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COVER LETTER

TO: Registration Section
Division of Corporations

LUGOSGROUP LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitied for tiling.

Please return all correspondence coneerning this matter to the [ollowing:

JUDITH VILLARROEL

Name of erson

LUGOSGROUP LLC

FimyCompany

9321 SEAMANST

Address

ORLANDO FL. 32825

City/State and Zip Code

lugusgroup0| @@gmail.com

E-mail address: {te be used Tor future annual report notitication)

For further intormation concerning this matter. please call:

TUDITH VILLARROEL 86 4402689
at( )
Name ol P'erson Area Code Braytime Tefephone Number
Enclosed is a cheek tor the folliwing amount:
= $23.00 Filing Fee O £30.00 Filing lFee & O 85500 Filing Fee & 0 S60.00 Filing Fee.
Centiticate of Status Certitied Copy Certificate of Status &
tadditionat copy 1y enclosed ) Centified Copy

(additional copy 1y enclosed)y

Mailing Address:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tallahassee. F1. 32314

Strect Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Steeet. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUGOSGROUP. LLC

{Name of the Limited 1iability Company s it now appears on our records.)
TA Flonda Linted Taahiliey Company)

- . . _— . L L . 5/09/2024 .
The Articles of Organization for this Limited Liability Company were filed on 05/09/20 and assigned

o 2 21745
Florida document number [.24000217459

This amendment is submitted 10 amend the following:

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

‘The new name must be distinguishable and contain the sords “Limited Liability Company,” the destgnation “LLC™ or the abbreviation “LL.C

L . . 21 SE ST ! ') 32825
Enter new principal offices address, if applicable: 9421 SEAMAN ST. ORLANDO F1,, 32825

(Principal office wddress MUST BE ASTREET ADDRERXS)

. - . . 21 SEAS ' S Y 1. 32825
Enter new mailing address, if applicable: M1 SEAMAN ST. ORLANDO. F1. 32825

(Mailing address MAY BE A POST OFFICE BOX)

i~
—

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

Name of New Repistered Agent: JUDITH VILLARROEL e
. - 2 3 ™ g e
New Registered Otfice Address: 9421 SEAMAN ST L
Enger Florida streer address T
ORLANDO Florida 32823
Cire Zip Cenle

New Registered Agent’s Signature, il changing Registered Apent:

[ herehy accept the appointment ax registered agent and agree to acit in this capacioe, purther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
hoeing filed ter merelv reflect a change in the registered office address, Fhereby confivm that the limited liobilin
conipany has heen notitied inwriting of this change.

.a,drﬁt 7/r7/a croel-

If Changing Regi{l}-n-d Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
MGR JUDITH VILEARROEL 9421 SEAMAN ST. ORLANDO FLL, 32825

= Add

CRemove

Dl Change
MGR ANA FAIRFOOT Q421 SEAMAN ST, ORLANDOQ FILL. 32823

= Add

CiRemeve

O Change

DAl

DIRemove

O Change

Ciadd

O Remove

CJChunge

CEAdd

ORemove

O Change

OAdd

Cikemove

OChange




I}, Il amending any other information, enter change(s) here: rdutach additional shecs, if necessary

NEW FLE/EIN: 99-3423045

I . 10102024 ,
E. Effective date, if other than the date of filing: toptional)

{1 an effective due is listed, the diste must be speeific and cannot be prvr o date of tiling or more than 90 dass afler ling, § Purseant w 605,207 {33b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective diie on the Diepartment of Stae’s records.

I the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the cardier o thy The Yt day after the

record is tiloed.

Daed  OEFrbo el L IR, 2024

Lctille [ ol

Signofure of o mentber or authorized representative ot a member

JUDITH VILLARROEL

Typed or printed name of signec

Filing Fee: $25.00



