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COVER LETTER
TO: Registration Section \

Division of Corporatives

sugECT: L oSt AwD fourd QCO_&?"_CEE.W Lig.
Name of Limited Lizhility Company

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

Please return all correspondence concerning, this matter to the following;

Capos  aMing Tevaande 2

Name of Person

st AV EQL‘-‘JC\ ‘p.vo'\ec} Ll

trmvCompany

(oo 3w 1@t ST duir Sy
Address

Miamy  Tuotds  33idg
City/State and Zip Code
VAo Ak 1)) &2 G M
E-mzil address: {to be osed for future anmmal report notification)

For further information concerning this matter, please call:

A3 Paing. Teyrandl w e, 102 047
Name of Person Arca Code Daytime: Telephone Number

Em:})suj is a chexk for the following amount:

F)$2500 Fiting Fec [ $30.00 Fiting Fec & 3 $55.00 Fifing Fec & O} $60.00 Fiting Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additiona| copy is enclosed) Certified Copy
(xiditions! copy is enclosed)

Mailing Address: Street Address:

Registration Scction 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

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

.TO
ARTICLES OF ORGANIZATION
OF .‘-: R T
TR
(C8T AND Towd (RojceT Lk I
Name of the Limited L inbifity C it now rononr records * - 12 Ft;‘ E:[,-Q
am anhilaty Company =~
The Articles of Organization for jmited Liabili (-?npany were filed on o a.ndmgned
Florida documment nurnber o00 I
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the mited liability com here:

The pew nzme must be distingnishable and comizin the words “Limited Lizbility Company,” the designation “5.1.C" o the abbreviation “1_1.C."

Enter new principal offices address, if applicabte:
(Principai office address MUST BE A STREET ADDRESS)

Eanter oew mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. lfmmﬁmmmwamﬂorrwmm“wrmmm&mofm_ﬁm
ageat and/or the new registered office address here:

Mame of New Registered Agent:

New Regi 1ce Address:

Enter Floridu street address

. Florida

City Zip Code

ew ' £'s Si ture, if changk Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

April 12, 2024

CARLOS R. FERNANDEZ
100 SE 10TH ST

SUITE 511

MIAMI, FL 33130

SUBJECT: LOST AND FOUND PROJECT LLC
Ref. Number: L24000144633

We have received your document for LOST AND FOUND PRQOJECT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You did not put the date on your application.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 724A00007954

www.sunbiz.org



