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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2024

SEBASTIAN ZAPATA
3337 W 91 TERRACE
HIALEAH, FL 33018

SUBJECT: LIVING PRESTIGE SERVICES LLC
Ref. Number: L24000161797

We have received your document for LIVING PRESTIGE SERVICES LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a CORPORATION. but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 424A00018069
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COVER LETTER
TO: Registration Section

Division of Corporations

LIVING PRESTIGE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please returm all correspondence concerning (his matter to the following:
SEBASTIAN ZAPATA

Name of Person

A
RAR]

Finn/Company

7W 4l TERRACE

Address

HIALEAH, FL 33018-2009

Citv/State and Zip Code
schastian. zapala® 7@:hotmait.com

E-manl address: {to be used for future unnual cepont notification)
For funher information concerning this matier, please call
SEBASTIAN ZAPATA

786 08882
at{ )
Mame of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fce

J $30.00 Filing Fec & 1 $55.00 Filing Fee & = 5060.00 Filing Fec.
Cenificate of Status Cenified Copy

Cenificate of Sutus &
Centified Copy

(additional copy is enclosed}

,KL\,\Q\“CV\@\ ‘#

(addittonal copy is enclosed)

Mailing Address:
Reyistration Section

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

e

Tallahassee, FL 32314
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIVING PRESTIGE SERVICESLLC.

{Name of the Limited Liability Company as it now appeary on our records. )
(ATTonda Lumlui Lubilily Company}

The Articles of Grgamization for this Limited Liability Company were filed on /0972024 and assigned

Florida document number -2H000 161797

This amendment 1s submatted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: NIA
{(Principal office address MUST BE A STREET ADDRESS)
~J
— T [ i
= Z -
Enter new mailing address, if applicable: /A e = o
T -
(Muailing address MAY BE A POST OFFICE BOX) o = . .
- i el
R - e
w
=

. . : ST .
B. 1f amending the regisiered 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 Registened Agent: N/A

New Repistered Qffice Address:

Fmer Flonda street addhross

. Florida

Cine Aip Cende

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

! herehy aceept the appointment ay registered agent and agree to act in this capacity, ! further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, [-.8. Or, if this documeni is
heing filed to mercly reflect a change in the regisiered office address.  hereby confirm that the limired liability
company has heen notified in writing of this change.

If Changing Regpistered Agent, Signuture of New Registered Agemt
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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 Type of Action

AMBR ANAMARIA ARANGO MESA 3337TWyl TERRACE -
LlAdd

HIALEAH FL 33018
wWRemove

O Change

AMBR SEBASTIAN ZAPATA 3337 W 91 TERRACE

= Add

HIALEAH FL 33018
CIRemove

~JChange

MGR JUAN E. ZAPATA 3337 WY TERRACE

= Add

v B
HIALEH FL 33018 —m =2
=0 ':j' —chovc -
4 [

—:'_. ﬁ ——
< CRohange .
o M v
e T2

= - i
HER! - ) »

T &

T w
T o

DORempve

{1Change

JAdd

JRenove

TIChange

1Add

OJRecmove

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

SEBASTIAN ZAPATA IS BEING NAMED AS AUTHORIZEZ MEMEBER MANAGER

SEBASTIAN ZAPATA AND JUAN E ZAPATA HAVE A OPERATING AGREEMENT IN PLACE.

f=1
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71262024
E. Effective date, if other than the date of filing:

(optionat)
{If an effective date 15 listal, te date must be specitic amd cannot be prior to date ot tiling or morce than 90 davs after Niling. ) Pursuant 1o 6030207 (37h)
Note: [f the date inserted in this block doecs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective ditic on the Department of S1ate’s records.

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

726724
Dated

C)\-ﬂdﬁ‘m )

—T
——Signature of a mcmlr or‘ﬁlhoﬁzcd representative of a member

SEBASTIAN ZAPATA / AUTHORIZED MEMEBER MANAGER /CEQ

Tvped or printed name of signee
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