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COVER LETTER

T Registration Section
Division of Corporations

[ & M ASSOCIATES GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor iling,

Please return all correspondence concerning this matter w the following:

LAURA ALFONSO DEL REY

Name of Persan

L & M ASSOCIATES GROUP LLC

Firnm/Company

L2333 NW LITH WAY

Address

MIAMI L 33182

CirvrState and Zip Code

jadirgshispameticlor.org

F-mail address. (1o be used tar future annual report notilication)
For further information concerning this matter. please call:

LAURA ALFONSO DEL REY 786 369 123%
at ( )
Name af Person Atrea Cade Daytime Telephone Number

Enclosed is a check for the following amount:

= $315.00 Filing Fee {0 530,00 Filing Fee & {0 535.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Smus Certitied Copy Certificawe of Sttus &
(additional copy is enclosed) Certificd Copy

cudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reygistration Seciion

Division of Corporations Diviston of Corporations

1.0, Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L &M ASSOCIATES GROUP LLC

( Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiliey Company)

. - . . - . . . . . - 262023 .
The Articles of Organization for this Limited Liability Company were filed on 04/26/2023 and assigned

o LR ~
Florida docurment number 123000206604

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLC or the abhreviaion ~L.L.C."

Enter new principal offices address. if applicable:

{Principal offive address MUST BE A STREET ADDRESS) %
= 3
- = ———
I [ LI
Fater new mailing address, it applicable: . e :
' : o 1]
{Mailing address MAY BE 4 POST OFFICE BOX) d T R R
— -
@

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Reuwistered Agent,

New Reaistered Office Address;

Inter Florida street addvess

. Florida
Ciny A Code

New Registered Agent’s Stunature, if chanving Registered Avent:

! hereby aceept the appomiment as registered agent and agree o act in this capaciiv. T firther asree to comphwith the
‘ it g g vl g pl
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this ducument is
being filed 10 merely reflect a change in the regisiered office address. [ herebyv confirm dhat the limdied labitin
L - pal <o 8 - - .
compeny has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Resistered Agemt




Al

-

If amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Nanwe Address Tyvpe ol Action
MGR MAILY LOPEZ DAY 12333 NW LITH WAY
UlAdd

MIAMIL FL 33182
= Remave

O Change

CIAdd

CRemove

OChange

{Add

CJRemove

Tl Change

Cladd

ClRemove

O Chinge

CAadd

CRemove

1Change

Oadd

O Remove

Change




D, amending any other informadon, enter change(s) here: (Aiach edditiondl sheeis, if necessary.)

NIA

11/257/2023
k. Effective date, if other than the date of filing: (optional)
(IFan elfecuve date is listed. the date must be specific and cannol be prior w date of 1Hing or more than 90 davs atter Gling.) Pursuant w 6034207 {3h)
Nate: [t the date inserted in this block does not meet the applicable statory filing requirements. this date will not be lListed as the
document’s eftective date on the Departinent of State’s records,

I1 the record specifics a delaved ettective dute. but not an etfecuve time. 2t 12:00 a.m. on the carhier oft (by - The 9ih dav atter the
reeord is liled.

December | 2023
Dated

Signature of o member or authdnzed representative of a member

LAURA ALFONSO DEL REY

Tyvped ar prited name of Signee

Filing Fee: $25.00



