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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LG lﬂ\ MC’U‘\CUXQ, e ITT )_LC :

Name of Lisdited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

%cﬂm (ona ake

Name at I’uaml_)

LGA u)m\aqommc 1LC.

ni(Jnnp ny
U'

(0018 Homnmuks Aivd #1072

Address

L_j& G pL /%'))l(l(‘,

Ciy/State and /lp( aefe

Msagtmrain 2 & @macd - Lo

t-mail address: (o B used Tor Tuture annuai report notitication)

For further information concerning this muadter. please call:

m(}\ﬁj_h& g %hﬂa\m a (6 (12 - 2438

Name of Persan Arca Code Daytime Telephone Number

IEII()SC(E is a check tor the tollowing amount

$23.00 Filing Fee [ $30,00 Filing Fee & 2] $35.00 Filing Fee & 1 860,010 Filing Fee,
Certiticate ot Status Certitied Copy Certiticate of Status &
(addivianal copy is enclosed) Certitied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDME

NT
10

ARTICLES OF ORGANIZATION
OF

LOGA Hanabe et LLC
(Nume of the Limited LiabilindCompany as it nuw appears on our records,)
(A TTonda Limnted Thabifity Company)

The Articles of Organization for this Limited Liability Company were Tiled on O,l /PJ j/.—z 7/
Florida documen number L QqD OOD 9 gf S 3

and assigned

I'his amendment is submitted o amend the tollowing

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

Fhe new nante must be distinguishable and contain the words “Limited Liability Company

“the designation “FLLCT

ur the abhreviadon “1..0L,C.”
Fnter new principal offtces addeess. if applicable

(Principal office address MIUST Bl

;A STREET ADDRESS) 1160 AITis v . T ik-icy
Hiadich L 230ie =

Enter new mailing address, it applicable _4 { ‘d‘ lf'_“j

(Muiling address MAY BE A POST OFFICE BOX) e

B.

I amendine the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the new revistered office address here

Name of New Reaistered Agent: S—:S‘U-UYQLL LQ'(('W-‘-Q

/ U
N
. - A ™ f.} ' 4 2 T
New Rearstered Ofhee Address: q ?Q L LT} S ( 1Y S ) A \ ]t’ ,OL/ '
Fnter Flarida streot address
i p
HMM&L Flarida __ D30UG
Clitr Aip Code
New Registered Aoent’s Siopature, if changing Registered Avent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacii. ! farr ther agree to complyv with the
provisiony of all staiutes relative (o the proper and complete performance of mye duli
2 i L

accept the obligations of my position as registered agent as provided for in Chup
' N - Rl "

heing filed 1o merely reflect a change in the registered office address, herein
compennty has heen notified inwriting of this chenge

e | am SJamilior with and
ry()()\ F.SOr i this document is
nm that the limited liahilin

If Changina Register \”/\"vnl Stemature of New Resistered Aoent




H 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 dMember

Title Name Address Type of Action

Mok %&Mb @Oﬂmﬁg 10018 Hammods Bhvd 3103 aa
Midn H 22196 Woe

hinge

ALLBA m}(\}»& E. Rastinwia. 930 Altis G S #6409 s
Higlioh 7 32016 Oemore

I Change

add

CRemove

OChange

OJadd

ClRemuove

O Change

Ol Aadd

CIRemove

[]Ch;lllgc

Cladd

ORemove

ClChange




D, If amending any other information, enter change(s) here: (duach additional sheets, if necessan)

1. Effective date. if other than the date of filing: {optional)
(I an eftective date is listed, the date st be speeilie and cannot be prior w date of tling ar more than 90 davs atier tiling.) Pursuant g0 6050207 (3)h)
Note: It the date inserted in this block does not mecet the applicable stutory filing requirements, this date will not he tisted as the
document s effective dite on the Depantment of Stae™s records.

I the record specifies a delaved elteetive date, but not an effective time, at 12:01 aam. on the earlier off (b)) The 90th day aiter the
record 15 fAled,

Dated ﬂ()VQ n’\}_’)_ﬂ( }2— . 202 L} ,

Signature of g member o authorized epresentative ol a member

Loy Gonyaley,.

Typed ogprinted nume of signte —

Filing Fee: $25.00
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Bivision oF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
L GAMANAGEMENT LLC

Filing Information

Document Number L24000073953
FEIEIN Number NONE

Date Filed 02/09/2024
Effective Date 02/09/2024
State FL

Status ACTIVE

Principal Address

10018 HAMMQCKS BLVD
103
MIAMI, FL 33196

Mailing Address

10018 HAMMOCKS BLVD
103

MIAMI, FL 33196

Registered Agent Name & Address

GONZALEZ, LEIDYS, MRS.
10018 HAMMOCKS BLVD
103

MIAMI, FL 33196

Authorized Person(s) Detail

Name & Address

Title MGR

GONZALEZ, LEIDYS, MRS.
10318 HAMMOCKS BLVD #103
MIAMI, FL 33196

Annual Reports

No Annual Reports Filed
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