L 24 004 137 399

- AR

— 800429922578

(City/StatefZip/Phone #)

[] Pckur ] warr [ mai COT Tl

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

=
Special Instructions to Filing Cfficer:

L€:2 Hd L1 AVHKID

Office Use Only




TO: Registration Section

Division of Corporations

SUBIJECT:

COVER LETTER

LLAKE BEUE SHOPPING. LLC

Name of Limited Liability Company

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

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

KENTA JIMEN]EZ

Name of Person

1971 VALLEY FORGE DR

Firm/Company

SAINT CLOUD. FI1. 34769

Address

keniag7 la@gmail.com

Citv/State and Zip Code

Kenm Jumehez

For further information concerning this matter, please call:

Name of Person

_‘,:"
F-rmarl acddress: (10 be used for fuleee annuai report oot Deationy

T
484 7320678

at{ )

Area Code

Enclosed i @ cheek for she following amount:
O $25.00 Filing Fee = S30.00 Filing Fee &

Certifcute of Stalus

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee. FL 32314

Daytime Telephone Sumber

O $35.00 Filing Fee & 0 S60.0) Filing Fee.
Certitied Copy

{additional copy is enclosed)

Certificate of Siotus &
Cerified Copy

tadditional copy s anclosed

Street Address:
Registration Section
Division ot Corporations
The Centie of Talabassen

24135 N, Monroe Sireet. Suiwe 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LAKE BLUE SHOPPING LLC

vA Flondy Dinned Talkh

(Name of the Limited Liability Company as it now sppesrs on our records,)

o Coampany)
. . R R . N . C . . . - 4 i
he Articles of Organezation for this Limited Liability Company were filed on APRIL 26
o 2 971
Florida document rumber 123000197399

and assigned
This wmendment is submitted 1o wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liabslity Company.” the designation ~1LLC™ or the abbreviation ©L.1..(
Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the nanie olthe néw
agent and/or the new registered office address here:

registered
Name of New Registered Avent:

New Reaistered Offiee Address:

Fmer Floreda steeer address

. Florida
Uity
New Revistered Agent’s Signature, if changing Registered Apent:

Lipy Code
P hevehy accept the appoinament as regisiered agent and agree o act in this capacite. 1 further agree to comph: with the
provisions of all staretes relative to the proper and complete performance of o dutios. and [ am familiar with and

aceept the obligations of un position as registered agent as provided for in Chaptey 605, F.5. Or. if this docunient is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confinm that the linited liability
company fas heen nagificd in writing of this change,



or removed from our records

Manager
AMBR = Authorized Membey

Title Name
P JORGE VICTIOSO
AMBR

KENIA JHIMENEZ

If amending Aulhnrutd Personds) authorized to manage, enter the title, name, and address of each person being added
MGR =

Address Fyvpe of Actio
1971 Valley Forge Dr. Saimt Cloud, 1F1 33704
= Adid
O Remove
OChange
19710 VALLEY FORGE DR.SAINT CLOUD. KL, 347
O Add
= Remove

O Change
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D. If amending any other information. enter change(s) here: (dntach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
document’s offective dute on the Department of State’s records.

{1 an eftective date is listed. the date must be specific and cannat be prior t date of filing or more than 940 days after {iling.) Pursuant 1o 6030207 (33(h)
Note: It the dote inserted in this block does not meet the applicable statutory fiting requirements. this dute will not be listed as the

If the record specifies a delayed effective date. but not an eftective time, at 12:0H a.m. on the carlier of: (b)
record 1s filed.

The 90th day atter the
MAY 13
Dated

2024

.

S

KENIA JINMENEZ

sy
Stenairdd ! a memberAr authorived representative of @ member

Typed or printed nine ol sigpee




