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COVER LETTER

TO: Registration Sectiun
Division of Corporations

LANZA SERVICES LLC
SUBJECT:

Name nof Limited Liubility Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please resum all correspondence conecming this matter to the following:

ANDRES M LANZA LAGUNA

Wame of Person

LANZA SERVICES LLC

FimyCompnny

4009 SW SAND AVE APT 6

Address

HOLLYWOOD FL 33023

City/Suate and J:'.ip Clinile

e-ppri@pinpointg.com

E-muil adidress: {10 v used Tar Tuture annual repart notification}

For further information concerning this mutter, please call:

ANDRES M LANZA LAGUNA 515 1463816
at{ )

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (] $30.00 Filing Fee & 3 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additionai copy is enclosed) Certified Copy

{ndditonal copy is enclned)

Mauiling Address: Strect Address:

Registration Section Regisuation Scetion

Division of Corporations Division of Corporations

1.0, Box 6327 The Cenire of Talluhassee
Tallzhassee. FL 32314 215 N, Monroe Street, Suite 810

Tallahassee, F1L 32303

PeGE 02/05
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ARTICLES OF AMENDMENT /L Ei;
1o Wiy,
ARTICLES OF ORGANIZATION 8 a Py s
o i 2
kh.;“-(-. P R I
LANZA SERVICES LLC A
N Liability Copipany 2 i war regordy.) - ’
(A Flonda Limiee Lin ity Company}
The Articles of Organization for this i.imited Liability Company were tiled on 02/04/2023 and assigned

Finrida docuinent number L25000059454

This amendment is submitied to amend the following:

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

LANZAM SERVICES L1.C

The new aarme must be distinguishable and contain the words “Limiwed 1.iability Company,” the designation “LLC™ or the ubbreviation *1.L.C"

Fnter new principal offices address, if applicable:

{ Princigal office addresy MUST BE A STREET ADDRESS)

Fnter new mating address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BUX}

B. Ifamending the registered agent and/or registered office nddress on vur records, enter the name of the new registered
apent andfor the new registercd office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Ciry Zan Code

New Registered Apent's Signnture, if changing Registered Apent:

[ hereby aceept the appoiniment as registered ugent and agree to acl in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of myv duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or. if this dacument is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the lipiited liability
compuny hay heen notified In writing of this change.

I[ Chunging Repistercd Agent, Sivputure of New Registered Agent
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If amending Authorized Person(s) authorized to mansge, cater the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

CAdd

CiRemove

ORemave = & -
< o0
e

OChange

D Add

JRemove

CiChange

JAdd

D Remove

CiChange

{Jadd

[Rcmove

[ Change

CiAdd

CJRemove

CChange
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1. If amending any other information, enter change(s) here: (Arach addditional sheets, if necessary.)

F. Effective date, if other than the date of filing: {uptional)
(Ifan etlective daie is listed the dute must be specific and cunnot be prior to dute of filing of wore thun 90 duys afer Gling.) Purswant to 6030207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s records.

If the record spocifies a delayed effective date, but not an effective time, a1 12201 am. on the carlier of: (b)  The 90th day after the

record iy filed.

d FERRUARY 12 2025

Q{w M -

Siguature of 4 member or mnhmizc.({rcprncnuuivu of @ meber

alc

ANDRES M LANZA LAGUNA - AMBR

[yped or annted pame ol signee

Filing Fee: $25.00



