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COVER LETTER

TO: Registration Section
Division of Corporations

LMD INVESTMENT GROUP. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Plcase return all correspondence concerning this matter (o the tollowing:

DANIEL GARCIA RODRIGUEZ

Name ol Person

LMD INVESTMENT GROUP, [L1.C

Firm/Cownpany

2000 SW 127TH AVL,

Address

-0
MIAMI L 33175 )

City/State and Zip Code
infog@Imdinvesiment.com

E-mail address: (1o be used for fulure annual report noufication)

For further information concerning this matter, please call:

DANIFL GARCIA RODRIGUEZ 786 366-5852
af { )

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

= 32500 Filing Fee (830,00 Fiking Fee &

= 355.00 Filing Fee &
Certificate of Status

LI $60.00 Filing Fee,
Centified Copy

Certificate of Suatus &
tadditional copy is enclosed) Centified Copy

puddditional copy s enclosed’

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LMD INVESTMENT GROUP, LLC
tName of the Limited Liability Com

BOFs On our records.)

any as it now a

AUGUST 7TH and assigned

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

. TI000371123
Florida document number 123000371133

This amendment is submitted to amend the following:

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

The sew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if appficable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

C

B. If amending the registered agent and/or registered office address on our records. enter the name of the ne\\ rcustered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Fnier Flovtda sirect address

. Florida
Cire Zip Conde

New Registered Apent’s Signature, if changing Registered Apgent:

{ hereby ucecept the appointnient as regisicred agent and agree to act in this capacite. | further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaper 605, F.5. Or, if this document is
beiny filed ro merveiv reflect a change in the registered office addvess, Iherehy confiem that the limited liabiliny
company hax been notified in writing of this change.

If Changing Registercd Ageat, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR LEONARDOQO PENA LOPEZ

1304 AIE @ Pi CAPE CORAL FL 33990

Type of Action

JAdd

JRemove

M Change

ClAdd

Themove

OChange

>

CiAdd

_‘_T_].Rc.‘movc
%'(T'hungc
Eadd

_IRemove
OChange
UAdd

“JRemove
OChange
CIadd

“JRemove

OChange



D. If amending any other information, enter change(s) here: (ditach addivional sheets. if necessary.)

THIS REQUEST I8 TO CHANGE THE LAST NAME FOR THE MANAGER LEONARDQO PENA LOPEZ.

THE CORRECT EAST NAME IS PENA LOPEZ AND I'T WERE FILLED AS PENA GOMEZ.

WE  Al<p AEDUEST T2 CHARGE THE ADRES
o TS EAAER  To 1309 AE ATh Pl GAPE cagAC
£ 33409

F. Eilective date, if other than the date of filing: {optional)
(I an effective date s listed. the date must be specific and cannot be prior 1o date of filing or more than %0 days atter filing.} Pumsuant o 6030207 (b
Note: [T the date inserted in this block does not mieet the gpplicable statutory filing requirements. this date wilt not be fisted as the
document's effective date on the Department of State's records.

If the record speaties a delaved effective dite, but not un effective time. a1 12:01 a.m, on the earlicr o (b)Y The 90th day afier the
record is fited.

AUGUST 8TH 2023
Dated 7 n

vl ]
SlgM)TE me:mber a1 authorized representative of a member

DANIEL GARCIA RONRIGUEZ

Typed or printed name of signee

Filing Fee: $25.00



