L 240002

{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war (] man

[] pexue

(Business Entity Name)

(Document Number)

Cerificates of Status

Cernified Copies

JEIRAIRImIN

500436458735

NG I IR I L NEC S R S ou Y

M7 K S

Special Instructions to Filing Officer:

491 435 g

lU:l.a;,

Office Use QOnly




TO: Registration Section
Division of Corporations

COVER LETTER

L1 & M HOLDINGS LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return ull correspondence concerning this matier (o the following:

LEONARDO IRARRAGORRI

Name of Person

1 & MH HOLDINGS LLC

Finm/Company

1920 NW I80TH WAY

Address

PEMBROKE PINES, FL 33029

Crv/State and Zip Code

peneral@iloridashs.com

F-manil address: (o be used for future annaal report notification)

For further information concerning this maiter, please call:

LEONARDO IRARRAGORRI

ai__J86G ) 307-948-4
Nime of Person Area Ceole Dayvtime Telephone Number
Enclosed is a cheek tor the ollowing amount:
= $25.00 Filing IFee O $30.00 Filing Fee & 1 §55.00) Filing Fee & T $60.00 Filing Fee.
Certificate ol Status Certified Copy Centificate of Status &
{additwnal copy 15 enclused) Certilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

tadditionzl copy is ¢ovivsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO o
. —_— (?02 TS
ARTICLES OF ORGANIZATION 2 &
L O
OF < /s
.l p/f/
. /N
L1 & MH HOLDINGS LLC A 0y
{(Name of the Limited Linbility Company as it now appears on vur records.) VRS
(A Flonda Limited Tiability Compuny) o "

06/04/2024

The Anticles of Organization for this Limited Liability Company were filed on and assigned

1.240002355697

Florida document numbser

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contin the words “Limited Lighility Company,™ the designation “LLCT or the abbrevition =1LC”

Enter new principal offices address, il applicable: 13600 NW 67 AVE

{Principul office address MUST BE ASTREET ADDRESS)

SUITE 208
MIAMI LAKES, FL. 33014

13600 NW 67 AVE

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) SUITE 208

MIAMI LAKES, FL 33014

B. If amending 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 Resgistered Agent:

New Rewistered Office Address:

Fnier Floridu street address

. Florida
i Zip Code

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

Fherehy accept the appoiniment as registered agent and agree o act in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar witlt and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.8 Or, if this document is
heing filed 1o merely refiect a change in the regisicred office address. hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Auvthorized 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 Tvpe of Action

CFadd

ORemove

G Change

OaAdd

ORemove

TChangu

Oadd

DORemuove

fiChange

DCadd

ORemuove

O Change

Cradd

ORemove

(OChange

OAdd

ORemove

ClChange




D. 1T amending any other information, enter change(s) herc: (duuch additional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(If an effective dute is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant o 605.0207 (3)3b)
Note: 1 the dute inserted in this hlock does noi meet the applicable stuutory filing requirements. this date will not be listed as the
document’s erfective date on the Depariment o1 State’s records.

It the record speeities a delaved ettective date. but not an efTective time, at 12:01 wm, on the carlier of: (b)) The 20th duy aller the
record is tiled.

Dated September 10th

Stpnature &4 1 Tuthorized represemtative of o member

Ov\afv—e/(,_, :.7;—:4\ AN

Tyvped or printed name of signee

Filing Fee: $25.00



