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COVER LETTER

TO: Registration Section
Division of Carporations

LO&OM INVESTMENT LLC
SURJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and teeds) ure submieed tor tiling,

Please rewrn all correspondence cuncerning this matier o the following:

BETZAINDA CEDENO

Name of PPerson

LOEOMINVESTMENT LLC

Firni-Company

13550 VILLAGE PARK DRIVE

Address

ORLANDO

CinviSuate and Zip Code
FLORIDA 34744

F-manl address: (1o be used for future annual report nutiflcanon)

For further intormanion concerning this matier, please cail:

BETZAIDA CEDENO 321 4369471

att )

Nume of Peison Area Cade

Enclosed is a check for the {ollowing amount:

Daytime Telephone Number

= 525,00 Filing Fee LI 3000 Filing Fee & L] $55.00 Filing Fee & LI $a0.00 Filing Fee.
Certineate of Status Certified Copy Certificate of Satus &
tadditional copy s enclosed) Canified Copy
tacditional copy is cncload)

Mailing Address: Street Address:

Registration Scction Registrauion Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallnhassee

Tallahussee, FL 22314 2415 N. Manroe Street, Suite 810

Tallahassec. FL 32303



B ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOKOM INVESTMENT LLC
(Name of the Limited Liability Conipany as it now appears on our recorids.)
(A Flondu Linueed Labthty Company)

07130 2024 . R
and assigned

The Articles of Orgamzation for this Limited Liability Company were fiied on

o 2400033674
Floridi document number 24000336749

This amendment 13 submiued 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C,
_— - - . NIA
Enter new principal offices address, if applicable:
.
{Principal office address MUST BE A STREET ADDRESS)
. - . N/A =
Enter new mailing address. if applicable:
- S-SRk
(Mailing address MAY BE A POST OFFICE BOX) Men o I
" e P
T
2 Dy
m £

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 revistered office address here:

NIA

Name ol New Registered Agent:

New Reuistered Office Address:

Fater Floridu siroe: cddres,

. Florida
Cine Lipr Code

New Registered Agent’'s Sipnature, if changing Resistered Apent:

L herehv accept the appointment us registered agent and agree o aci in this capacigyv. [ firther agree 1o comply with the
provisions of all sitites relative 1o the proper wnd complete performance of ny duddes, and Fam familiar with and
accept the obligatinne of my position as registered agent as provided for in Chapmer 605 F.5. Or, i this document is
heing filed tormerety reflect a change in the regisiered affice address, [ hereby confivm thai the limited fabifine

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of SNew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR HENRY CASTANEDA 1791 SNARTS RULE ST
T Add

KISSINMELL FL 33744
W Ryemnove

—Change
MBER BETZAIDA CEDENO 13330 VILLAGLE PARK DRIVE SUITIE 235
- Add
ORLANDO FLORIDA 34744
ORemove

C Change

—Add

ORemove

= Change

ZAdd

ORemove

CiChange

—Add

ORemove

—Change

CAadd

ORemove

“Chunge




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessar.)

N/A
'-;:‘-': -..1)
e T o
- -
il e, n
A I T,
=5
=
m £
e e . 073012024 ‘
E. Effective date, if other than the date of filing: (optional)

([ an effective date is listed. the dute st be specific and caniot be prior 1o date of tiling or more than 90 days afier Niling.) Pursiunt w0 6030207 {34b)
Note: {1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s oitective date on the Diepartment ot State s records.

If the record specifies a delaved effective date, bur not an effective thne, at 12:01 aun. on the carlier of: (h) - The 9Oth day afier the
record is filed.

AUGUST 26 2024
Dated

Signature uf o member or authonzed representative of 2 member

LAURA QUIANO

Typed or printed neme of signee

Filing Fee: $25.00



D. If amending any other information, enter change(s) here: (Auach edditional sheets, if necessar)

l\. l" .'\

(72002024
E. Effective date, if other than the date ot filing: {optional)
tECun effective date Is lisied, the date must be specitfic snd cannot be prior to date ot ftling or more than 90 days after filing.) Mursuant o (S 0267 (Jiib)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hsted as the
document’s eftective date on the Diepartment ot State’s records.

I the record specifies a delaved effecuve date, but not an effective ime. at 12:01 a.mt. on the carlier of (b)Y - The 90th day afier the
record is filed.

AUGUST 26 2024
Datcd

Stenature vl o member or aughonzed representative of @ member

Betzaida Cedeno

Typed or printed name of signee

Filing Fee: $25.00



