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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LGINVESTMENT LLC
Name of the Liml L;-Iabzi!\ f::m ? ; It now appears on Qur recor

The Articles of Organization for this Limited Liability Company were filed on __03/18/2024 and assigned Florlda
document number P24000020314

This amendment Is submitted to amend the following:

A._lf amending name, enter the new name of the limited liability company here:

The new nome
must be distinguishoble and contain the words “Uimited Ligbility Compony,” the designation "LLC,” or the abbreviation
"LLC.”

Enter new principal offlce address, if applicable:
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, If appilcahle:
(Mai!lng address MAY BE A POST OFFICE BOX

B. If amending the registered agent and/or registered office address in our records, enter the name of the new registered
agent and/or the new registered office address here:

Neme of New Reqistered Agent

New Registered office Address

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment os registered agent and ogree to act in this capacity, | further agree o comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and | am familior with and accept the
obligations of my position os registered agent as provided for in Chopter 605, F.S. Or, if this document is being flled to merely
reflzct a chonge in the registerad office address, | hereby confirm that the limited liobility company hos been notified in
writing of this change,

if Changing Registered Agent, $ignature of New Registered Agent
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f amending Authorized Person (s) authorized to manage, enter the title, name, and address of each person belng added or
remaved from our records;

MRG= Manager
ANMBR= Authorized Member

Type of Action Title Name Address
{Check One)

1) Change AMBR Luis A. Bueso Madrid 9982 NW 127 Terrace
Hialeah, FL 33018
X Add

Remove
2} ___ Change
_ _ _Add
Remove

3) Change

Add

Remove
4) Change
Add

Remove

Add

0. If amending any other information, enter change(s) here:  (Attach odditional sheets, if necessary).
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E. Effective date, If other than the date of flling: {optional)

{'f on effective dote is listed, the date must be specific and cannot be prior to date of flling or more than 90 days after filing.) Purtuant to
605.0207 (3)(b}

Note: (f the date inserted In this block does not meet the applicable statutory filing requiremants, this date will not be
listed as the document’s effectlve date on the Department of 5tate’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of: (b)The 50™ day after
the record Is filed.

Dated e / ,}] /,/ :,/
[ L} i ]
IS T

(Signature of a member or authorized\‘epresenmive of a member

Gustave Alvarado
(Typed or printed name of signee)
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