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COVER LETTER
'():  Registration Section

Division of Corperations

LAN INDUSTRIES, LL
SUBJECT: ¢

Nume of Foreign Limited Liability Company
Dear Stror Madam:

—

he enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence cencerning this matter to the following:

BlﬂiDGETTE ALVAREZ

Name of Person

MIAMI LEGAL PA

Firm/Comopany

=)

) SOUTH ARAGON AVENUE, SUITE 310

Address

CORAL GABLES, FL 33134

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

F(Lr further information conceming this matter, please call:
BRIDGETTE ALVAREZ

305-668-6440
at( )
Name of Pcrson

Arca Code & Daytime Tclephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
(1 $30 Filing Fee & (] 355 Filing Fee & 1 $60 Filing Fee,
Certificatc of Starus

Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

—_—

Namc of limited ltability Company as it appears on the records of the Florida Department of

State: LAN INDUSTRIES, LLC

Epter new principal office address, if applicable:

(riucipal office address _
MUST BE A STREET ADDRESS)

Ei;ter new mailing address, if applicable:

5 ailing adidress i
MAY BE A POST OFFICE BO.X) P Y Vs
— M
= g3
=z D‘;l
a2
2.|The Florida document number of this limited liability company is: M2000Q00081 5 '; n2.:::
l
e . DE = 37
3.| Jurisdiction of its organization: _ %(Ln_q
N .o }p
4| Date authorized to do business in Florida: JANUARY 2020 = j-r:n-i
-2
SECTION 1 (5-9 complete only the applicable changes) w

5. New name of the limited liability company:
(frust contain “Limited Liability Company,  “L.L.C.;” or “LLC.")

(If name unavailablc, enter aliernate name adopted for the purpose of transacting business in Florida and attach 8

copy of the writtcn consent of the mansgers or managing members adopting the alternate name. The alternate nume
mist contain “Limited Liability Compsany,” “L.L.C." or “LLC™)

o

- If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered officc address here:

Name of New Registered Agent:

Naw Registered Qffice Address:

Enter Florida Streer Address

JFlorida
Ciry Zip Code

New Registered Agen:'s Signature, if changing Registered Apgent:

{ hbreby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stotutes relative 10 the proper and complete performance of my duties, and | am familiar with
any accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

dogument is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limired
liability company las heen notified in writing of this change.

T Changing Registered Agent, Signatre of New Registered Agent

3
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7] If the amendmeat changes the jurisdiction of organization, indicate new jurisdiction:

B0004/000¢

8} If the amendment changes person, litle or capacity in accordance with 605.0902 {1}g), indicate that change:

Amendment serves to correct the spelling of Manager's first name. Alejandre Meneses 18 also known as Alex Me

——

Titie! Capacity Name Address

MGR ALEX MENESES 3416 NW 74 AVENUF
MIAMI FL 33167

P\-\GR ALEJANDRO MENESES 5416 NW 74 AVENUE

9, |Auached is a centificate, if required: no more thag”
aforementioned amendrnent(s), duly authenticgied by|thg
jurisdiction under the taw of which this entity/ls organiz

Slgnw

BRIDGETVE ALVAREZ

, evidencing the
ial having custody of revords in the

poRed
b utbsnrlzed representative

Typed o printed name of signee

Filing Fec: $15.00

4
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