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COVER LETTER

() Registration Scection
Divisien ol Corporations

suBJrECT: loa LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling,

Flease return all correspondenee concerning this matter to the tollowing:

Christopher Lozano

Nump of Person

Loz, LLC

Fos/Company

THo21 N Kendad) D Lo

Addrgss

Miami

CitwrState and Zip Coude

lozbiztlengmiail.com

T-nuatl achdress: (to be used for [ttare annual wepon noulicalion)

For finther information concerning this nutier, please ealk:

Christopher Lozano an 7RG ) JOU0A9

Nume ol PPerson Area Code I3avtime Telephone Number

Laclosed is o cheek for the tollowing amount:

& 52300 Filing Fee 333000 Filing Fee & (3 $35.00 Filing Fee & O %60.00 Filing Fee,
Certiheate of Status Certified Copy Certiflicate ol Stus &
(addditional vopy is enclosal Certitied Copy

tulditional copy is enclosed)

Mailing Address: Street Adddress;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. Fi2 3233



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

[ov ELC

(Naane of the Limited Liabitiey Conipany as il now appears on our records.)
1A Florda Timmed Trabality Caonpanyy

[0728/2024

The Articles of Organization for this Limited Liobility Company were filed on and assigned

1.23000:457070

Florida docament number

This amendment 1s submitted 10 amend the following:

A, I amending name, enter the new name of the Bmited liability company here:

The new nnme inust be distingaishable and contain the words “Limited Lisbility Company.” the destgnation "LLCT or the abbreviation =140

Eitter new principal offices address, if applicable: - ™~
{Principal office address MUST BE A STREET ADDRESS) "o

.. .- )
Enter new mailing address, if applicable: ;
(Muailing address MAY BE A POST O FICE BOXN) S e

B. Wamending the veistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Repistered Agent:

New Registered Ottice Address:

Enter Florwda strect address

. Florida
iy Zip Condes

New Regisiered Avent’s Signature, if changing Registered Apent:

D hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper aid complete performance of my duties. and Lam familiar with and
aceopt the oblivations of my position as registered agent as provided for in Chapier 605, 1.5 Or, if this document is
heing filed (o merely reflect o change in the registered office addrvess. | hereby confirm that the limited liahility
company has been nodified oowriting of this change.

I Changing Registercd Ageat, Sipnature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Niunge Adldress Type ol Action
ANIBR Christopher Lozano 1021 N Kendall DroApt L0 Miami. FLO33 176 - Add
LiRemove
ClChange
MR Clistopher Lozano 11021 N, Kendal) Dy Apt L1OS, Miami, FE 33176
Cladd

= Pemove

LIChange

ClAdd

Cliemove

CChange

[LIadd

CIReimove

O hangy

Tadd

ClRemove

ClChange

CiAdd

O emove

C)Change




DL 1 anending any other information, cater change(s) hever (luach additional shects, i necessary

£, Effective date, if other than the date of filing: (optional)
Uran eflective dite is fistad, the date must be specitic amd cannat be prio: w dite of Tiling v mote than 20 days atter filing.} Pursuant 0 6050207 (3ith)
Note: 1 the date inserted in tiis block does not meet the applicable staintory Hling requirements. this date will not be listed as the

Joctment s eitective date on tie Departiment of Siate’s reconds.

IF the tecord specifics a delayed elteetive date, but not an effective time, 2t 12:01 wan. on the carlier of: (b) - The Y0th day atter the

record 15 Nledd.

Novemnber 15 .
Dated L0z

Cbretapfion. La;fmw

Sigoature afw mentber or authddged representative of a membur

Christupher Lozano

Typodan printed name ol sipnee

Filing Fee: 82300



