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. COVERLETTER . ; ‘
TO: Registration Section "
Division of Corporations
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings o
S
FimvCompany -':f[:‘: =
= w@ T
. " - sy
3 Greenway Plaza #1320 T 'S e
Address SES IR
e T - ';!
Houston, TX 77046 ) e EZ o
R
City/State and Zip Code L%
. SlLoan
mpelaez @lumarproperties.com oo
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sonia Becerra at( 877 ) 777-0450
Area Code

Name of Persen

Dayume Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 7 $30.00 Filing Fec &

[ $55.00 Filing Fee &
Certificate of Status

Cenificd Copy
{addirional copy is enclosed)

[0 $560.00 Filing Fee,
Certificale of Status &
Cenrtified Copy
(additional copy is enclosed)

Mailing Address:

Strect Addresy;
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
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filedon __ 08/16/2023
Florida document mumber 23000384727

This amendment is submmitted to amend the following:
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Enter aew principal offices address, if applicable: 30D jhﬂ“, D, East
rincipel offies address MUST BEA STREET appRESS) MU AL - ELvidal

22153 B
Z5 o
—ra e
Eater new maifing address, if applicable: VYO Box Hh2 =3 O
"-.'.' ztia=2arly .' ".' . .'l":?. ’sz- I ik, \A'JGMA}I.CIK Nq :’ =0
L0990 S
RPN
and/or registered office address 00 our records, enter the game of the hew repisirred
Ifjoe pdrrss heyy ma i
Orando Alpizar
300 SHORE DRIVE EAST
Enter Florida street address
MIAM) , Florida 33133
Caty Zip Code
!henbyawepﬂheappob:ﬁmﬂmmgmmdagmmdagrumm!umm.Iﬁnhtrqgrnrommp{ywﬂhthe

prwbimq'fdlmummlaﬁnmrlnpwpcradcqumpqﬁvmmceofmydm«; and I am familiar with and
accept the obligations of my pesition as registered agent as iged for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office , ] hereby confirm that the limited liabtlity

company has been notified in writing of this change.
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If amending Auathorized 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 Name Address Tvpe of Action
MGR Luls Manuel Pelaez YD PoX Hi 2. RAdd

Warwick , NU ClRemove
| 57490 OChange
MGR Mariela Fuentes Pelaez Vo Poy 4(0 73 XAdd
Wavw ek, NY oo
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
('Ifmeﬂ'mivedﬂ:isIismd_ﬂudmmbespeciﬁcmdwmbemmdmofﬁlhgorm:ﬂmmda}saﬂaﬁlh:xg,)meummﬁOS.OZO?(B)(b)

Note; If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is filed.

Dated A’M\C}M‘fi’ 24 2B
X -_,%/\

"~ *Sifnatfire of a member or authorized representative of 8 member

s M. Jeloez

) or printed name of signee

Filing Fee: $25.00



