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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA \-\
SECTION I (1-4 must be completed) o )
RV 20 oy
. Name af limited liability Company as it appears on the records of the Florida Department of £ Ly

St ugane Lake LLC

. - . . . 3111 N University Dr
Enter new principal office address. it applicable: :

Siwe 105
(Principal affice uddress Ste 104

MUSTBEASTREETADDRESS)

Coral Springs, FL 13065

Enter new mailing address, i applicable: SN Lniversity Dr

{(Muifing address Sie 108

MAY BE A POST OFFICE BOX)

Coral Springs. 'L 33063

. s e C L MILO00001 10663
2. The Florida doctment number of this limited lability company is: | '

Delaware

3. hunisdiction of its organization:

, . v e 13,2019
. Dare authorized @ do business in Florida: 14137201

SECTION 1 (3-9 compiete only the applicable changes)

3. New pame ofthe limited hability company:
{must confain “Limited Liability Company. =~ L.L.C."or "LELCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers ot managing members adopting the aliernate name. The alternate naime
must contain “Limited Liability Company.,” ~1.L.C.7or =LLC.)

6. 1§ amending the registered agent and’or registered officer address on our records. gnier the name of the new
registered agent andéor the new regisiered oflice address here:

. R Jose Luis Gaeliards
Name of New Registered Agent: ™ b

1 N University Dr Sie 105

Fnter Florida Sireet Address
‘oral Spri 33063
Coral Springs Florida ° a6
Ciry Zip Code

New Registered Apent’s Signature, if chanving Registered Agent;

f herebv aceept the appoinunent as registered agent and agree to act in this capacity. ! further agree to ¢ omply with
the provisiuns of all stattes velative to ihe proper and compleie performaence oj my duties, and am familiar with
and aceepi the ubligations a af my posilion s reeuru:d asent as provided for in Chapter 603, F.S. Or, if this
dociment i fremgﬂ[cc! 1o mer ul'} reflect a change in the registered office address, [he f‘g‘!’_]' canpirnt that the Limited

linhiliny compony has been noifivd in writing of this change. /

If Changing Registered Agent. Signatudd of New Registered Agent
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7. If1he amendment changes the jurisdiction of orpanization. indicate new junisdiction:

8. If the amendment changes person, title or capacity in accordunce with 605.0902(13{e). indicate thatchange:

Title/ Capacity Name Address Tvpe of Action
MGR Jose Luis Gagliardi A1101 N Universiy Dr Sw 105
= Add

Coral Springs, FL 313063
CIRemove

MR PPatrick Lee Jufte 3300 NEL92ND ST, UNIT:817
GAdd

AVENTURA, FL 33180
= Remove

Oadd

ORemaove

Oadd

ORemove

Add

CRemove

9. Atached is a certificate. 15 required: no more than 90 dayvs ofd. evidencing the
aforementioned amendment(s). duly avthenticated by the official baving custody of records in the
jurisdiction under the law of which this dntigy is organized.
/ Member & Manager Lugano Lake LLC

Asnature of the authonized representateve
[

Jose Luis Gngii’ard.i

Twvped ar printed name of signee
Filing Fee: S25.140
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