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COVER LETTER (((H23000373864 3)))
T Registration Seetion !

Iivision of Corporations

sumskect: LULU0401 LLC

Namc of Lunited Liabiliny Company

The enclosed Articles of Amendment and Tee(s are submiued tor tiling.

Picase return all correspondence concerning this makter w the fullowing:

LOVETTE DUBSON

Name of Peison

FirmiCompany

7350 8TATE HWY 249 4220

Mililiess

FIOUSTON TX 7706:

CatweStane and Zip Uade
EFILEL232@INCHFILE.COM

Fommil e oo e nsed far tied aneal iepors sonieationd
For further information concering this maner. please cull.
LOVETTE DOBSON SARIO2IRAR

atl )
Name ol Person Ares Code Daviinie Telephone Number

Enclosed is @ check for the following amount;

W S35.00 Filing Fev L] 830,00 Filing Fee & TESAZ0N Filing Fee & L) $60.00 Filing Fee.
Certificale of St Certified Copy Cennitivnte of Status &
taehdirenad copy e enclosed) Certuied (_'np_\‘

tadelitivnid copy s encloned)

Mailing Address: Street Address:

Registration Seetion Registiation Seciion

Division of Corporations DMivision of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Talluhassee, FL 32314 2415 No Monroe Streei, Suite 810

Tallahassee, FL 32303

((H23000373864 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF

LULUO401 LLC

tNunte of the Limited Liahality Company as it now appears on our records. |
tA Flonda Lumted Ty Companyd

The Artkcles of Qreanization for this Limited Liabiliy Company wore Hledon O?iO_?_@QZ?) o and assigned
Flovida document mnmber L23000370083

Uhes amendment is subantied o amend the followng;

A, I amending name. gnter the new_name of the limited linbility company here:

fpa i }
=]

-

The new izme must be distingoshabie aud contain the words “Lomaed Lisbites Company.” the dessgnation “LLCT or the abbrevition; 1 L.C

Enter new principal offices address, it applicabie: _1_69(?1_‘?’_“_"’_278”_] §1_ I T )
iPrincipad office address MUST BE A STREET ADDRESS) Homestead, FL 33031 _ ;

:5
Enter new matling address, il applicable: 16901 Sw 278th St -
(Mailing addresy MAY BE A POST OFFICE BOX) Homestead, FL 33031

R. I wmending the registered agent and/or registered otfice address on our records, enter the name of the new repistered
agent andsor the new registered office address here:

Name of New Registered Aveni

New Revistered OHFice Address:

fier Floridu sereet addfress

. Florida
{ FAT I

Mew Registerod Asent’s Signature, if changing Registered Agent:

[ heveln: accepn the appaimment ax vegisiered ayent id egvee io aot in thes capaciee, ffurther agree o complv with dhe
provisicns of all siutuivs refarive to the proper wid complete peetormance of mee duties, and Dam famadiar witl aud
accept the oblivations of niv pasition as registered agent as provided for in Chaprer 603 .S, O if this docameni is
heing filed o merelv reflect o change in the regisiered oftive wddeess, Fherchyv confiem that the timited fiabilfioe
company has been naotificd inwriting of this change.

I Clungring Ragistered Agent, Sigiture of Sew Repistered Avent

[

wn
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H amending Auvthorized Person(s) authorized to manage. enter the tite. name, und address of each person being added
of removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Nialue Address Type ol Action

AMBR Jorge Fernandez 16901 Sw 278th St T

H_O_me_Siead_._ FL 3303_! o CRemose

.\'/("h:'.ngc

AMBR Jenny Milena Villa Osorio 16901 Sw 278th St £ Add

Homestead, FL 33031 Temone

;\'/("'n:my_:

Laadd

TiRemove

i 1Change

AT

_JReaune

TChange

Cladd

Hemove

SChange

A

S Remose

CiChange
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(((H23000373864 3)))

. IFamending any other information, enter change(s) here: tdnenh additioned sheers, i nccessary.
E. Effective date, il other than the date of filing: {optional)

(s effective dine s lizwd, the date st be specilie and vt e price t daie of Gling or more than 90 day« afier Gling.) Pursaint (o 503 G207 (3 1b)
Note: I the date inserted in this Block dees not aeet the applicable stainory filing requirements, shis date will not e listed as the

docament’s efleciive date on the Department of State s 1ecords.

i the record specifies a delaved etfective dase. but not an eiteciive time, at 12:01 am, on the earlier of {i
record is lied.

Dated October 26 - 2023

/ % %//’71//"/(/

e G0th dav atter the

TR TR mm‘ﬂ!u runthorzed refresentative ol amaer

Jorge Fernandez

Ty pod o prined mame of signee

Filing Fee: S25.00

({{H23000373864 3)))
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