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COVER LETTER
TQ:  Repistrotion Section
Division of Corporationg

LAN INDUSTRIES, LLC
SUBJECT:

Name of Limitzd Liskility Company

The enclosed Acticles of Amendment and fee{s) are submiticd for filing.

Please reiurn o]l comrespondence concerning this matter ta the following:

Bridgetic Alvarez, Esq.

Nome of Parson

Miami Legal, PA

FimvVCompany

300 Aragon Aveaue, Suite 310

= |
-__
N = '
Address - Lo !
e O = |
Coral Gables, FL 33134 = 7|
Cley/State 2nd Zip Code o = i
bridgeue@mianmilegalpa.com - (—:;: g E !
E-rwai! addreds: zobwused for [uture annual repore eotification) —_—__‘_ C’, o :
i - ™D T
For !t'urther Mfonmgion.conccming this-matter, please cali: o :’EE
|- . ' ) o™ :
Bridgeue Alvarez 105 663.6449 = !
l at{ ) b 4
1 Name of Persen Area Code Baytima Telepharte Number
} j
Enclosed is check for the following amount; :
i
= $25.00 Filing Fee {0 $30.00 Filing Fee & 2 §55.00 Filing Feé & O 560.00 Filing,Fee,
! Certificate of Status Cenified Copy Cettilicate of Status &
i (2dditlonal gy is enclosed) Cirtified Copy ;
| {additionsl cap):lix enclosed)
Mailing Address: Street:Address:
Registration Section Registration Section ,
Division of Corporations Division 6f Corporations i
P.O. Box 5327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallehassee, FLL 32303

LIA 1 AAAN0 O]
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: ARTICLES OF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
OF
LAN [INGUSTRIES, LLC
(Xamg ol tho leltgi Hgg‘ihw Comsanv 21 11 70\ apRCATS b1 our records:)
(A Flonca Limted Lrabthiy Company
¢ Articles of Organization for this Limited:Liability Company were filed on J0Ruary 2020 and assigoed
Fltl)nda document numnber ! M20000000815
Thlls amendment is submitted to amend the following
A.|ICamendiog name, enter the new name of the limited liability company her
|
1
The new nnme must be distinguisheble and contoin the words.“Limited Licbility Compeany,” the designation."LLC™* or the abbreviation “L.L.C." :;‘:
-
_ o ok
Eater new principal offtces nddress, If zpplicdble: 5413 NW 74ith Avenue —* %[:
. , — 29m
(Prineipal affice address MUST BE A STREET ADDRESS) Miami, FL 33166 = -:) ™
I : > - _
(] -
X 3 ﬁ g
o
B KT
Enter new mailing address, i applicable 5413 NW 74th Avenue =
' ’ . . ™~ o
(Mailing address MAY BE.A POST OFFICE ROX) Miami, FL 33166 o > 7,
w o™
B.

(77}
[famending thereglstered agentand/or rcgutered office address on our records,.eater the naink vl the:new registered
agent and/or the new registered office address here:

Name of New Registered Agen

New Registered Qffjce Addres

Entar Florida sireat address

, Flarida
Ciy

Zip Coda
New Registersd Apent's Slpnaturs if changing Replstarerd Apent:

! he: eby accept the appoiitmen: as registered agent and agree to act (n this capacity. 1 further agree (o comply with the
provisions of all statutes relative to 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.605. F.5, Or, if this document is
bm? g filed 1o-mérely reflect a change in'the végistered office addvess,.] hereby confirm that the linitted liability
conipany has been notified in writing of this change.

Lf Chonging Registered Agent, Sigauture of New Reypistered Agent

HZ1000288371
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Ilamending Authorized Persen(s) authorized te manage, enter the title, anmne, pnd address of euch person being adiled
or.removed from our records: :

I
YMGR= Manager
AMBR = Authorized Member

Tiile Namg Address Tvpe of Action
R

-

10 MARK RECHTIEN 417 NW T4 Ave

Oladd

Miwmi FL 33166
W Remove

DOChanye

O add

ORernove

OcChange

OAdd

Dfemove
™~

et
DCimil;é
™~

I Oadd et

o
x

DR:mdw

™
(%]

(OChange

(ERIE

VLS 40 A¥VIIH3IS

SNOILVHOJAYGD 40 ROISIAR:

OAdd

ORenwove

OChange

OaAdd

ORemove

CChange

H21000288371
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Do Mamending any other informatinn, cater ehange(s) heees fAetach addditional sheets, if necessery.)
<« .
—u i
.h.i % r("_" !
e 2%
= =E
[ ) ;
(2 S e
O 0 3 - .
o
x 27
—_ 9w
™ g
R
! W a™
. &
E. Effective date, i other than the date of (lling: (optlonal)
If an cilectivo dare is e, tha date must be specific antd cannot be prior o date of lMing or merc than 90 days aler filfng.) Pursuant o 405.6207 {3Xb)

Noté: Ifthe datc inserted in this block does not meet the appliceble samtory {lling requiremeiuts, this date will not be listed as the
documenr's effective dawe an the Departnient-of Siatd's records.

if the record spucifies a delayed efFective date, but not an effective time, at 1201 a,m. on the varkier of (by The 90th day after tie
recard is filed.

July 21
Dated Y

P
Signuturct 2 ;}‘.lpﬁcr ar auth'prized cepresentativa of 6 metnber
BRIDGETTE ALVAREZ, Esq.

Typed ¢r printad nome ol nignee

Flling Fee: $25.00
H210002887371



