

[ hereby accept the appoiniment s regisiered agent and agree w act in ilis capaciee, 1 further agree w comple with the
provisions of all stanees relative o the proper and complete periormance of m dudies, and [am familiar it and
accept the oblivations of my position as regixwered agent as provided for in Chapier 605, FNOr i s document is
heing filed ro merele reflect a change in the registered office address, hereby confirm thar the limited Tiahiline
company has been notified inowriting of this chanye.

-[r(.'hunuinu Registered Aaent, Sipnatere of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AMARILIS R, GARCIA G375 FONTAINEBLEAU BIVD., APT ] 40%
A
MIAML FL3NT72
CTRemove
= (hange
MGR PABLO F. GARCIA CARRETERA SUR BM 138 - 300 MTS AL BSTE
-l
T AL NORTE, CASA ESQUINERA
ORemove

MANAGUAL TOO0 - NICARAGUA
{1Change

Ejr\d(l

O Renweve

OChange

C1add

{IRemuove

TiChange

Oadd

TIRemove

IChange

ClAdd

CIRemove

TiChange




D. If amending any other information, enter change(s) heve: (Arach addirional sheets, if necessarv.)

E. Effective date, I other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior fo date of filing or more than 90 days afler filing.) Pursuant to £05.0207 (3Xh)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depaniment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. onthe earlier of: {b)  The 90th day after the
record is filed.

APRIL 27 N3 = /
Dated / ' L,/

Signature of a nember or authorized rfpmsenmwc of a member

AMARILIS R. GARCILA

Typed or printed name of signee

Filing Fee: $25.00



