As/16/2823 15182 38522081449

LAZARS CORPORGTE PAGE 91/B4

Note: Please print this page and use it as a cover sheet. Type the fax audit nwnber (shown
below) on the top and bottom of all pages of the document.

(((F123000283427 3)))

L

Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this page:. Doing so will
generate another cover sheet.

To.

Division of Corporations
Fax Number : (850)617-6383

Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : J20020808019

Phone ; (305)552-5973

Fax Number : (385)675-5944

**Enter the emall address for thls business entity to be used for future
annual report mailings. Enter only one email address please.*!
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ‘:J;
ADRIAN FERNANDEZ PROMOTIONS LI.C __:_ _
[Certificatc of Status o <
[Certificd Capy o =
[Page Count { n4 .y ®
[Estimated Charge | $25.00 = _

Electronic Filing Mcenu Corporate Filing Menu Help

€202 91 9NV
XN3INW3T L



B8/16/2523

15:52 IB52201<49 LAZeRUS CORPORATE PAGE §2/pd
' ARTICLES OF AMENDMENT
i :

TO

ARTICLES OF ORGANIZATION
OF

ADRIAN FERNANDEZ PROMOTIONS LLC

{Name of the Eimited Liability Comyinay us H 50w uppesrs an oy rocards.)

{A Floads Linvwed Lty Company}

The Articles of Organization lor this Limited Liability Company were filed on [23000278340
Florida document number OH/0%/2023

and assigned
This amendment i3 submutted to amend the followiny:

A. Il amending nanie, enter the new name of the limited liabifity company here:

The new wamie st be distingnishable 20 contain the wards "Limited Liskilty Company,”

Enter new principal offices address, if applicable:

“the designation “LLC™ ar (1e abbreviation »1.0, C
LT ~
(Privcipal office address MUST BE A STREET ADDRESS) e =
G
_ " Lo a7
F.nter new mziling address, if applicable:
L
¥
(Muiling address MAY BE A4 POST QFFICE BOX) =
- R
B. If amcnding the registered agent and/or registered office address on our records. enter the ranie of
agent and/or the new reygistered office address hore:

fthe new registercd
Name of New Revistered Agenr:

New Registered Office Address:

Enter Florida street adi exs

New Repistered Agent’s Sipnature, if changing Registered Agent;

Florida
£ Coddr

Dherchy accept the appoiniment ay registered agent and agree (o act in tiis capacite. | fiirther agree to comply with the

provisions af all steaes relanive 1o the proper and compleie performance of my duties, and {am fumilior with and

vompany has been notified in writing of this change.

accept ike obligations of my position as regisicred ugent us provided for i Chapter 605, F.S. Or. if this document is
being filed 1 merely reflect a change in the registercd offtce wddress. [ herchy confirm that the limited lubility

H Changing Registered Agent, Signuture of New Regittered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Nanw
AMER Lizetie K Sermper Villurroe

LAazaRls CORPORATE

Address

LS00 SWATTH AVE APT 912

PAGE  33/84

= Add

MIAMI FL 23148

{IRemove

OChange

[CiAdd

TiRemove

T Change

IAGd

CRemove

JJRemove

TIChange

TAdd

TRemnove

CJChange

D Add

ORenwove

Changs
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. If amending any other infermation, enter chanye(s) here: (dtiach additional sheets. f necessary.)

E. Effective date, if other thuan the date ol filing: (optionul)
(1 ag effective date is Listed, the date st be specific and canisor be priv fo dize of Glng ur more than 90 dlays aller fiing.) Pursuant w 805 9207 (31b}
Norp: LFthe date inseited in this block does not meet the applicable ststutory filing requirements, this cate will no be tigsed ns the
document’s effective date on the Deparment of Siate’s records,

I the recard speerfies a delayed effective date, but not an effective time, at 1Z:07 w.m. on the cartier of {(b)  The 3Gth day after the

record 13 fited.

o8y 2023
Dated .
4/. - - :
¥ -
,/%’g\/ -
A= 7 Spgnatuse ol nember or authonzed representative of o member
P

¢ .
ADRIAN FERN:\?A"I/)EZ
b

Typed o annted nanze of signee

Filing Fee: $25.00
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