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COVER LETTER

T Registration Section
Division of Corporations

LPRM ASCEND ADVISORS LLC
SUBMCT:

2
L4

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Luis EE Peres

Name of Persen

LPRM ASCEND ADVISORS LILC

Firm/Comprns

13923 FAIRWAY HEIGHTS BELVD,

Address

MIAML FLL 33157

Ciiv/State and Zip Code
[p@Ilprmascendadvisors.com

F-mail address: (to be used for Tuture annual report notificaiion)

For further mtormation concerning this matter. please call:

s L2 Peres 786 6OY-2088
at ( )
Area Code

Name of Person Davtime Telephone Number

Enciosed 1s a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Siatus &
Certified Copy

tadditional copy is enclined)

Gadditional copy i enclosedy
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Mailing Address: Street Address: 5 T

Registration Section Registration Section e
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Division of Corporations Division of Corporations < =

0. Box 6327 The Centre ot Tallahassee o ;o

Tallahassee. FLL 32514 2415 N Monroe Street. Suite 8]({‘)33’;' -

Tallahassee. FIL 32303 =



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LERM ASCEND ADVISORS L1.C

tname of the Limited Lisbility Company as it nuw appears on our records.)
(A Horda Limied Linbilie Company)

The Articles of Organization for this Limited Liability Company were filed on orida and assigned
L2400 663 |

tlorida document nember

This amendment is subntitted o amend the following:

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

The new nume must be distinguisheble and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation “1.E.C

. , ) WIS ourt Pembroke Pines KT 3300
Enter new principal offices address, if applicable; 7800 NW St Court Pembroke Pines FL 33024

(Principal office address MUST BE A STREET ADDRESS}

— . . '\\,’ i N o J4 . N O v [T 2y
Fnter new mailing address. if applicable: 7800 NW 1 sth Court Pembroke Pines 1 330240

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 New Reaistered Agent:

New Registered Cilice Address:

Futer Florwda streor aeddvesy

. Florida
Ciny Zipr Code
New Registered Agent’s Signature. if changing Registered Agent: H—;«:{-‘ r-S

r"—lu

[hereby accept the appoimiment as registered agent and agree 1o act in this capaciiy. 1 further ao ()Z' m «:uﬂgﬂ' varith Ihc
provisions of all statutes relative 1o the proper and complete performance of muv duties, and 1 an /ﬂm:hm with cmu’ sxso
accept the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. O, ff{fm d&ﬂunen[ I,
heing filed to mervelv reflect a change in the registered office address. [ hereby confirn that the lintiivdd Ilub"fu v :

company: fas heen notified in writing of this clenve. {"‘. - P
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR [ucia ¥, Marmol 7800 NW 15th Court Pembroke Pines FLL 33024
™ Add
CiRemove

1Change

Ciadd

CIRemove

CiChange

Cadd
CRemove
Change
IAdd
CRemove
L Change
- L 2Add
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! tRemove
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D. If amending any other information, enter change(s) here: rliach addditionad sheers, if necessoar)

E. Effective date. if other than the date of filing: {optional)
(Iran etlective date is listed. the date musi be specitic and cannat be prior w date of filing vr mare than 90 dus s afler tling. ) Pursuant w0 603,0207 (3K)

Note: If the date inserted in this block does not ineet the applicable statutory Iiing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a defaved effective dute. but not an efTective time. at 12:01 a.m. on the carlier of (b)  The 90th day afier the
record 18 filed,
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Typed or printed name of signee o



