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1. Select the "Print’ button to print 1 copy of each label.
2. The Retum Shipment instructions, which provide your recipient with information on the retums process, will be printed with the label(s).
3. Afiar printing, select your next slep by clicking one of the displayed buttons.

Note: To review or print individual labels, select the Label bution under each label image above.

Use of this system constitutes your agreement 1o the service conditions in the current FedEx Service Guide, available on ledex.com.FedEx will not be responsible
far any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation, unless you declare a higher
value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover
from FedEx for any loss, including intrinsic value of the package, loss of sales, income interast, profit, altomey's fees, costs, and other forms of damage wheather
direct, incidental consequential, or special is limited to the greater of $100 or the authorized declared valug. Recovery cannot exceed actual documented
loss.Maximum for items of extraordinary value is 3500, e.q. jewelry, precious metals, negatiable instruments and other items listed in our ServiceGuide. Written
claims must be filed within stric! time limiis, see current FedEx Service Guide.



COVER LETTER

TO: Registration Section
Division of Corporations

LR #281 LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRUNO CATTORINI

Naine of Person

LMCB HOLDINGS LLC

Firm/Company

1015 SW 13 ST

Address

MIAMI FL 33129

City/State and Zip Code

bbesu@saxumintemnational.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this mateer, please call:

BARBARA BESU 646 275-0133

at{ )
Name of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the following amount:

! $25.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cerlilied Copy Certificate of Stawus &
(additivnal copy is enclosed) Centificd Copy -

(additianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LR 8281 LLC

{Name of the Limited 1iahility Company as it now appears on our records.
(A Flonda Limited Taability Company)

MARCH 7, 2024

The Articles of Qrganization for this Limited Liability Company werc filed on and assigned

L240001 17186

Flortda document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the ahbreviation “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFI CE BOX)

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

Name of Ncw Registered Agent: .

New Repistered Office Address: -
Enter Florida street address

. Florida
Citv Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Apent




If 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 Member

Title Name Address Tvpe of Action

MGR BRUNO A. CATTORINI 25 8W 9 ST STE 204, MIAMIL, FIL 33130
COAdd

m Remove

IChange

MGR BRUNQO CATTORINI 25 SW 9 ST STE 204 MIAMI. FL 33130 =
Add

ORemove

(O Change

MGR LUIS A. MARIN-CUADRADO 25 SW 9 ST STE 204 MIAMI_ FL 33130 =
Add

ORemove

[OChange

MGR LR 78 LLI.C 25 SW 9 ST STLE 204 MIAMI, FLL 33130
Cadd

mRemove .

.-

OChange

DAdd

ORemove

CiChange

OAdd

OJRemove

(JChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605. (]')07 {3xb)
Note: 1fhe date inserted in this block docs nat meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifics a delayed effective date, but not an effective ime. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

MARCIH 14 2024
Dated .

Signature of a me r authonzed representative of a member

BRUNO CATTORINI

Typed or printed name of signee

Filing Fee: $25.00



