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Docusign Envelope ID: FO7F5428-C77F-4A58-8B36-BDBaD7ECO780

LUVER LETTER
TO: Registration Section
Division of Corporations
LANJUNTAS LILC
SUBJECT:

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matier o the following

Vanessa Murguez,

Nuame ol Person

MM Legal Serviees

FirmtCompany

PO Box 16434

Addresa

Plantation, Floridie 33318

ClitseState und Zip Code
info@ vmlegulservice com

,-:J
2
F-mail address: (1o be ased for funre annual report notification) __':'}
For further information concerning this matier. please call: £
=3
Vanessi Marguez, Y34 33002493 “as
at( ) L.
Name ol Persan Arca Code Dhsthime Telephone Number —_
N
Enclosed is a cheek for the tollowing amount:
=m $25.00 Filing Fee T3 $30.00 Filing Fee & 0 $33.00 Filing Fee & 71 860.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Siuus &
Cadditional copy is enelesed)

Certified Copy
(addational copy is enelosed)
Matling Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. I'1. 32314

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. 'L 32303
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Docusign Envelape ID: FO7F542B-C77F-4A58-8B36-8DB4D7EC0790

ARLTICLESY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LASTUNTAS LLC

{Name of the Limited Liabilitv Company as it ngw appegrs on gur records.)
A Florida Timited Tiabthty Company')

e . .- . . . . .. S N - 27202
I'he Articles of Organization for this Limited Liability Company were filed on W2 7202:4
12400020724

and assigned

Ilorida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabitin: Compans " the designaion “LECT or the abbreviation “LECT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

.
- -y ape - o
Enter new mailing address, if applicable: -
- -y
o g gt » i [
{(Mailing adidress MAY BE A POST OFFICE BOX) _ .
. .-
- bl |
—_ [
B. If amending the registered agent and/or registered office address on our records. enter the name of the new régistered
acent and/or the new registered office address here: ey
.
1
. - . l\ FiH -"\"".'
Name of New Registered Agent: VM Legal Services
. s 22008 C rreer Parkway Suite 200
New Resistered Office Address: 00 N Commercer Parkway Suite
Fnter Florida sireet address
fow A g 3332
Wesion Florida = 326
Ciry Ay Conde

New Registered Agent’s Sionsiture, if changing Registered Apgent:

! herehy: accept the appointment as registered asent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merele reflect a change in the registered office address, hereby confirn that the fimited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Decusign Envelope 1D: FO7F542B-C77F-4A58-8836-BDB4D7ECO790 . .
11 AINENUIHE AUUIOrtZeu Fersons) auvuorized w 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
ANMBR INES GAVIRIA 2200 SWIYTH TER. Miami, FI. 33145
DCiadd
= Remove
L Change
AMBR ALBA PAVA 2200 SWI9TH TER . Miami. F1. 33143 .
LIAdd
= Remove
—Change
MOR VANESSA MARQUEZ POy BOX 16434 _
- A dd
Plantation. Flerida 3338 _
LIRemove
OChange
TAdd
T Remove

 Change

TAdd

':‘ Remosve

OChange

IAdd

T Remove

CiChange
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D, If amending any other information, enter change(s) here: (dooch additional shieets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an efMective dute s disted. the date awst be speeilic and cannot be prior o date ol 1iling or more then 90 dass afler fling.) Pursuant o 605.0207 13)h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Bisted as the
document’s effective date on the Department of State’s records.

H the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th day atier the
record s filed.

11/20/2024
Dated /20/

DocuSigned by:
T O
A F/W?A
} _ _ IAZDACACOPAFASE
Nnilre ol a mernber or authorized representalive ot a member

Ines Gaviria

Tyvped or printed name of signee




