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COVERLETTER

TO: Registration Section
Division of Corparations

THE LEMON HAT LLC

SUBJECT: —
Name of Linuted Lisbility Company ~3
[pron |
M~
- 2
- —
. =
The enclosed Articles of Amendment and feers) wee submined tor titing, K ]'_G
Please rewurn all contespundence concermng this matter to the fullowing. -
—J
= -
™
YAZMIN AROCSEMENA ‘e
=
Nume of Person <
LAVITA TAX CORP
i Company
5201 BLUE LAGOON DR STE 889
Adddress
MIAMI, FL 33126
l'll_\'.\'l:lul:-unl Zp Cude o
YAZMIN@LAVITAINSURANCETAX.COM
T=emand addiona tho be used for Tutere annaal repert nolification
For finther information concerning this matter. please call:
YAZMIN AROSEMENA 786 5536782
ar( _}
Name ol Person Arvit Code Dastime Telephone Number
Enctosed is i check for the tollowing umount:
3 $23.00 Filing Fee T 830.00 Filing Fee & 0 $33.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certiticd Copy Cerificate of Stas &
taddiionitl copy s enclosat} Certitied CUI!_\'

waddditional copy is vaclased)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassey

Talluhassce. FLL 32314 2413 N Monroe Street, suite 810
Tollahassee, IF1. 32303




ARTICLES OF AMENDMENT

D

o E
R aen - . oy - . -, o -y

ARTICLES OF ORGANIZATION - &

OF g N
THE LEMON HAT LLC = ;
(Name ol the Limited Linhility, Compans as il uw appears on our records.) 3% P

i A Flonda Tinmited Tiability Company) =

[

The Articles of Organization for this Limited Liability Company were filed on 05/05/2023

L23000223650

and assigned

Florida document number

This amendment is submutied 1o wmend the following:

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

LEMON HAT LLC

The new name must be distngushable and cantion the words “Linuted Labilny Compans 7 the destgnation “LLC™ o the abbreviaton 7LLCT

Enter new principal offices address, if applicable:

¢ Principal office address MUNT BE A STREET ADDRESS)

F-nter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/ur registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fater Florda street address

. Florida
(i Zigp Corede

New Hooigstered Soent's Signature, P ehapring Weoigtered Aoant:

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
aceepi the obligations of iy pasition as registered agent ay provided por in Chaprer 603, FL.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Sighature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

Cadd
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CIRgmove
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Cingd T
n

&
O Rmmove

CiChange

T add

CRemaove

(J3Changy

2 Add

ZIRemove

CChange

OAdd

TJRemove

CChange

Tiadd

TRemove

DChange




1). If amending any other information, enter change(s) here: cditach additional sheets, if necessary.}

A YAl

gh :¢|Hd

E. Effective date, if other than the date of filing: {optional)
(ifan cifective date i listed, the date must be specific and cannot be prior o dase of filing er more thar 90 days after fling.) Pursuant to 605.0207 (3)th)
Notes [Mthe date inserted m this bloek does not meet the applicable stataiory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State s records

ek revund speeilies o detuved effective Jate, hat netan otfestye tse, ot L2001 e onthe earlivr et {by o The 98t day arier the
record s filed.

JUNE 12 2023
Dited .

Surme® ol i o

¢ or awthorized representative of 1 member

RAQUEL PARRA TRESPALACIOS

Tvped or printed name ol signee

Filing Fee: $23.00



